THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e l fLED J AN 14 1954 STANDARD CERTIFICATE OF DEATH state Fite vo..... b3 GBS
EIGAGMLR REG. DIST. NO, i/_o PRIMARY REG. DIST. nos'-j'_-_ZZ[' Regisirar's No...."Z‘....
&S‘o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: residence befors
3 I a. COUNTY Mercer a. STATE Mo . b, COUNTY Mercer adinkmion),
b, CITY (I outalde corpurata limita, writs RURAL and give c. LENGTH OF <. CITY (If outaide corporate limits, write RURAL and give township)
townahip) | STAY (ko this place) OR
: ToWNRural (Marian Twp) O yrasr TOWN Rural { Marian Twp) DG JS"2
d. FULL NAME OF {If not in hoepital or institution, give strect sddress or location) d. STREET (1 raral, give [ocation) Z')
HOSPITAL
8 INSTITUTION Own Home ADDRESS
E 3. EE%REIE{SOEE a. (First) b, (Middle) c. (Last) ‘14. DSTE (Month) (Day) (Year)
b { Type or Print) Malcolm - Russell Donelson peATH Oct, 26, 1953
ﬁ 5, SEX 6. COLOR OR RACE | 7. #IAD%FE’}ED ’éﬁéﬁc‘e‘é““'m 8. DATE OF BIRTH 9.:\.5&&3.?. ;{r UNDER 1 YEAR | OF UsoER b mas.
|» {Bpeciiy] t ¥ onthe [ Days | Hours | Mis,
2 | Male White Never Married Aug. 18, 1903 l | l
= 102, USUAL OCCUPATION (Give kind of wor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
m 3 mdurin;mmr.o!wurun;l.i(fg.-:.n‘tf :-t:r:d? . DUSTRY (Brate or forclen country) d lz'cg{’.ﬂ%ENY?oFWHAT
E armsr Own Farm Mo. UeSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a9 Ransom Donslaon { Minerva Collier
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- W-Nn.crunknown) l (If you, xive war or dates of service) NO.
= [ Nome A/ o> Mercer Mo,

18. CAUSE QF DEATH L. DISEASE OR CONDITION MEDICAL CERTI ION |g1'£nv;1;‘gsprgzﬁu
- fnter only oneeuX BT | UDIRECTLY LEADING TO DEATH" (5 _? _9 ol /O i,

line for (n), (1), end (&)

*Thia does mot mean ANTECEDENT CAUSES / fz Z Z : :
the mode of dying, such | Afortid eonditions, if any, gising DUE TO (b) A:M&

ex heart fuiture, asthenda, |  Tide (0 the above couse (a) sating

- cte. It mecns the dig. | he underliing cause laat. T e - - 30 SR
eaae, injury, or complica- . — DU,E TO © — e - W
tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS- ™ ' e T s
Conditions contributing to the death but not
relaied to the disease or condition causing death.
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * -~ % L L oL tae o3 T st w0 7| 20 AUTOPSY?
TION
. R O?‘//)( 'rst nol.__l
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'm " (STATE)
SUICIDE hotas, farm, [satory, street, offoe bidg., eve.) T e S ey e e + o
"HOMICIDE
21d. TIME (Mosth) (Day) (Yea) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE .
INJURY WORK AT WORK e e ee e e ae. b e

. ,
22, I hereby certify ghat 1 atlended the deceased from i, IB.y_‘, to gﬁﬂ‘_, 19&, that I last saw the deceaced
alive on o253 Y Iﬂég, and that deathoceu atz_ff_.”-m., Sfrom the causes and on the date stated above.
233, SIGNA - o (Degroe gz title) A 23b. ADDRESS 2Z3¢. DATE SIGNED

2a NBERJAvAL REMA- F24b, BATE “RAMZ OF CEMETERY OR CREMATORY ) 280, LOCATION (€1ty, town, or county)
{Bpeciiy) -
BULE e " |oat . 28.105%3 | Farley Cemstery . . p Msrcer County ‘Mo._

DATE WDW|WW/ﬁ3 NERAL D)BECTOR 8 muA'runIli ADDRESS .
ineville Iowa

WRITE PLAINLY—USING UNFADING DBLACK INK

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=bp

Student Embalmer Ro.
working under my persona! supervision.
Student ...eeenanves ehessatscdtnartssaasene Signe M/%@A—

Studu'lt Embalmer
Licensed Embalmer

P. 0. Ad

WRITING. (Fatlure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constinntes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. R




