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Coroner cannot certify to o death due to natural cousess.

Doctor, corenar, etc. must use only standerd nomenclature in item 18. Mo symptoms will be listed. All
WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disocses in Port | must be casually related.
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FILED JUN 13 1957

il il a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...._..h_z ......... Peimary Registrotion District ?‘io.3,...o...%3.__.._: ______ chi.hur's No. &._._-_4...“._

DA

922

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-u ‘deceased, llved 1] mnltunnn Rasidence befor /
a. COUNTY Marion o STATEMISgOUPY * b ‘COUNTY' Mario® ™
b. CITY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits c. CITY - -~ " e . RN E Insrde Limits
rom  Hannibal Yesg NoD ToWN Hannibal “4% YesX Noo
. Eg%&l‘?:g%f?’: (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (I outside, give lec\:ﬁon) Reside on Farm
INsTITUTION 2701 Hope St., appress 2701 Hope YesO Nod
3 :::E..:Alol'n Flrat Middle Laxt 4 Dggi Month Day Year
(Twpe or prini) Fredelck J. Donaldson DEATH 5/25/1957
5 sex 6. COLOR OR RACE 7. maRRIED [ ] NEVER MARRIED [ J1 6 PATE GF BIRTH |9. AGE (T years | ¥ ONDER 1 YEAR fir UNDER 1 .
Male White wmq_ng D.mmng 1/24/1892 - e e s

Retl

102. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

red-Downey & Duraste¥l

106. KINB OF BUSINESS OR INDUSTRY

Co.,

11. BIRTHPLACE (City and tate or country)

D

Greenlawn, Mo,

12, CITIZEN OF WHAT COUNTRY?

U.5.A.

13 FATHER'S NAME

Andrew Donsasldson

14. MOTHER'S MAIDEN NAME

Loulsa Leake

15. was

t¥er, no,

DECEASED EVER IN U. 5. ARMED FORCES?
or unknown} | (If wra, give war or dates of rervice)

16. SOCIAL SECURITY NO.

17. INFORMIANT

Address

REM

& ¢4l 5/31/57

‘Grand View Burlsl:Pak

NO Kenneth R, Donaldson,520 Clive
18, CAUSE OF OEATH [Enter only one cause per line for (a), (), end (c).) Hannibal MO N |3152¥A|_Nsngz‘rzu
PART I. DEATH WAS CAUSED BY: s NSET AND DEATH
MMEDIATE caust (o) _coronary heart disease with complete block one hour
Conditions, ifany, | pue To @ _ooTonary infarction 6 months
which gare risg to . B :
afboue c:u.n :‘). -
atating the under- .
= lying cause lasl. DLE TO (¢)
o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= PERFORMED? 3’
3 H 20| ves 3 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl f or Part 1] of item 18.)
é O O 0
3 20c. TIME OF Hour  Month, Day, Year
INJURY a. m.
5 p. M. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NDT WHILE farm, factory, street, effice bidg., elc.}
WORK AT WORK
2. I attended the deceaned !romDAec_.J,i_lgs_é_— , to _.M_al._ga;__lg_sl_aﬂd last saw :3; alive on ﬂay_lQ_,_lﬂi'?_
Dearh grcurred at ﬂ 12 :01 P }' m on the dato stated above; and to the beat of my knowledjo,. from the causes stated.
Qa. SIGNATYRE (Degree or title 22b. ADDRESS 22r, DATE SIGNED
,W_, . M/D | 707 Pdwy, Hannital, Missouri | 6-1-57
23a. BumIAL MATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY -~ 23d. LOCATION [City, teton. or county) ( State)

Hannibal -Mo,

24. FUNERAL DIRECTOR

ADORESS

] ﬂqfdmﬂ

Hannibal,Mod 4

25. DATE RECD. BY LOCAL REG.

-3-87

{Licensed Embelmer's Statement-on Reverse Side)
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RECEIV
MARION CO. HEALTH DEPTy

Pl 2
DATE FILED_ '8 12 185]
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S : .~ STATEMENT BY'LICENSED'EMBALI(JER

-

LI N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by ........... P P , Student Embalmer No..........

working under my personal supervision..

Student......ooeoiuvenirnrnnazieriee I Slgned ...... :ﬁl 77{ . ﬁMmM ..................

Signature of Student Embalmer
Llcensed Embalmer No... 388

L . e, JE ' -P 0. Address....ﬁia.nn.lp.@.]:.t
) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hzs 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.
if this body is not embalmed, fact should be so stated above.



