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v w0 | FIEINQV 141957  STANDARD CERTIFICATE OF DEATH e e o QDS
'BIRTH MO, REG. DIST. NO. _[_5_2_ PRIMARY REG. DIST. NO. ,26_'&1_ Kegirtrar's No. 3—5—.9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbars decoased lived. If institution: reidence belo s
¢ a. COUNTY LlVlngston -n.S!ATE Missouri b. COUNTYLlVlngSti‘) sypmion.
b. CITY {11 cutside corpurates Limits, write RUTRAL and g-}n [N I.#:NGTH OF €. Cg’l‘{ {If outaldy sorporsta limits, writs RURAL and give townshipy)
Chillicothe =) “'a*?s town Chillicothe 1
d. FULL NAME OF (If ot in beapital or 1 vy streut add d. STREET - raral, give location) 297'
osFTALOY Chillicothe Hospi tal sookess 1023 “Broadway o
3. NAME OF a. {First) b. {(Mliddle) ¢ (Last) 4. DATE {Month) (Dar) (Year) i
OF
{Twpe or Print) JOSEPH: REX - DONOV AN DEATH (et . 2 157
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE Un years| w ovore 1 Yan | » onoEn o s
. Vj’lmﬂ!, DIVORCED 8, . , laat birthday) Hmh, Days | Hours | M.
Male White Married April 8 1806 | 61 |
10a. USUAL %czpmou E::.:.c.m; 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (€507 o St on Toraign Gosty) ©| B STTIZENOF WHAT
Retrie Distributod - Beverage Co, Laredo bhissouri US, 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ‘bAlbert Donovan : | Nora Hapris.. . . 1Mary Elizabeth Smith
IS. WAS DECEASED EVER IN U.5 ARMED F‘ORCES? 18. SOCIALL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
ui?.é..s- | er'm-dn-ﬁuﬂh) RO

—— |Mrs, Rex Donoyan Chilli . Mo
18. CAUSE OF DEATH ICAL GERTIFJCAT/DN INTERVAL BETWEEN
|, Enteronly cnecenssper | . DISEASE OR CONDITION __ ' . ONSET AND DEATH
1ino for (a), (o). end () | DIRECTLY LEADING TO DEATH® (5) i ;E pe) ,{lz,m é - )
730 dors mot mecs | ANTECEDENT CAUSES 2 ,.——M—- 5 g Z
the mode of dying, such Mww conditions, if uy, m DUE TO (b) e
couse { . ] ‘

& heart fatture, axthenta, to the sbove &)
de. It meons ihe dis- Fhe Taderiying orase Lo

cast, infury, or complice DUE TC ()
tion which caused decih. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the decth dul 1ol

related to the diseass e condilion causing deaih, - . .
Iﬁa DATE OF OP_FE& 1Sb.. MAJOR FINDINGS OF OPERATION 3 . 2. Amovsg’l
2a. ACCIDENT (Boeetly) 215, PLACEOF INJURY te.g.. inavabemt | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) . {STATE)

SUICIDE 1 e, Barm, inetery., surest, sffies bldg.,ane.) v . . N e
Id. TIME (Mastd) (Da) (Year) (Heen | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT »OT wARK
INJURY = | "worx L] 'av ]

22, 1 hereby cerli) -umg 1 ' d from .193.} lo‘%g_ Io_b_lgh’fuumumdmnd
.. alive on 1., 18 and that death ofcurred at 1.s QUD m., from gle couses and on the date stated above. -

Th. SIGNATU ‘ ‘%im kn WE &ng

%ua.fuﬂll CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oi.ty m,dmﬂ / @

AL

e v

peity) . .
urial 10=31-57 Lakeside Cemetery =) e
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE N % FUREN DIRECTOR' $" SICNATURE ADDRESS

Ml—_——‘f
M NORMAN FUNERAL HOME:Chillicothe,Moy
) { s Scatrment om Reverse Side)
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STATEMENT BY ucmfsm EMBALMER

. - Cee 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabalmer Mo,

working under my persona! supervision. ' ’ /
Student T I Ao SuLLLLLLER Siuméﬁ(..m—‘;.' . S
tudent Embalmer . .
R oL Licensed Embalmer No Y4o3¢
e ~
"P. 0. AdW

!i:aabonoommutagroxmdnformono!hm)
Ifthlbodynnotembalmed.halbouldbenmdabon.

. 3

Note: TheaboveMUSTBESIGNEDBYTHBLI@NSEDEMBALMBRmhaOWNHANDWRITNG. (Pailmtomplymﬂ:

boiam Aem



