No. 300
10.48°

d

o]
2
B
z
H
A
3
[+
<]
By
-
=
b
~
f
=]
%
=]
[
3
Iy
=
]
7
&
qf‘
Py
Z
[}
E
[7 3]
=]
U
<
2
-
-
[«%)
=
>
g5
+2%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1056

8U03

State File No..oneiis ssivsnsione

!BIRTH NO. REG. OIST. NO. 42 PRIMARY REG. DIST. WO. _..JM_- Repistrar's No 275
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. It lmatitution: residence before
a. COUNTY a. STATE . . b, COUNTY adinfmion):
Buchanan Missouri Buchapan .~
b. CITY (11 outride corpursts limits, writa RURAL and pive ¢. LENGTH OF ¢. CITY wﬂmn umm ﬂ
township)| STAY (in this place) OR -3 £y qﬁn
TOWN 5t. Joseph ay s TOWN Easton R
d. FULL NAME OF a 1 or ingel o t ndd location) STREET (If msal, glve locatlon) .
HOSPITAL oh govza !:Ea;i'gor ;g{n ve %rlo rees or loestion RN b ve on 9 ,10/
INSTITUTIONThOmpson. kRS épper Clinic
3. NAME OF 8. {First b. (Middle ¢c. (Last)
DECEASED {First) ( ) 4. Dg',':'ﬁ (Month)  {Dey} (Year)
{ Type or Print) GEORGIA C. DONALDSON DEATH March 1, 1956
5, SEX l 6. COLOR OR RACE | 7. MAD%%}EDD IEI)IE‘}’EEC.EBRRIED] 8. DATE OF BIRTH. S'E:.GE&:L:?“ }.1: ugn 1 YEAR | P uRDER 3 ans
. N {Bpecid, t ¥ on Days | Bours |} Min.
female whi te ma rred March 10, 1889 , l
10a. USUAL OCCUPATION (Givekind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : y 12, CITIZEN
done dgring mu-r.n!-orkinxll!-.c:unnif ;J-t::d) ) DUSTRY {City sad Stute or Foreise c““"”b COUNTRY?FWHAT
housewife own _home ston, Missouri USA

13a. FATHER'S NAME

George Lisle .

13b. MOTHER'S MAIDEN

Joanna Frj

14. NAME OF HUSBAND'OR WIFE
Marvin G. Donaldson

NAME

-15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,or unknown} | {If yes, give war or dates of sorvice)
no

6. SOCIAL SECURITY
none ’

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Marvin G. Donaldson, Easton, Missouri

. Enter only onacause per

18. CAUSE CF DEATH . .
|. DISEASE OR CONDITION

line for {8), {b), and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the chore coure (a) slating
the underlying cause lost.

*T'his docs not mean
the mode of dying, such
az heart fallure, esthenia,
dr. It means- the dis-
ease, injury, or complica-

DUE TO (¢} S)po

MEDICAL CERTIFICATICN

_Q.id;_u;i_o_o_d_-f

INTERVAL BETWEEN
blecd

ONSET AND DEATH
o LC kz i‘g &A t QI(‘JC

v taneous @;*emv NasoL

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
relaled to the disease or condition causing death.

tion which caused death,

YV Hemorvha fe

19a. DATE OF OP’FI%?‘J- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
——
}7[ 20 ves L1 wo X0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE) T
SUICIDE boma, farm, factory. sireet. ofice bldy.. ero.} .
HOMICIDE - : .
2id. TIME (Month) (Day) (Year) (Hour) 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify tha! I attended thc deceased from _&L._ 19& lo _ML 19.-\_6 that I last saw the deceased
aath |, 1

alive on 18 and that death occurred al

]le ., from the causes and on the date slaled above.

P G Eaand

23b. ADDRESS

23:. DATE SIGNED
MO | Mmarcs .S"/p}’é

2ia BURIAL, 240. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit¥, town, or county) (Btate)
10 [t 7} . -
burga 3/3/1956 Moxley Cemetery Easton, Missouri

| Mar 14, ]

DATE REC'D BY LOCAL

REG ; RAR'S SIGNATURE
5% | orren) .

ﬁ/ﬁw

25. FUNERAL DIRECTOR'S SIGNATURE

(E«md Embalmer's

Statement on Revna Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY .o iiir i e iitiiceeitmaraiaraeaciaac ittt aaaaaa s , Student Embalmer No,...........

working under my personal supervision..

Student ...ooeierireir i
Signature of Student Embalmer

Licensed Embalmer Noz/?_ﬁh
P. o?ﬁd%s /fjj jvd

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).

1f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




