THE DIYISION OF HEALTH OF MISSOUR|

SRS -, 10 1< SN

Health, |
bule” FLED SEP 271957 STANDARD CERTIFICATE OF DEATH S P24 0
wblic
Sarvice Registration District No. [ & 7 Primary Registration District No. ____;Z_Q_.S{Q ______ Registrar’s No. ._.,2:_\.2.4.--_
‘0— 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
- 30 o v Iivingston « STAYR ssourd b N vi pgst8
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIC;TRY 9 Inside Limits
towe Chillicothe Yest | No[] town Chilli cothe ‘_g‘f‘;}nli No (]
c. }'-:Igis-fl;l NAM‘EJUF (I NOT in hospita!, giva location} Lengfh of s!uy in II: : d. STR%ET;S {If outside, give Iocallon) Reside on Form
: TAL OR . ADDRE
wsTiTuTion Chilli cothe hosp. 5 VI'S . 820 Broadway Yeos (] No K]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . a]
Francis Hubert Donoho DEATH Sept. 21, 1957
5. SEX 6 COLOR OR RACET 7., ppiep[Inever sarmieo(]] - | DATE OF BIRTH 9. AGE (In yeurs ;:":,f’_“;:,f“" FeDER 1L RS,
. Male | white. @ owvoscer[]| S€Pt.17,1900 |57 |
42 10a. USUAL OCCUPATION (Glvae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl!y ond stote or country) (‘:‘ 12. CITIZEN OF wWHAT COUNTRY?
= during most of working fife, syen if retired) INDUSTRY . .
4 Parmer ?reﬂ Own Tarm Livingston Co., MO, USA
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H'U'SBANQ OR WIFE
§ | Michael Dopoho Fllen Slattery b .4
% 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 156. SOCIAL SECURITY HO.| 17, INFORMANT Addrass
14 5 [ {Yes, po, or unknawn)| {If yes, give war or dotes of service) N
] e\ [ g 4193-14-5161| Terry DNonoho, Chillicothe, Mo,
z a 18. CAUSE OF DEATH {Enter only one caouse per line for (a), (b), and (c).) i INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ’//7/ 7 . . . ONSET AND DEATH
" = IMMEDIATE CAUSE (a) L Lei co SBe ﬂ?f/vzxqu #o s Ay s .
= & —_
x e
E w Condltions, if ony, . DUE TO (b) ,//V/_,Zu AN TP - /0 Yy vJ -
5 > which gave rize ta -4 | 7
5 ; abova :':uu _d(u), }
o tati under-
E 8 g l‘yloﬂg"nc:u.u last. DUE TO (c) 0 IOK
5~y 2 - - PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the tarminal'dissass conditlon glven in PART | {a) 19. WAS AUTOPSY 9__
:3 =5 ) PERFORMED?
I , _ YES[] NO
g - % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 1l of item 18.) )
2= ZfQu
Tl 0 o O
s & SRS 20c. TIMEOF Hour Month, Day, Year
:3 afs INJURY a.m.
> L. > [
= g 3 X P.l‘l’l.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
ix W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} . .,
: 3 g |work AT WORK :
E E 21. | attended the deceased from G-/ 57 . to f" L/~ and last Sow tl'l:! alive on f_' 2/ 57
E 8 Death occurred at 1 140 A, m on the date stated chove; ond to the best of my knowledge, from the causes stated.
- 5 220. SIGNAFURE- ‘ (Degres or fitle) 2 [ 22b. ADDRESS - Z2c. DATE SIGNED
2 i — - .
2 = L T - »75“,{“‘.,- OO Cicetelatda IM' 9/23/57
23¢0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)}
REMOY AL (Specit; . .
a ept.23,195% Shel burn cemetery ' | Grundy Co., Mo,
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | "26. REGISTRAR'S SIGNATURE
o LDomald cordon, Chillicothe, Mo. | g/24 /5 7 Pavcla & M
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“by me, or by-.....ociiii T P .» Student Embalmer No. ...................

. .
P Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy.whose name is recorded on the reverse side of this certificate was embalmed

|
workmg under my persconal supervision. ‘

SEUAENt oireiiinii e rres e eenas e ) Slgned/%M f/ /gm ................

Signature of Student Embalmer
Llcensed Embalmer No Z/f/;/

’ 7 P.O. Address € Mé@ .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




