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STANDARD CERTIFICATE OF DEATH

Statr File No. o corsmesmnines semonso misnssasan

BIRTH MO, REG. DIST. WO. )\ _____ PRIMARY REG. DIST. #0._30Q0 . Registrar's No $4)
1. PLACE OF DEATH Z USUAL REGIDENGE (Whers decsmsed lved. If losthiation: reiteoss bufose
a. COUNTY Adair ». STATE Missouri : b. COUNTYSCOLLANA  sdmisionr.
b. CITY (f satsids corpurata limite, write RURAL and give c. LENGTH OF || e CITY 0. I Residence witkis Kmite of
OR 3 3 OR :
town  Kirksville, wwaiic)) STAGmglenaell  cunw  Memphis Y o
d. FULL NAME OF Tocutioa) . STREET. ;
UL NAME OF {If not Lo hoepital or Enetitnticn, give sirest sddrem or loca L 120 (E:“hg".tme 0?¢§
INSTITUTION.  Taughlin Hospital o
3. NAME OF . (rm‘t) ' ' b. (Midale) | © (La3t) s DATE (Montt) (Day)  (Yean)
{ Typs or Print) Hazel Louise Rondurant 1 peatw Dec. 16, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Un yn] v mom | m ¥ tatn ¥ W,
N DOWED, Hours | Min.
female vhite _marrie Dec. 20, 1907 75T | ““""I |
10a. USUAL OCCUPATION (Give kind of woek- | 10b- KIND OF BUSINESS OR IN- | It BIRTHPLACE (o . s 12, CITIZEN OF WHAT
done owt of tite, M ) ¥ ate or Foereipn Cnntry
et o of wosking e eren i Burlington O Oor8fABheaR st o1 Sedtland i
"IS-. FATHER'S NAME keok T ite s mun':r NAME 14, MAME OF WUSBANDOR WIFE
Robt, Ridge . N ] Rosa Donaldson ' 3 Oscar Bondurant B
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY” | 17. INFORMANT' § SIGHATURE OR NAME ADDRESS
(Yen. o, or tnkows) | "G 7ee,sive war o dates of serviee 367-18-13 51 Oscar Bondurant. Memphis, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ] INTERVAL GETWEEN
| Enter only onecsusmper l DISEASE OR CONDITION . : ONSET AND DEATH
line for (), (5), and () | DIRECTLY LEADING TO DEATH @ __Girmalainzg«;mllapse i
ANTECEDENT CAUSES
_*This doer not mean A lati -
e mode o din,wch | Mo cmdsions, "7"5"'”" ouE To @ Acute dilation of heart 1 hr & O m
a# hegrt fallure, asihenta, ¢ ¢ aboepe cote (o) sating
ctc. It wmemms the dig. | he underiping couse lost.
care, infury, or comnplica. DUE TO {¢)
tiom which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS  Chronic thyroifitis and tracheal
o Conditions contributing to the death tut not : :
_ related o the disease or condition cousing death,  ©@dema unknown
19a. DATE OF opelugnﬁ 195. MAIOR FINDINGS OF OPERATION 2, AUTOPSYZ, .
__12-1L-5hon _ThyrSidectomy 25X w0 ek
21a. ACCIDENT (ﬂnldb) 21b PLACEOFINJURY (u.g., inorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- <4\ -hom L7 fagtory stryet. offios bidg- wia) :
RIONICIDE ——
.21d. TIME (Moott) (Dey) (Year? (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LY WHILEAT MOT WHILE
INJURY = | WORK AT WORK
ml hmby[ i aumded the deceased from LL=20=5k 1o 1o 12168l 19 that I last saw the deceased

____, angthat death occurred at 12:10A m., from the causes and on the dale stated above.

zaa GNATU E \ (Degree or titly
D.0

[ 23b. ADDRESS

Kirksville, Mo,

23c. DATE SIGNED

12-18-5)

4 Embali '

on Reverse Side)

%“onsg &3\#’ CREMA- mg y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (5tate)
3 (Bpecdlty) . . .
bur:.af' c. 19, Menphis Memphis, Missouri
DATE REC'D BY LOCAL NATUR i -2 25, FUNER CTOR' 3 51 GNATURE ADDRESS —
\Q- 21 9% ITK . Sfm—_:i.g,ﬁ:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....c.ciuiiin P G , Student Embalmer No,.............

working under my personal supervision..

Student ....cooovmiie it iiiaiia s iias s
Sighature of Student Embalmer

4
Licensed Embalmer No. #}"

P. O. Address'

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11
to comply with the above consdtitutés grounds for revotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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