w300 1 FILEC JUN 8 1954 mmvnsuouormn.morwssoum 16405

- STANDARD CERTIFICATE OF DEATH 55 e e
BIRTH KO. REG. DIST. No. S ¢ PRIMARY REG. DIST. NO. Regmmum....fz.ﬂé.]
b 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where decessed lived. If foeul idvnoe before
q a. COUNTY JASPER a. STATE M I SSOUR [ b, COUNTY JASPERdmhlon)
( " b CITY (1 cutside sorpurits Uméte, write RUBAL and give €. LENGTH OF || ¢, CITY Is Basiene
on ST, ) or RURAL d L »itutn Uit of
5 oW RURAL GAL'ﬂ'ﬂ ‘YE"A"&?" GALENA T R
. FULL NAME OF (1f not in hospitsl or | jon, give strsot address or | o- STREET (It rurs!, glve location) . ) )
HOSPITAL OR AD 9‘?.
e INSTITUTION ~ JOPL IN, ROUTE 3 DRESS  JOPLIN, RouTte 3
3. NAME OF u. (First) b. (Miadie) c. (Last) 4. DATE th
a DECEASED SARAH DONALDSON o (Month)  (Day}) (Year)
B { Type of Prini) DEATH MAY 28 | 95“
335"‘? 5. sex. 514 / 6. COLOR OR RACE | 7. #'ARRIED NEVER MBREIED 8. DATE OF BIRTH 3 AGE::&E"}'" e
R A M L A T - L D
"‘Q‘ 1A Al R WIBOWEE™ " nec, 13, 1868 gy |Mom| P [Houn | b
5 lﬂa uggzl; S&S.UPAT!ON u(’(;li:::ug:‘ld::k’ 10b. KIND OF BUSINESS (én IN: | 91 BIRTHPLACE (o, oo Foreiga Country) / 12. cgm%%?pw“”
H RETIRED. = HOUSEWITE| HOMEMAK IN TENNESSEE U.S.A.
-‘;’f‘ﬁr 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
i S0 UNK UNK . _ UNK
' ﬁ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, xive war or dates of service} NO.
3 . | We M, DONALDSON, RT. 3, JOPLIN, MO.
"1 ug;_ CAUSE OF DEATH . 37 "MED CERTIFICATION . | 'NTERVAL BETWEER
. {*Fntér omly onecuse I. DISEASE OR CONDITION i ) 3 TH
N g_- lims 1o m"l °(h). . d'zg ~ DIRECTLY LEADING TO DEAT#(”
i *This does not mean’| ANTECEDENT CAUSES -
S |l enc mose of dying, fuch | Morbid conditions, if any, giring DUE o ®) : !
3 a1 heart fatlure, asthenita, || rise fo the above couse () dating
& [iecte. 1t meana the dis. | the underlying cause loat.
0 case, infury, of complica- DUE TO (c)
1 [f tien whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona eemiributing to the death but not
E‘ related (o the direase or condition cauxing death, -
* || 19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
‘E . TION 4£ Fo X
= . -t S YES D NO D
o || 212 ACCIDENT (Bpatity} 215, PLACEOF INJURY te.g’,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-4 ’ SUICIDE bome, farm, factory, strest, offtes bldy..e10.)
& HOMICIDE . : ) : .
g_ 214. TIME (Mogth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED ['21f. HOW DID INJURY OCCUR?
- . . WH!LEA? NOTI\'HII.E
J“ _ WRRY' m- | WoRK AT WORK
E' 22 Fhereby certify that I 7 tended t deceased L& 198, that I last saw the deceased
4-' alive on , 198.Y. and that deatildecurred al _ m. from thq' bauses and on fhe date staled above.
ﬁ' 2, SIGNATURE . ', (Degrosortitle)e ] Z3b. ADDRESS . ,a?.\n' SIGNED
a8 B Y 224 Y 1 €77
E;f %"iﬁl Er‘;w[MkL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR REMATORY 24d. LOCAT/ON YOity, town, or county) (State)
- Y| . v r
£ [BURTAL - | 6 | =%l MTHOPE- CemeTery. | wess’City,  MiSSOuR
'RECD BY LOCAL m%m NRTURE 13 = FUNERAL DIRECTOR' S SIGNATURE ADDRESS
= Tyl fﬁ ' et TEVE PARKER MORTUARY, JOPLIN, MO

(Licensed Embafmet’s Ststemeut on Reverse Side}




‘ Récewin JUN7 1954

T Jasper County Health Office

' County File Humber .5.4 —.(f: 43
oato Filed.. JUNL___ 190

» .
STATEMENT BY LICENSED EMBALMER

. 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 3T o s VTR 3 , Student Embalmer No,..........

working under my personal supervision..

Student........ et eaeemaae e eeaacmeastanns

Licensed Embalmer No s 3 £

'..Q . _' . ' P, 0.1A<_idr¢ss_ %4

e}
»‘ t

~ . ‘ ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (F:
to compl;’?‘,;with the above constitutes grounds for revocation of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, "
¢ this bedy is not embalmed, fact should be so stated aboyve. - - v




