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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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19000

FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH 4818 File N oo oesmes s
Lo
BIRTH NO. REG. DIST. NoO. 451 PRIMARY REG. DIST. uo__% Kegistrar's No. ‘r\ “
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where daveased lived. If (astitation: residence befors
a. COUNTY Nodaway a. STATE MO . b, %ﬁrg WBy adumisslon). !
b. CI‘IE;Y (I outoide corporate lmits, write RURAL sad give %AI#ENGTH OF c. ng 4. Is Resldence within Hmits ;— |
rown  Meryville rommabie) frsneEl  rown Maryville R S .
d. FIE(JéJ-‘I.S-P?ITAAh!‘.EO%F (I not in hospital or institution, glve strect address or location) F“ ASJDRREES ¢It rural, give loeation} 7 S{'ﬂ% |
istitution 612 N.Mulberry 612 N. Mulberry
agEACNE‘IE\S%!E a. (First) b. (Middle) . ¢, (Last) 4, Dé}'E (Month) (Day) (Year)
( Type or Print) Americe Evelyn Donaldson peatH June 17,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (lo vears| IF UNDER { YEAR | 7 URoCH B w03
F W WRER PRICED w2 June 21, 1878 | Mg |Merss) B | R i
10a. USUAL OCCUPATION atwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. e T T e,
:l)lll uﬂummtofwni.lru(i‘:':::ﬁ!dr:ﬂr:dﬁ B i Y USTRY . {Ciey ‘_'d State or Foreign Countrv} CF |2§ITI%E§?F WHAT
Qusew Own home Guilford, ¥issouri o b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
Reuben Morris |Elize Patterson John E. Doneldson, dec.
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yos. no, or unknown}

o

(1] you, eive war or dates of service)

none

srah Donaldson, Maryville, Mo.

. Enter only one oguse per

‘|| as heart faklure, asthends,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

~ MEDICAL CERTIF! TION
DIRECTLY LEADING TO DEATH® gy ”%

INTERVAL BETWEEN |
ONSET ARD DEATH

line for (a}, (b}, and (&)

*This does not mean ANTECEDENT CAUSES

1“*42‘”‘***77‘;;2244;¢¢A?

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
rise Lo the above cause (a) stating
ede. It means the dis- the underiying couse last,

ease, infury, or complica- DUE TO {c)

lI OTHER SIGNIFICANT COMDITIONS
contributing to the death but ctot

tions which coused death. .

/:/%M

Conditions —
related to the dizease or condition causing dealh. O&C/ / Pt
19a. DATE QF OP'II::I%APi 13b. MAJOR FINDINGS OF OPERATION ~ - , i 20. AUTOPSY?
‘?/M / yes L] wo
218. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x.inorabout | 26, (CITY, TOWN, OWNMIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, atrest, office bldg., eve.}
HOMICIDE '
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
- = =
2. I hereby cerlify thal I attended the deceased from L&E ,{_9 ")-_"S J une 17 , 18 “Ef that I last saw the deceased
alive on ._C f ) and that death occurred al __U..GI m., from the causes and on the dale siated above.
23a. SIGNATURE % {Degres ot tltl@ Z3b. ADDRESS , 23¢c. D SIGNED
k ¥, D Marvville, Missouri ;"/ a7
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)

TION %EMOV?.LL (Brdlr)

June..20 1955 Grav.esr'-“Cemetery ‘o

Builford, Mo.

DATE REC'D BY LOCAL

ISTRAR'S SIGHATUR '2_3_:7
0.2 )y,

HERAL DtRECTOR 8 SIGNATURE “! RDDIESS

(licansed Embalmer's Suumsnt on Reverse Side)




o561 62 30Y '€

STATEMENT BY LICENSED EMBALMER I
|
|
|

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

........

P. O. Addres

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

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



