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L . o THE DIVISION OF HEALTH OF MISSOURI 3944
FILED OCT 241955  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO., ___ REG. DIST, NO, § FRIMARY REG. DIST. NO.@.L[ Registrar’s No.._.. ﬁ_....r.............._..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived. 1f inati residoncs before
a. COUNT{. a. STATE b. COUNTY admisslon).
incoln Misnnur1 Iincoln
b, CITY (1f S limita, wed URAL and . LENGTH Of c. CITY . .
QR | ouside sormensie eu “w O retin| STAY (in this placa) OR . ?m:"a;'e&”&“’: At
TOWN _ Troy - Knad _ 6 _days TOW _ Troy =g,
d. FE(ISSLpll‘J_}'\Ah?-E QF tIf not in hoapital or immuuon give streot addres or loat.ion) F. ASE-)rDRREEESTS (If rural, give location) 0 5 -7 @
INSTITOTION Lincoln &c Memorisl Hosy .
3DNEACBEESOEIE a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)

(Trpeor Pint)  Armie Woodson Donaldson DEATH Oet 15 1955

b

9. AGE Un years| IF UNDER 1 YEAR | & UMDER M hEs.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
last birthday) Mnnﬂu, Darys | Hours | Min.

WIDOWED, BIVORCED {Bpan

Female White Widowed. April 2 1873% |82 _1__.

10a. USUAL QCCUPATION (Gie - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 3

:qa.au_-m.mmmommfﬁ.i::ﬁ:aﬁf i DUSTRY (City and State or Forsiga Country] C' 'zcgbﬁ%ﬁ’é?”””

Ret Housewlfe Genersl Duty Montgomery Co Mo, | U.S.4,
13a." FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Henry Ingram 1 Missouri Q.np'r'v Alexamder Donsldsgon Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes,no, érunknewn) | (Il yes, #ive war or dates of service) NO.

No Nane Bernie Donaldson Bellflower Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

- ONSET AND DEATH
| Enter only onecausper | |, DISEASE OR CONDITION S .
line for (a), (b), and () ° DIRECTLY LEADING TO DEATH'(n) £ 1 é : ! e : %
“This docs mot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Aforbid conditions, if any, gmﬁnlg DUE TOg(b)\_“,_am s X

a3 heart failure, asthenta, | Tite to the above cause (o) stat
cte. It means the dis- the underlying cause last. é _1..
eare, infury, or complita- DUE TO (c s (eld élv T .
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS . ,l ’
Conditions contributing to the death but ot { . ‘-? 2 K
related to the direare or condition cousing death. %/”” oJl 3 - b
19a. DATE OF OP_FI%JN 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L) wio [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, Iarm, lagtory, strest, offics bldg., e10.)
HOMICIDE ~ ;
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK

2. I hereby certify tI&I attended the deceased from [0~ , 10X 10 /O = #T7= 19T thot 1 lost saw the deceased
alive on 199717, and that death eccurred al i‘_‘ﬁ_ ., from the causes and on the dale steted above.

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

2a. S‘GI‘A RE ﬁgr ug . ADDRESS . DATEﬁﬁED
\ AA, H‘b— i . l 0‘ -

24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMA’I‘ORY 2237 LOCATION (City, town, or county)} (State)
Tto%g gv&(wn - . %
rigl Oct 17 198585 Olney \ Olney Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE v | (22 ~]25 FUNERAL DIRECTOR'S SIGNATUp ADDRE SS
REG b - ) .
m"‘ '_AAAAA.__'__:.‘- .‘\\ ‘h LY (A ' , ety LEAS Be A OWe 0

( _,ictf Embalmer's Statement on Rever, =




STATEMENT BY LICENSED EMBALMER
.

I hereby certify that the body whose name is‘rec‘aré'l‘ed on the reverse side of this certificate was em
working under my personal supervision..

Student . oo

Signature of Student Embalmer

Licensed Embalmer No._29.7$‘.
P. O. AddressBellflower.

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. §
to comply with the above constitutes grounds for revocation of llcense) .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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