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FILED OCT 5 1956

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Registration District No. 5&2.? ..........

31387

""STATE FILE NUMBER

~— Primary Registration District No \3.@..%. ................. Registrac’s No, 33 é

1. PLACE OF DEATH

a. COUNTY M.ar'ion

2. USUAL RESIDENCE (Whate deceased lived. If institution: Residence bafore

o STATE Missouri b. COUNTY Marion“'"‘“im)

b. CITY (if outside corporate limits, give TOWNSHIP only)

Tovm Hannibal Yes XK

Inside Limirs c.

Inside Limits
Yeukl Neo D

CITY "1
omt Hannibal ﬁUq J

Ne DO

¢. FULL NAME OF (I NOT inhospital, give location)

Length of stay in 1b

L}
(If cutside, give location) Reside on Form

HOSPITAL OR - d. STREET
INsTITUTION 3¢ ,B112abeth ADDRESS 2701 Hope St., Yest1 NoQ
3. :::l or. First Middle Last 4. n:;rz Month Day Year
(Type or prinn) Mary Loota Donaldson l et §/25/56
5. sEX 6. COLOR OR RACE 7. 4 B. DATE OF BIRTH . AGE (In wau JF UNDER I YEAR IiF UNDER 24 HRS,
, MaRRIED T nEvER MarmiED (] 8/16/1904 i lnstgéﬂidar Monihs | Dow | Hewrs l Min.
Female White wioowen ] pivorceo [
10a. USUAL OCCUPATION {Glse kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd mtate o country) D 12, CITIZEN OF WHAT COUNTRY?
duri; g mo: of workiag life, even if retired)
Saleslady Bowline Green, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A, . Kelth Ruby Willis
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. iINFORMANT Addresr
(Yee, ma. or unknown) | (IS yeo, give war or daien of sarvice}
No Mr., Frederick Donaldson, 2701 Hope

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSK OF DEATH [Enter only one ¢ line for (a), (b.). and {c).}
PART |. DEATH WAS CAUSED BY: E i 9 ' ’ l . Ha'n iba 1 L FEO hd
IMMEDIATE CAUSE (a)} ' 1 ,/ : W

Conditions, if any,

which gore ris f DUE To (&) n

b 4 r::m ;‘ -

ating the under- .
z Iying  cause laat. OGE TO {¢)
=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2} 9. WAS AUTOPSY
= 4 2& ( PERFORMED?
h] . ves ] wo
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enmfer nafure of injury in Part I or Part 1] of iem 18
g (] ] (]
Sl 20c. TIME OF Hour Monih, Day, Year
INJURY a. m. - .
E p-m. .
; 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or about Aeme, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘| WHILE AT [ NOT WhiLe O farm, factory, street, o dg., efe.)
WORX AT WORK &~ 1) —

q- ‘yé -‘ b and last saw ":;; ahveon_m‘__i

:10 P,

Death occurred at

L4
2. 7 attended the decessed !romg/':’ , to

mon the da t‘suud abon. and to the b’qt of my knowladge. from the causes atated.

cifn

2Z2a. SIGNATURE {Degree or mu) C }Zb R‘sss Z2¢. DATE SIGNED
2ccexi el ’o ~reSg
233. BURIAL, CREMATION, | 235. DATE 23c NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, torrn. or county) ( State)

uria

9/28/56

Grand View Burial Pk, | Hornnihal

M

@éﬁ%ﬁ?%%%uoupé?’

ADDRESS

Hannlbal, Misso

Z5, DATE RECD. BY LOCAL REG.

hri 474/32

L

ocurd
26. REGISTRARS s:sﬂi‘rq'%

N Gt Kotos. Bep I OTonhow

{Licansed Embalmer’s Statemant on Reverse Side)




RECEIVED 061 3 1958
MARION CO. HEALTH DEPT,

DATE FILED__OCT 3 1352

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY ME, OF By .ottt e e eeina it , Student Embalmer No..........

working under my personal supervision..

Student . ..o it iia e aaca e
Signature of Student Embalmer

Licensed Embalmer No...=":

P. O. Address Hannlbal

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).

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




