THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 10 1958  STANDARD CERJIFICATE OF DEATH

PRIMARY REG. DiIST. m‘m Kegistror's No / 7 :

REG. DIST. NO.R

Stgf-@rc NaO 06 710

PERMAN !N’l‘ RECORD

'BIRTH NO.
i. PLACE OF DEATH . v 2. USUAL RESIDENCE (Whare deccassd lived. If lastitution: Fukddaticy befors
a. COUNTY Petti s a. STATE Hi SSOU.I'i b. COUNTY Pettis /udmh-ima.
b. CCI’EY (1 outeide corpursta limits, write RURAL and give €. Al.yENGTH u?F <. ng (If outslde corporate limits, write RURAL and give townsahip)
townshlp) in this )
1owN  Heath Creek Tusp " yES."l  town Rura l—Heath Creek Twsp. > 5 "'D
d. FIE‘JLL N_PANE.E ORF {If ot la hoapital or lustisution, give street sddress or losation) ASDTDRESS 1 Hil S L d 1 St
1 e on woo O. On ar
INSTITUTION 1 Mile South Longwood,Mo. Bouba Sadnl Ry Miciouni
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED o ™
CTros or gy THOMAS E. DONALDSON oeamMarch 5, 1958
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ? 8. DATE. OF BIRTH 9. AGE (In years| o thoim 1 yIAR | o oeOER 21 Hxs.
Mal Jh t WIDOWED, BIVORCED . tast birthday) |Montha| Deys | Hours | Min,
riale White Yidowed April L, 1879 78 | |
10a. USUAL OCCUPATION (Corabind f mork |-0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i¢y oag Stute o Torvign Conser / 12, CITIZEN OF WHAT
Retired Salesman Morticians Supplv { Hi. Carmel, Illinois

13a. FATHER'S NAME
John Donaldson

Emma Miller

13b. MOTHER'S MA|DEN

14. NAME OF HUSBAND OR WIFE

Nellie Vibber Donaldson(dec.}

NAME.

I5. WAS DECEASED EVER N U.5, ARMED FORCES?

16. SOCIAL SECURITY
{Yoa. 5o, orunkmown) | (If yes, xlve war or dates of sarvice) N

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. FUNERAL

1ine for (a3, (b), end (¢} DIRECTLY LEADING TO DEATH® ()

*This docs not megn | ANTECEDENT CAUSES

No lot Given Dr. John Donaldsom,.Carrollton. Mo. -
8. CAUSE OF DEATH MEDICAL CERTIFIC.ATION - INTERVAL lEer:u
| Enter only onecsuseper { 1. DISEASE OR CONDITION N

EI AND DEATH

the mode of dying, such gmwmm i emy DUE TO (b)

as beart faflure, asthenis, ¢ {0 the aboee couse (e}

de. It means the dis- | (3¢ underiying cawse last.

caze, injury, or i BUE TO (c}

ton which caused dmﬂ. 11, OTHER SIGNIFICANT CONDITlONS
Conditions contributing to the death

related Lo the disecse or condition ccusiﬂa death.

19a. DATE OF OP'IE’POIH 19b. MAJOR FINDINGS OF OFERATION

2, AUTOPSY? ="

1440 yes L. wo m
21a, ACCIDENT {Ppecity) 21b. PLACEOF INJURY te.g.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sreet, offics bidy.,at0.) -
HOMICIDE _
21d. TIME (Moath) (Day) (Yeur) {(Hoar) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF ’ !mtun NOT WHILE

2. I hereby certify that I auended the deceased from

Bt 1950 1o Whn. ST, 19038 that 1 loat sow the deceased
206a

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

Ui
RN
b R

\

aliveon _________ , and that death occurred at ., Jrom the causes and on the date stated above,
23s. SIGNATURE (Degree of titls) (fzab. ADD - ' | 2%. DATE SIGNED
QL- ¢1£L15/\— \E:ZLJiaz£L=:L= MDD [ Maaseitsy
U BURIAL, CREMA- | 24b, DATE 24c. NAME OF cx-:msrsnv OR CREMATORY | 24d. LOCATION (City, town, or county) {Btats)
ON, REMOVAL (Bpeatty) | ., . . . - .
Burlal liarch 7,1958 |ilemorial Park Cemetery Sedalia. issouri
DATE REC'D BY LOCAL RAR'S SIGNATURE IZS‘ FUNERAL DIRECFOR" SIGNATURE ADQIESS
REG. ;?{ £ { 2“ é %
3- 7-5§ %TAAJ&Q Frea

(Licensed Embalgber's Sistrment oo Reverse Side)
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%
STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

e _ i @Mﬂl e

Student Enbalncr

........ , Studant Embalmar No.

Student .

Licenzed Embalmer No....

Note: The above R{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'lu:e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

-




