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All diseoses in Port | must be causally reloted,

THE DIVISION OF HEALTH OF MISSOURIL

59-009044

Dr. W. Johnson STANDARD CERTIFICATE OF DEATH e RILE e
venanD 14 r‘lqﬁqstrutior\_‘Disgricf No. /OZX <nennPrimary Registration I?)isfric_rﬁ....<;.w—‘f.'b:.1->......w - Registrar's No.‘..-a.t;...
l"-IIELI;LIA_CE‘(;F‘I‘)E;rH \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre

o COUNTY GREENE o STAGTSSOURT b. COUNTY GREENEW?ﬁ

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY N ? g InsidefLimits

town  SPRINGF IELD Yes TXNo [] ToRe  SPRINGFIELD “ * 7 Z | va[X N(]
c. l}':-lng'E'-I NAME OF {If NOT in hospital, give location) | Length of stay in b d. STREET (M outside, give location) Reside on Farm
neUTion 1524 KIMBROUGH 64 YRS. ADDRESS 1550, KIMBROUGH Yes [ N [X
3. F#ME OF DE)CEASED First Middle L ost 4, DATE Month Day Year
e oF print
e NORVAL McCORD DONNELL oo APRIL 3 1959
5. SEX ., | 6 COLOROR RACE} 7. mARRIED[ XNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years J[F UNDER 1 YEAR| 1FdNDER 24 HRS.
I MALE C WHITE WIDOWEDD DIVORCEDD SEPT . 9 1 891" lsuuohduy) Menths | Days Howrs l Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Rﬂmf working life, even if catired) BﬁﬁlﬁTRTEL . CO. SPRINGFIELD, MO. O USA

§3a0. FATHER'S NAME

LEE M.

DONNKELL

13b. MOTHER'S MAIDEN NAME

ROZAMOND ROBERTS

14. NAME OF HUSBAND OR WIFE

MARY DONNELL

15. WAS DECEASED EVER IN U. S.

ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Compggerirom| 16 . yp o ooz of sarvicel [ @@ 5 _ 595l | MRS. MARY DONNELL SPRINGFIELD, MO.
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEAJTH
IMMEDIATE CAUSE (a)
Canditions, if any, DUE TO {b) uﬁ 2./
which gave rise to } -
above cowse ([a}, ~ g
stating the under- 52‘ 1 Lt 53
% lying couse lost. DUE TO ({c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 20 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
w 4 4 3)( YES[] NO
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART H of item 18.)
m
5 O Qo O
§ 20¢c. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK P - y
Tg—
211 A e deceased from \, 6‘- R ro_m_nnd last snw{: alive on 3 ’;G- r?
eath occyfred at ‘-, : 1 A, m on the date stoted above; and 1o the best of my knowledge, from the causes :Iuled
2%, SIG RE o or title) ¢ | 22b,.ADDRESS . DATE SIGNED
-~ o—
. M D M \m “'; ~) P
T3a. BURIAL, CREMARON, | 23b. D 23c. NAME OF CEMETERY OR CREMATRY & 1. LOCATION (Ciry, toun, or county) (stare) /
BURTATY 9 HAZELWOOD PRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.H. LOHMEYER SPRINGFIELD, MO.

ADDRESS

25. DATE RECD, BY LOCAL REG.

h—b-59

26. REGISTRAR'S SIGNATURE
»
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‘"‘S STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ovuveene.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisg
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,




