Health, THE DIVISION OF HEALTH OF MISSOURI 0 510
ol e
\\'olfau H E MAY 1 9 1958 STANDARD CERTI Fl(ATI OF DEATH T STA:EE'%ILE NUMBER T
Public 3 / 7 50 o o -
Servico "’ R-.gisna!ior! Distric No. -/ Primary Rngistrotion DiS"i_l'-! Ne. chisn’ur'l No. £ 2 X .
PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residen n befaré’
300 I a. COUNTY St. Louls sTATE Migsourl o cownty St, Lowt
1-57 b. CITY (If outside corporate Hmits, give TOWNSHIP only) | Inside Limits c. CITY / Inside Limits
o) om  St. John Yos &) No [] & St. John #26/H| vag wO
v l e. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
‘ o ior872], St.Charles| 32 years ADDRESSB70) St, Charles Yes [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Harry Jackson Doney pEATH May 13, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
I\,lI 1 D Whit MARRIEDENEVER MARRIEDD la |Lir|:du1) Months | Days Howrs I Min.
- ale e wicoweo[ ] §, oivorcen{T} April 11, 1898 50
£ 100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CETIZEN OF WHAT COUNTRY?
= durin st of king life, avan if ratired} INDUSTRY -
r Thuard Amer{can Mangangse Piédmont, Missour U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE
. Lysander Doney Sarah Ivy Edna H. Doney
' ‘éi 2 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 = Nl (Yes, n r unkngwn)f (Il ye ive war or dotes of servics) . .
52 1o enkreemf il yes. o e 1 96-14=3720| Mrs, Edna H, Donev, 872l St,Charles
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).) INTERVAL BETWEEN
& v PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T v IMMEDIATE CAUSE (o) Coronary '‘'nrombosis . I hour
= =
= B ) .
f w Conditlons, H sny, .  DUE TO' (b} Hypertension . ) 1/90 /
e > which gave rise 1o L
% ; ebofo e:ua. :e), }
-1 H B e 1oer. ) DUE TO () Arteriosclerosis
§ 3 2 E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I (a) 19. ggg:ggﬁgg;{ 2
32 35 . YEs[J NO
-E - iiﬂ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | or PART Il of it.u‘l..ls.)
- = Bw . R
Y | J ] 0
=32 U4
§8 <«
S BY| 2c. TIME OF Howr Month, Day, Year
"2 w8 INJURY a.m.
2% 5 g p.m.
28 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T ow WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
5. f 21. 1 attended the decoased from Feu - 20 » 1958 , o Ma’y 13, 19 bB ond last sow t::‘ alive on MBY I 3. 1958
g H Death occurred ot 3 . 30 B mon !ha d}!fa stated above; and 1o the best of my knowledge, from the causes stated.
5 ? 2a. HGNATLY /M M [ 22b. ADDRESS T2¢. DATE SIGNED
-l
&3 /4( / 3444 Brown Rd. St. Louie 21, Mo.5-14-58
23e. BURIAL, CRgMTIDN 23b. DATE 23c. Nm;?ﬂF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata}
VAL, { ify} -
HuriaT™ | 5-15-1958 | Park Lawn Cemetery Lemay, Migsouri
24. FUNERAL DIRECTOR 250}_!_ aooress W odson R [y DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE ::
]
Baumasnn Bros, Inc, Cverland, Mo. -/ -5F Mfdj ”f:&
{Licensed Embalmer’s Stalement on Reverse Side) Y\L




STATEMENT BY LICENSED EMBALMER —

LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY ittt e e st e s ar st s ees ns s eesrennrearas ., Student Embalmer No. ...................

working under my personal supervision.

Student «ooevrmiiiiiii e - Signed’,
Signature of Student Embalmer

. . * - Licensed Embal 05%%
P. O. Address m{@w(

‘= = - 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.




