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Coroner cannot certify o o deoath due to natural couses.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No., .é{.‘i.’ia...

_08-044919

STATE FILE NUMBER

Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residance h"efpf-]
. COUNTY , o STATE, . b €O 7“““’"
¢ Marion ﬁ;ggouri Hrrlon
b. CITY (li ouwtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o L e Inside Limits
OR ORrR -
TOWN Palmyra Yesu Nold TOWN Palmyra © | Yesm Moo
<. Egls-l!’_l"lzl:EE '?F (1f NOT inhospital, give location)[Length of stay in 1b 4. STREET [If outside, give location) Reside on Farm
INSTITUTION ADDRESS A20 N. Main YesO NoXi
3. NAME OF Firnt Aiddle Lax 4. DATE Month Duay Year
DECEASED oF
(Twpe o print) Charles M, Donelson DEATH 1D 7 1958
5. SEX €. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER | YEAR [iIF UNDER 24 MRS,
o MARRIED &K Hever MARRIED [] | ot ! [t pa{IE UNDER 4 b
Male White wicoweo [ ovoreeo (X 5/16 /1874 o

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

Laborer

104. KIND OF BUSINESS OR INDUSTRY

Highway Dept

12. CITIZEN OF WHAT COUNTRY!

{ U.5.8

11. BIRTHPLACE (City and state or country}

Ohio

Loudenville

13. FATHER'S NAME

Calvin Donelson

14. MOTHER'S MAIDEN NAME

Henrietta Adams

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Vea. no. or unknaown} (1f pew, oine war or dates of sarvien)

16. SOCIAL SECURITY NO.

No 498-34-9769 -4

17. INFORMANT Address

Mrs. C. Ms Donelson Palmyra Mo.

18. CAUSE OF DEATH [Enier only one cause ine for (a}, 4b), gad ()]
PART I. DEATH WAS CAUSED BY: + P
IMMEDIATE CAUSE {(e)

INTERVAL BETWEEN

%‘SE%DEATH
i

Conditions, if any,
which gave rise to
aboze cause (0)
stating the under-

DUE To (Q)%M'M.)‘M ‘-‘M

> apr

z Iying cause last. OUE TO () o

=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART §(a) ==13. :‘éﬁr S'Iil;gl;\'

™

oL -

] ves[d nod €

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)

& g 0 O

W -

# 20c. TIME OF  Hour  Month, Day, Year

h] INJURY  a. m. : :

E p.m. )

¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or afout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strect, office bidg., etc.}
WORK AT WORK

/‘79'6 1o

2l. I attended ths deceased from

her

rd
and last saw him Blive on /_’&A_L

7 'y/') /:.l'_d'

Death occurred at 4

m on the date ;r.red -bave and to the best of my knowledge, from the causes stared.

22a. ﬂculw % % & o

Villogoe 2eee. il

(Statey

23a. BURIAL, CREMATON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or county)
REMOVAL { Specify)
Burail 12/10/1958 Greenwood Cem, P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ,REGISTRAR S SIGNAT!
E.T.Spregue Pelmyra Mo. /2 4-§§ /§2£; 51

{Licensed Embolmer's Statement on Reverse Side)




EC 27 1958
RECEIVED © . '
MARION CO. HEALTH DEPT, .

71853
DATE FILED_ DEC 2 7 97

STATEMENT BY LICENSED EMBALMER

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

by me, OBy e cieier et e e eeneserareerrara ey , Student Embalmer No.........

working under my personal supervision..

T 1Y SO Signed.....! £, J\g/w.n,f P

Signature of Student Embalmer
Licensed Embalmer No.i?.‘!ii.

P. O. Address ... - . Paluyra. .k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwritihg.
If this body is not embalmed, fact should be so stated above.
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