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

THE DIVISION OF HEALTH OF MISSOURI
34958

l FII.ED OCT 29 1956 STANDARD CERTIFICATE OF DEATH State File Nowormepn { ............
! BIRTH NO. REG. DIST, mﬂlf/_‘ PRIMARY REG. DIST. uo.ja\j ;Reau.‘rar:h'n ‘5i
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. If Inaticution: resldence before
a. COUNTY 2 a. STATE . N b. COUNTY ,  AMdmisslon),
Pettis Mli ssouri Pettis
b. CITY (1t id limits, write RURAL and . LENGTH OF c. CITY . n Reslden
QR 'mw"h. e, e * w‘?n.:hip) STAY iz thia place OR Sy o ot ed ot
TOWN Sedalia yrs || TOWN Sedalia Bl M
d. FULL NAME OF (If sot in hoapital or inatitution. give streat address or loostion) STREET (If raral, give location) b
HOSPITAL OR " ADDRESS 0%? [v
INSTITUTION Bothwell Hospital 62l East ARth _Street
3. DNEACEES%FD a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Prin;y  HARRY DONOQOVAN DEATH Qct. 28, 1956
5. SEX EDB. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8, DATE OF BIRTH 9. AGE (Iu years| i UNDER MYEAR | IF Bwoen u mrs,
. WIDOWED, DIVORCED (8pecify last birthday) | Months ] Daye | Hours | Min,
Male White Never Married June 9, 1886  |_70 l
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZE
done drian oanof “ruuuh_-:““u m, DUSTRY ) (City and State cr Foreign cnunuvl/’ COUNTRP‘:'?FWHAT
orer General Clinton, Iowa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) {If yem, Five war or dates of sorvice) NO.
no None Rugsell Prall, Sedalin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;gg‘:l&gw
7 I. DISEASE OR CONDITION : -l 4 ‘ . T TH
- inter only onecausoper | 1y 2ECTLY LEADING TO DEATH® () &M ;

line for (8), (b), snd (¢)
o ¢
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
at heart failure, asthenia, | rite to the abore cause (a) slating
ete. It means the dig. | Hhe underlying cause lost. . ,
case, injury, or complica- DUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS
o Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OP'I!::IROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ) 1 0
. [STX ] v wi
21a. ACCIDENT ) {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2l¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE}
SUICIDE, boma, farm, fastory. street. offica bidg..eta.)
HOMICIDE _ _ ) ,
214. Tél‘éE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE
INJURY a | "hork L] awoaﬁ
2. I hereby certif at I atiended the deceased from Is.ih to ma, 19_&‘ that I lasl saw the deceased
elive on , 19335 and that death occurred at ,-51& from the causes and on the dale stated above.

3. DATE SIGNED

Ba. m% ]rworliﬂe&, Siznmass -~ . ‘Vziﬁ

24a. BURIAL CREMA- | 24b. DATE I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, tovm. of ¢county) {State)
Tl%\l RE (Baodfy)
Oct. rown Hill Sedalia. Mlssour1

DATE REC'D BY LOCAL \gp . cyet ] ADORESS

(IR Y 2. (0 ’ G Al A eekn Sedalia, Mo




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....ooii e e Signed......... W RO

Signature of Student Embalmer
Licensed Embalmer Nogy;

~

P. O. Address .2 ‘
\

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 his OWN handwriting.

I¥ this body is not embalmed, fact should be so siated above.



