LTH OF =g

200 -
=P | FLEDMAR 9 1955  STANDARD CERTIFICATE OF DEATH Stat Fie Nowrerrmmrmesernon
. ‘B'IR‘I'H no. REG. DIST. NO. -S- . PRIMARY REG. DIST. uoﬁl_ﬂ. Regisivar's Na. .....3...‘_.................
. - [T TPLACE OF DEATH j ([ 2. USUAL RESIDENCE (Where decssssd lived. I loesitas adencs belore

a. COUNTY . STATE . b. COUNTY admimioa}.

7o . Jasper - : Missouri Jasper _

.o b. CITY (I cutsids corpursts Umits, writs RURAL and . LENGTH OF . CITY

/ ‘ o oul eorpurats limita " ty wdn " CSTAY e this plagal ¢ oR 4.?‘%?4@«:-1::%

8 - TOWN _ garl Junction 50 yrs TOWN  erl Junction =%
= , FH&SL Il'i_lgkl\;.'Eo%F (If act in beapiial or instivution. give strest adcress o7 loeation) ..Asgggrss (If tura), give loeation} . O ?/ g
ok INSTITUTION 61} South Cowgill 61l; South Cowgill a

i.a 3 NAME OF 8. (First) b, (Middle) ¢ (Last) 4, DSIE (Month) (Day} (Year)
E || (Typaor Print) B. T Ponham DEATH  PFeb, Z2lst, 1955

5, SEX . 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {Io years| ¥ UNH | TIAR | ©F GROER B nEs.

B ) WIDOWED, DIVORCED (Bpeity) s )| dopde| Dun | oo | i
2 | mege: | White Widowed 2| 0ct. Lth, 1871 85 | L 13zt |

. 10a. USUAL OCCUPATION (Giwskind 10b. KIN SINESS OR IN- | 11. PLACE . ,

% M?dmwmd'wﬂuugmwnﬂmt 0b. KIND OF BU DUSTRNY 3. BIRTH (City aad Seate or r""".wl"’ Izcg{;“'lz'ﬁ"‘(?FWAT
> qetired teamster Terre Haute, Indisna / UoSehs
r'd Iaa‘._-,":lum:a's NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HKUSBAND'OR WIFE )

5 : Henry Ilee Donham 4 Rachel Hele . ——
i || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ywe, 0, orunknown) | (If yes, glve war or dates ol service) NO. .' .
; No Pear]l Hight, Corl Junction, Msssouri
| || 5. cause oF peaTH MEDICAL CERTIFICATION TRTERVAL EETWEEN
M’ . Enter only onecauss per 1. DISEASE OR CONDITION - . * -
Z |l line tor (e), (b), and (¢) | DIRECTLY LEADING TO DEATH*(5) Congestive Circulatory Failure
v *This docs mot mean | ANTECEDENT CAUSES ‘ .
. a

O [l the mode of dying, ruch | Afortid conditions, if any, gioing DUE TO (®) Decomper.asated Hypertensive Heart
3 a2 heart faflure, asthents, meutg a‘ffa :ig:u c:::twi wating Diset&se
~ ce. It means the dis- 3
o case, infurt, or complica- DUE -ro (c) A_rter:.osclerosis
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
= : " Conditions contribuling to the death but not
2 related fo the disease or condition causing death.

f || 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

g o 45/’ 7‘{-3 X ves [ Nom

o || 21e ACCIDENT (Bpaclty) '21b. PLACEOF INJURY (e.g.. i orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hoa, Iarm, factory. strest, offion bldg., me) - - . .

] HOMICIDE . - . '

g 21d. TIME (Month) (Dsy) (Yer) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

s OF . WHILEAT ] NOT WHILE :

| INJURY =, | “work AT WORK

bt -

- E 22. I hereby certify that I attended the deceased j'rom\__'l_'l.is;__, 198 to__ 2=21 _ 19_55tkat I last saw the deceased
= alive on 2.0% ., 19_GL, and thal death occurred atézﬁ.ﬂ_pm., from the causes and on the dale stated above.

/E * itle) | 23b. ADDRESS Z3c. DATE SIGNED
: ‘ﬁ_@ - Carl Jdnction, Mjssoyri | 2-22-1955
E Za URIEL, 2%z, NAY ETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) (State)
3 1ON. REMOVE 2-28>1055 | | '

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS
+ REG. .
5~ Carl Junction,Mo.
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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 en

by me, OF by ..o ariiiiiieeaeaceiaeieeaeeas

working under my personal supervision..

Student ...t
~.  Signature of Student Enbalmer

Licensed Embalmer No .....
- _ - P. O. Adduswg.f.&&e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.




