THE DIVISION OF HEALTH OF MISSOURI

0.300 ' 3 . .
2 | FLEDJAN 10 1955  STANDARD CERTIFICATE OF DEATH e e e FLO0G
} -y -
BIRTH MO, /2 4 REC. DIST. m.é@_rmmv REG. DIST. m(ﬁ_iﬁ Registrar's No Cj g
. (J 1. PLACE OF DEAT#H : 2. USUAL RESIDENCE (Wbu- decesssd lived. If lostitgtion: remidence before
: a. COUNTY STATE b. COU adsmimion).
¢ Jefferson v Missouri N.TI'\'refi‘erso::l
b. C&I‘Y (I outeids corpurate limits, writs RURAL snd give gﬁAl?ENGTH OF || e Cl(;r;{ . d Is Residence within limits of
. townahip) in this place) - - ﬂty
TOWN  ppiBdstPl abtinl T Tife™|_ town Rimalus Plattin | | WHTEET
d. FH&SLP?'ILAAT.EOOF (If pot i heapital or Institutlon, give strect sddross or losatlon) . .ASDTDRREES (if rars!, give laeadion) s O )}
INSTITUTION.  Festus Route #1 R. F. D. #1- . Yy,
3 NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Print) ©  Thomag Lilburn Dénnell DA™ Dec. 25, 1954.
5. SEX (J 6. COLOR O'R RACE | 7. MARRIED NIE\\;'ER !BRRIED , 8. DATE OF BIRTH ] 9. AGE (n ysars ;x 1 YEAR ; UNDER & kS,
{Bpacily] ogre | Mia,
Male White PRS2 _Sept. 8, 1672 85737 1] ™ ==
10a. nl..lggtl; Scca?;’l&t (Ghveiad of ok 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 10 Seara or Foreigs Comatry) | 12 cmm;opwm-;
armer General Farming Plattin, Mo, < eSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSHANG'OR Ww|FE
Thomas L. Donnell | Harriet Amsfida Byrd Emily Madison ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, ot unknown) [44] e war or dates of zervice) NO. i
%o | one : None Jack Donnell, R.# 1 Festus, Mo.
: ED R 10N INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . L. TERY mgﬁgﬁ

' P . L .
. Enter only onecaise per 1. BISEASE-OR CONDITION - - ;
Iz for (s}, (b), and (o) | DIRECTLY 'ﬂ‘D'"G TO DEATH*(5) _Mw
*This does not mean ANTECEDENT CAUSES . R
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)_&am&&w : :Eia LA 4

a2 heart failure, asthenia, rige {0 the above catre () stating

de. It means the dig. | the underlying caute last. i ] . . -5 e
caze, infury, or complica- i DUE TO (¢} B
tion which catiaed death. | [1. OTHER SIGNIFICANT CONDITIONS |-
oo Oandmmuwntributmgtothedmhbutmt . .
related to the disease or condition causing death. .
19a. DATE OF OP_FIFgﬁ lgb;. MAJOR FINDINGS OF OPERATION , ) L. 2. AUTOE‘SYT
" . F2R ) | W wh
2ta, ACCIDENT (Bieciy) 210. FLACE OF INJURY (a.g..inorsbent | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) -
a%lﬁ:g]EDE homs, Iarm, fagtory, street, offios bldg. si0.)

214. T(I)I:EIE {Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY . = | “work AT WORK

22. I hereby certify tha.t I attended the deceased from _.2&.-3__.!_9_ 1981 1o __QL_.L#_ 18_.4%, that I last zaw the deceased
" alive on _B_.‘_LLh_ 1954  and that death occurred at _L.._‘l‘_ﬂ_ﬂm ., from the causes and on the date siated above.
23a. SIGNATURE )‘_/ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

G .2, 1HAWG\AMA.tqj?Qm4 W@.-Q«a.a\!’_g‘f-

s BUEMIAL. CREMA- | 24b. DATE 240/ NAME OF CEMETERY OR CREMATORY 244. LOCATION (QOity, tovwn, or county) (Btate)
(Bpedity) Lt .
"Burial 12/28/54 | Roselawn Memorial Park Festus., Mo

DATE REC'D BY L%%%L REGISTRAB'S SIGNATURE FEYZA .‘9 . BAL 3| Wy ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ~—-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb ‘

Signeture of Student Exbalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation 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.




