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All disecses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|

N 1_8 195839is1’mtioq Districe No. T

THE DIVISION OF HEALTH OF MISSOURI
STAN Di? CERTIFICATE

STATE FILF NUMBER q i
o Primary Reglstmhon Dmn:t Nee . a a b 7 — .,,Istgﬁsrmr sNo... & . &:_

58-021085

OF DEKTH - ...

‘[ PLACE OF DEATH

2. USUAL RESIDENCE (Wﬁere degeased lived. Il insmuljon Residence before

a. COUNTY  Butler STATE Misgourj b COUNTY 33;1 odmission]
k. C(IJTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY } 9 8 lnslde anits
tomm FPoplar Bluff Yes [x¢ No[]] tTown Qulin 0 0 Yoslgf o]
<. Egé#l'?,:t‘%gf: {If NOT in hospital, give location) | Length of stay in 1h d. iTJRDEEEES {If outside, give locotion}) Reside on Farm
INSTITUTION Lucy Lee Hospital 10 Days Citv Yes [] Nn@
3. (NTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Y ear
ype or print OP
EULA EVA DONICA DEATH May 28mn 1958
5. SEX ‘ 5. COLOR OR RACE 7'MARRIED@NEVER marrIEDf ] 8. DATE OF BIRTH 9. AGE (bl'" :;,,, lzaUI::ER;YEAR l:: UNDER Z;I“.HRS.
Female Vhite wicowep[] )} mivorcen[]] May 17, 1958 é’%’ irthday} | Men '_I L ours l "
106. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSI:NIESS DR 11. BIRTHPL ACE (City and stats ar country) 12..CITIZEN OF‘:-WHAT CDUN?RY?
during most of werking lifa, aven if retired) INDUSTRY T em ’
Housewife Doniphan, Missouri N.S8.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H_USBAND OR WIFE 1

James Wesley Lance

lecta Johnson

Ross Donica |

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCLAL SECURITY No.| 17.

INFORMANT Address Lot

{Yas, or unknawn)| (If yes, give wer or dotes of servica) . x ]
(o) l 495-18-6052 Ross Donica onulin  Miss-nri
18. CAUSE OF DEATH (Enter only one cause per line for (6}, (b), ond {c}.) - i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - . SNS':T ANN "F FTH
IMMEDIATE CAUSE (a) Cardiac Arrest - hrarh ‘_lI_l__J;_i_‘_‘l_
Gonditions, if oy, . DUETO (y _ Pyonephrosis & Perirenal Abscess, rlght 9 months
which gave rise 10 }
above couse {a),
ing the under. . . .
z iying “cavas tesr: ) _DUE TO (c) H hrosis, right kidney 60/ X1 10 years
= FART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | (o} 19. WAS AUTOPSY
5 PERFORMED? -
L YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
W
o O d []
S| 20c. TIMEOF .Hour Month, Day, Year
8 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK O

NOT WHILE
AT WoRK

farm, factory, street, office bldg., ete.)

Death occurred

21. | attended the deceased from

5-19-58

5=

, to

8-58 and last ’suwhi"alivaon ‘5-28"58

m on the date stated gbove; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATUR; z

230. BURIAL, CREMATION,

Barial™”

23b. DATE

June 3,1958

.)ﬂ?\_dc

22c. DATE SIGNED

6-7-58

2. ADDRESSPop | g BIuFF Mo.
Lucy L

23¢c. NAME OF CEMETERY OR CREMATORY

Qulin Cemetery

23d. LOCATION (Clty, town, or county) (Stcte)

74. FUNERAL DIRECTOR

ADDRESS

QM
77

Landess Funeral Home, Campbell, Mo,
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FILE No. . ———
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STATEMENT BY LICENSED EMBALMER

EmEn 7 : . .
gnsov Gl vorhitd Adpia zizonrdganoabvl

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

DY ME, OF DY oiruuirieieminnierriniiisiererssiinrissrr s g ressse et s e e s ansa s se s e s b et n s , Student Embalmer No. .......ccconnee

working under my personal supervision.

LT 1] 1| ST PSP Signed M _____ % ___________________________

- Si@ature of Student Embalmer = p o=
S .(—5.‘.-—r "‘"—"I (
/G () |Ligensed Embalmer No. 22 7
i 3
oa vy T MnlA aslgo P. 0. Address...... Ao .
c— Y-t Iedicenl aal vorrl R{N VG ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s DN HANDmel&I (Failure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




