SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet No, __

——mw———FPrimary Registration District No.

—-61-010151

L7

Registrar’s No.

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. if institution: Residence before
a ». COUNTY a. STATE b. COUNTY admission}
o Pnlnski Missounri Pulasiki
=z b. Cé'i;' (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘I;!Y ; Inside Limits
w
TOWN TOWN ¥ N
2 Waynegville Life Waynesville @0 Ny
c. FULL NAME OF (If NOT in hospital, give location} Inside Limizs d. STREET (1f cutside, give location} Reside on Farm
“: S g o | s ey
g Wayneaville Gen Hoap|™&X™ None 0 MX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) Dg:TH
Arthur Lee Donaldson _PFeb 17 1961
5. SEX 4. COLOR OR RACE 7. Marriod [ Nover Marrled 8. DAIE %Fbsm H ig}GE {last birthday) | IF UNhDEk ) YEAR IF UNDER 24 HR
Widowed [ Divorced Months Days Hours Min.
Male White o0
i0a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if rotired) 1
Mechanie Commerciasl Waynesvi_le Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
A a Carl Donal C By own None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ¥4, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknown) | (If yes, give war or dates of service)
N iy bibaibulind PP TN Mary E Hammaele Rt#1 Waynesville Mo
- 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ' OMNSET 22D DEATH
6 g IMMEDIATE CAUSE (a) vl é >
|v)
3|8 G2z L it d
ui a Conditions, if any, DUE TC (b) - st ! | ]
5 which gave rsise to [ -
Z above cause {a), . . :
= stating the under- . fﬁi 2
lying cause last. DUE TO (c) =
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PA| HI. If deceased waz femaile was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I 3 Yes LD N- I 1 Unknown
E 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE SCR1 JURY QCCURRED. (Enter nature of injyry in PART | or PART Il of item 18.)
& PERFORMED? & a )
v) YEs 3 NOX) -Cv.
I 20 1mER$F Houl  Month, Day, Year |
a INJU u m
a
g - A7L
20d. INJURY OCCURRED 7 “20a. PLACE OF INJURY (&.g or sbgut home, | 24, CITY, TOWN, OR LOCATI COUNT, STATE
WHILE AT WORK [J farm, factory, sigeet, gffide bidgf fete.) .
NOT WHILE AT WORK [T ’
[=]
A
fl(i 21 4 ded the d d from L s 3‘ = - nd last saw Elm alive o hinad hand
o
=) Death occurred at 8 _15 !Aon the date stated above, and to the best of my knowledge, from the causes stated.
] P e Y )
2 5 775 SIGNATURE . il 22b. ADDRESS 22¢. DATE SIGNED
b -
ol s . Wavynesyille, Miosgonrd o/18/67
- LYCREMATIONS b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) * {State]
] =Y BrovaL (Specify)
o =] pedi .
z T 2/20/61 Grams Cemetery S Migsaurt
-3 < . ADDRESS 25. DA'IE"R ’% gcmgss 26REGIST SIGNATUR
i > N -
= @ ams Funeral Homes Waynegville MO e

{Licensed Embalmer’s Statemem on Reverse Side)}




o STATEMENT BY LICENSED EMBALMER = . .

. i o .
. : S

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i

or by , Student Embalmer No.

working under.my personal supervision. O[ ! W
Student _ Signed W—

Signature of Student Embalmer

- . “- ' l/ 86

.~ - . Llcensed Embalmer No

PO}

. P O. Address

.o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnt_lng. . .,

If this body is not embalmed, fact shouid be so stated above. . R



