ealth,

{iseates in Port | must be casuvally related. Coronar coannot certify to o death dus to natural causes.

oQ

-'F Doctor, coron-ar, stc. must use only standerd nomanclature in item 18. No symptoms will be listed. All

[N

Walfare

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI

Registration District Na, ..

STANDARD CERTIFICATE OF DEATH
42

veeveeeeee Primary Raegistration District No.

33174

- S.TA-TE FILE NUMBER

.- Registrar's No. ..11.5.8.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsad lived. M institution: Residence before
o COUNTY Buchanan > STATE Migsourd ™ Y Bychanan
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limirs
0 OR
TOWN St. Joseph Yesuf Nod _yown St. Joseph 9[’7 Yosf Moo
c. 53‘5}»}1’9:&5 OF (If NOT inhospitol, givelocotion)[Length of stay in 1b d.‘ STREET (M outside, glve |ocuhon) Reside on Farm
nsTituTion 1213 Elwood St,. 28 yrs aopress 1213 Dllwood S YesO Mo
3. NAWE OF First Middle Last & DATE Month Day Year |
DECEASED oF
(Type or print) ORA s MARY DONAHOO oeatv  QOct, 26 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 14 HRS.
MARRYD Ixrusvzn marmieo [ ’ s birthda) oo Dams T IS
{ Female White . wipoweo [ owvorceo [ March 8, 1909
] 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atatc or courntry) 12, CITIZEN OF WHAT COUNTRY
during moat of working life, coen if retired) .
Home Home Brown County Kansas USA

13, FATHER'S WAME

| Cyrus N. Randall

14, MOTHER'S MAIDEN NAME

Emaline Rosenbalm

(¥es. mo. or unknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yra, pize war or dates of sersice)

16. SOCIAL SECURITY NO,

491-28-4478

17. INFORMANT

Address

. Mr, Shelby R. Donahoo

St. Joseph, Mo,

" MEDICAL CERTIFICATION

18. CAUSE OF DEATN [Enter only one cause per line for (8), (b), and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

LAcute Cerebral Hemorrhage

INTERVAL BETWEEN
ONSE‘iAND DEATH
da

QL0 A

and last saw him

m on the date atated above; and to the best of my knawledge,. from the causes started.

Cenditions, if any, v,
y which gave ru( fn oue 1"0 ® P Y P
tar o e "under ) =
stating the under- .
iying couse lasl. BUE TO (€}
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(.;; 3. ;\::‘ni sglgg?
’ )( ves [ wo
20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part T or Part Il of item 18.)
O a a
20c. TIME OF - MHour  Month, Doy, Year
. INJURY “a. m. . - 5
p.o .
20d. INJURY OCCURRED « | 20e. PLACE OF INJURY (¢, g., in or ghoul home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [~}  NOT WHILE [ farm, factory, street, office Sidg., efe.)
WORK AT WORK
‘21. 1 atrended the daceassd from 9 =1l- 53 . to 10-26 = 5'6 her o rive on 10-26= 56

23a. BuMIA CREMATION,
REMOVAL {Specify)

Death occurred at
| Z2a. MONATURE - :

2307 DATE

10-29-56

“ - (Lroree or title)

)

22h. ADDRESS 2801 Sacramento
-8t . Joseph, Vpe - *

'122¢, DATE SHGNED

110/26/56

CHEMATORY

-23c MAME OF cgé E GR

‘Mt Auburn Cemetery °

ADDRESS
/@St. Joseph, Mo,

25, DATE RECD. BY LOCAL REG,

Nov. 2,1956

23d. LOCATION (City, .‘own or tonn!h‘}

St JoseDh

1-11 53

REISTRAR H s"EnaTunE

(Stae)

ouri

.

{Licensed Embalmer’'s Statement on Reversa Side)




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y e, OF By L it aeieiresiseeseeeeaeeaainaaaaas » Student Embalmer No..........

working under my personal supervision..

Student....c.ooiiniiiiiiiiiiii e aieaaae Signed (MW .....

Signature of Student Embalmer

- . R P. O. Addres

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

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

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




