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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

Doctor, coroner, eic. musi use enly stondord nomenclature in item 18, No symptoms will be listed.

All dineases in Part | must be causally related.

THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
HLEU FEB 2 6 TQEgstmnon Distriet No. _____/ Z.,Z_________Pmnury Registration District No. ,M4Z,_7 é__-.*-_ Registrar's Ne. "--vz 4____-.:-

09-006258

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rascllde_nc_e b)efo
. COUNT . STAT 3 b. COUNT - gdmission
o COUNTY Lavrence > STATE Ohio Y Pauldinf"y
b. CITY {(If cutside corperate limits, give TOWNSHIP anly) Inside Limits ¢ CITY y 3 % & inside Limits
TQ&'N Pi . Yes;] Ne [ Tg\%N . wr Yesa Nof ]
ierce City Paulding &
c flgls-.é-l'lﬁAAr%gF (If NOT in hospital, give location) | Length of stay in 1b d. iE%EaEs (Il outside, give location) Reside on Farm
INsTITUTION Myrtle gt 6 vears TNot known Yos (] Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} op
Clement Floyd Donart DEATH 9-- 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
r ¢ MARRIEDD NEVER MARR'EDD i:tﬂ:l:;«; Mar Da: Hours Min.
M Wh wioowen[X 4, oivorcen[ ]| 11=26=1 877 B‘f 2‘ )ill'

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of werking lite, aven if retired) INDUSTRY . - 1

Realestated Tns. Burn Indiana USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Geo~ge Donart @lesta Hartzog Rose M. Donart
15. WAS DECEASED EYER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

[Yc%"_l’b or unkl\qum)l (I yes, give war or dates of service)

302-18-0026

Sue D, Sallee Pierce City Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c}

/?M&V -zu/—

ONSET a[} DEATH

L.‘Z/ /W

ok

Caonditions, if any, DUE TO (b}
which gave rlse ta
above couss {a),
stating the under- }
g lying ecouse laozs. DUE TO {c}
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termineal disesse condition given in PART | {a} 19. WAS AUTOPSY
b PERFORMED? |
g /77X YES[] NOK] <
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O O d
5[ 20c. TIME OF Hour Month, Doy, Year
2 INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 0e. PLACE OQF INJURY (a.g., inorocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE m farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , to & - ?"'J'? and last saw maliu on j_ —?-'.j‘?

Death occurred at

[ —/d =47
S A S,

m on the date stoted above; and to the best of my knowledgn, from the causes stoted.

22;9(',»6{70&5; » /W

(Dngrae or title

22b. ADDR

-

-—M—(—

» e rL

;//z

22¢. PATE SIGNED

A~/O~JF

23a. BURIAL, CREMATION,

Rémoval™”

23h. DATE

2-11-1959

23c. NAME OF CEMETERY OR CREMATORY

Paulding Cemetery Paulding ,

23d. LOCATION [C(iy, town, or county)

{51ate)

Ohio

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S sl TURE
Jilks Bros. Pierce City Ilio, 2 fo. & 7 (?
{Li d Embalwer’s on Reverss Side}




L S-A &P 0my aIvd

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name Js rgcorded on the reverse side of this certificate was embalmed
[
by me, owby ........) %Wl M

working under my personal supetvision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No..é/. /
P. O. Addressfm.. : }.m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure
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.




