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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1955  STANDARD CERTIF

o339

Stare File Nov it s sost iom

ICATE OF DEATH

REG. DIST. No. 2T )  priwary e, 01T, w0. #4632  Repistror's NoS

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insthation: residence befors
a. COUNTY a. STATE . . b. COUNTY aciniston).
Putnam Missouri Putnem
b. crrv (H outelde corpurate Lmita, write RURAL and g ¢. LENGTH OF || ¢ CITY Frertten
= o " m":'hlp) STAY (in this place), OR . 4 I-'euy qh et mw‘:n"g
ToWN Unionville 4 Hours TOWN Powersville
d. F!EIJIO-SLPF'IAANI!_EOORF (M act in howpital or inu.imﬁnn.. give strect addresa or lpoatlon) . As.Drl;!REEEgS {H rural, give Ioadon)- 0 r é
INSTITUTION Monroe Hospital York Township
BDNEAC%ESOEFC.) a. (First) b. {(Middle) ¢. (Last) 4, DéTE {Month) (Day) (Year)
(Twpeor Print) Millard Winford Doman DEATH Mgr, 4 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If Ovomm 1 TEAR | o OODER 3 HES.
0 ] WIDOWED, DIVORCED (8pacity . tast birthday) |Moatha| Days | Hourm | Mis.
Male White Married April T I88T Il 3
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. | . .
dvudnrin;mmdwmﬂuﬂh.cml:f nL;:.) - DUSTRY (City sad Seate or Forsige Cnulré) Izcgll}l-‘:%r;?FWHAT
___Farm Qwner Farm Putnam County Missouri U.S,.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jacob Henry Doman

Minervip Dillon

14. NAME OF HUSBAND'OR WIFE
Gertig Alice Doman

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or unknown) | (If you. xive war or dates of servios)

16. SOCIAL SECURITY
NO.

I7. INFORMANT" § SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢)

ANTECEDENT CAUSE..

Morbid conditions, if any, gicing DUE TO (b)
rise to the chore cause (o) stating
the underiying cause last.

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
de. It meana the dig-

DUE T (9 @Mé

No None Millard Doman Jr, Powersnlle, Moo
18. CAUSE OF DEATH AL CERTIFICATION INTERVM.g
I. DISEASE OR CONDITION D
- Enter only cnecaussper | by (g erp’ LEADING 7O DEATH'(a) M ﬂ

1 [d%g

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nol
related to the disease or condition causing death.

Ao

19a. DATE OF OP%‘%N 195, MAJOR FINDINGS OF OPERATION \ . 2, AUTOPSY?
' a4 F X YES D NQ/&’
21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, inctory . strest. office bldg..e1a.}
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ™ " . WORK AT WORK
— -
2. I hereby d’y Q:at I attende the deceased from Iﬂtf lo _3__5-_ 191:1_ that I last saw the deceased
alive on , 19 , and that death occurred at 3-_0.9_5.1_' m., from the causes and on the dale stated above.
IGNATURE (Legres or title) ADDRESS . ] 23. DATE SIGNED
) M ¢ Brsranitrd L 22 \13-1-71
TION HRISMI'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ] 240, LOCATION (_City, town, or county) (Btata)
Buria Mar, 7 1955 Medicine Cemetery Wayne County Iowa
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNA &5 ruusnn DIRECTOR'S 51| GNATURE ADDRESS
REG 2(6 om rémer‘a Hpme .
8- /2-55 AlBy Unionville, Mo.

(Ticensed Embalmer's Sutm;gﬂt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Ie, OF DY i ittt ittt i aaiemeasaaase s e aaamaaaaaas , Student Embalmer No............

working under my personal supervision..

Student ...t Signed. %ﬁW ........ |

Signature of Student Exbelmer

£
Licensed Embalmer No..Af.X.t
I

P. O. Address <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
to comply with the above constitutes grounds for revocatmn of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. -




