No ., 200
10.48

o

WRITE PLAINLY

'
Ca

FILED AUG 19 1957

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; .
REG. DIST. WO. _3_34._"[—_ PRIMARY REG. DIST. uo._‘dl‘ia/_ Registrar’s No.._J.g.ng_......,./

State File @0513_. |

lne for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a)/'

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}

*This does nol mean
the inode of dying, such

JJé&OMW =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. I ‘netitntion: resid before
a. COUNTY 3 . STATE . . . Jiniselon).
Saline 2 Missouri b. COUNTY (v, 4 fh'rell) i
b. CITY {1t sutsida lrmits, write RURAL and & c. LENGTH OF || e. CITY y L
R o Forpumate Hmls, write = f.o"':thp) STAI‘YJ tla this place) OR O Gy o ompaniied tat
TOWN lfarshall .Rural.arshall | 28 yrs. TOWN  tamilton el = I =
d. FULL NAME OF (If pot in bospital or institution, give streat address or location) STREET (I rural, eive location) ]a “
HOSPITAL OR _ . . ADDRESS Fsa o
INSTITUTION }issouri State School.arshalll.
3:’)‘EJ\CB&ES%% a. (First) b. (Middle) c. :jLnst) 4. DATE (Month) (Dag) (Year)
{ Type or Print) Raymond Crvel Donaldson pEatTH  Aug. 10, 1957
5. SEX ‘ *6. COLOR OR RACE | 7. {\JIAD%I?’!,E% lgi'f‘ygg“:gSRRlED. {3 8. DATE OF 8IRTH ) 9.[:65 {In vt;ﬁ ;; mg.u'l YEAR | & UnDER i vs)
r . . pecify) % birthday oz Days | Hours | Mig, -
Male . White Never married. July 21, 1912 L5 vrsd | ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - . . 4 12. Cl
“mdmm“w(_omum._;““u nd;;) DUSTRY (City and State or Foreign Country) COU'R[%ERE”OFWHAT
None None Hamilton., Missouri 1 T7.5.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Nonaldson Marv Schwartz Mane
5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (Ef you, give war or dates of service) NO.
W Mnne M, Sdate Qchnnl racnrds Marcehall, Mo,
18. CAUSE OF DEATH ™M AL CERTIE hl INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION AND DFATH

rise to the above cause (o) stating

as heart failure, asthenda,
ri foilure et the underlying cauae last,

ete. It meane the dia-

DUE TO (c)
I11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing Lo the death bud”
related L0 the direase or condition caysi

15b. MAJOR FINDINGS OF OPER

cate, injury, er complica-
tion which caused death.

19a. DATE OF OPERA-
TION

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Al

~ 240 ves (] wo
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, tarm, factory, street, ofics bldg. et0)
HOMICIDE . o=
2id. T(I)gE (Month} (Day)  (Year)  (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work | AT WORK

2. I hereby certify that I-attended the deceased from

to __Aue. 0. 19_57_, that I last saw the deceased

A
r t e e—
7:20 am., from the causes and on the dale slated above.

alive M“";/yf‘ﬁ, , 1957 that deith occlirred at
T

23b. ADDRESS 23c. DATE SIGNED

Marshall, Missouri 8/10/57

egres or titl
o 7L

24n. BU
TION, REMO' A“L ¥)

DATE REC'D BY LOCAL | Rl

%-\i_ S“REG.

'S sn‘iinm
.

| Z4c. NAME OF GEMETERY OR CREMATORY
. , 4

~ (lLicensed Embalmer’s Ed(zme'nt on Reverse

24d, LOCATION (City, /- or county) (State)
[} .

(Lonk Cov

Side)




- " STATEMENT BY LICENSED EMBALMER

1
a o, ]

1 hereby certify that the body whose name is recorded on the reverse side of this ce'rtifii:aj:e was emb

Signature of Student Embalmer

Licensed Embalmer Noy:?“
[ ’ * ’ -
. - P. O. AqdresM,..,

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). ' ‘ 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
J¢ this body is not embalmed, fact should be so stated above. ’ . T,
. o . . .

- + Teo-




