.S. Mo, 300
kY.
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THE DIVISION OF HEALTH OF MISSOURI

4028

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

/AR

(Licensed Embalmet's 54 v

nt on Reverse Sull)

l’/i -

l TIEOMAR 15 g51  STANDARD CERTIFICATE OF DEATH State Fte No
! BIATH NO. REG. DIST. NO. _,,__4_2___ prRiMaRY REG. DisT. no. 1000 Registrar's No. 250
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, If lastitutlon: reidence befors
a.COUNTY  Buchanan 2. STATE pissouri b-COUNTY Holt — wdmiwen
b. C”E;Y (¥ outglde corpurate Limits, wtite RURAL and give . AI;{ENGTH OF c. ng’ {If outalde corporsts limits, writa RURAL and give townahip®
whght thi u
town  St. Joseph wmete!) ST RSATH] 1S Mound City G4 C
d- F#OLIS.P!I!PANE.EOORF (If ot ia hoepital or institution, glve strest addreas or location) dAsDT&Egs (If rural, give location) /
msTiTuTion, Parkview Nursing Home )
3. NAME OF “EEArG'Y TR e b. (Middle) e. (Last) 4 Dé;E (Manth)  (Day)  (Year)
(Typeor Printy ANNA Hlizabeth Donan peaw Mar. 9, 1954
5. SEX I 6, COLOR OR RACE | 7. #PRRIED NEng rgsamzn Q 8. DATE OF BIRTH 8. AGE (s ye| T UDGR T YUR | F Gwsen 4 o
. . B y ~ B
Female'| White Nraoed T M Mar, 14, 1873 [ BYHE M) o | Hem ) o
104, LSUAL OCCUPATION (Giw = 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) - |
4ot duriak soe of wocking e, uves i retred) b KIND OF BU DUSTRY | _m’m {City and Seate or Foraign Cossisy) O ZSTNTRYET AT
Hougewife In the home Mound City, Miwgouri USA
1[130. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isanec Zeigle : vdis i T« John Donan
I15. WAS DECEASED EVER IN U.5. ARMED FORCES'! 16, SOCIAL SECI.!FIITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y-.nn.\rrunkmwn) | (1 yos, xive war or dates of NO. s Y . . . -
R None Duwight Donan Mound City, Missouri
18. CAUSE OF DEATH ME CERTIFICATION ‘m"ﬁm
.||. Enter only oneceuseper | 1. DISEASE OR CONDITION .
line for (), (b), and () | PVRECTLY LEADING TO DEATH* () 4
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, mw DUE TO (b}
as heart failure, asthenta, | rise to the above cause (a) ng
e, It means the dir- | the underlying cause logf.. .
eqse, injury, or complica- DUE TO {¢)
fi0m wALh coused death, | 11 OTHER SIGNIFIGANT GUNULTIONS
Conditions contributing to the death but ot C& !z /WM{ / Mg
related to the disease or condition cauring death. LY
T8n. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
) TION :
Smills
215. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (a.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (coum'v) . (STATE)
SUICIDE bome, farm, factory. street, ofice bldx., ete.} .
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) | 21e. INJIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY- = | worK AT WORK / .
at I ailended the deceased from IQ-'L! lo #L 19&? that I lasl saw the deceaced
nd thal death occurred at <Yia m. ., Jrom the causes and on the date staled above.
or gl Z3b. ADDRESS 3. DATE SIGNED
‘ - /4{ M . )td : F-r0-§
24;. NAME OF CEMETERY OR CREMATORY  f 24¢. LOCATION (City, town, or county) (Sme)
14 5/11/1954 Mount Hope Cemsteryl Mound Citv, Misso r‘
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE yus So 25- FONESAL DIRECIORS &7 DDRESS
M st bre. ,A.."’__.J..J lf,////-f l,"_ s %
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STATEMEM'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by ameromeeeem—m

........ ., Student Embalmer ¥o.
working under my personal supervision.

Student .aciscsssecnnsrnncssassaiinae

..... . Sign
Student Embalmer

Note: The abotve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




