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lISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-02394%7

ARTMENT OF PUBSLIC MEALTH AND wWELFARK NUMBER
m imary Registration District No. :_-QQL.,E.M l _.L STATE FiLe
AMENDED
1. PLACE OF DREATM 7 DSUAL RESIDENCE (Wheve Jecessed Tived. 1T institotion: Rasidence Go
* Audrain - - 4 STATE pigsouri N Audrain  somisie
B CITY (If outside corporste Timifs, give TOWNSHIP only) Length of stay in 16 «an Tnalde Limits
Town Mexico 24 ¥r rown Mexico Yol Ne D
<. FULL NAME OF (If NOT in hospital, give location) Tnaide Limit d. STREET {If outside, give location) Raside on Farm
nstiiution 1104 Harwood Ya @ NeD 11%arwood Yo O N X
3 WARE OF DECEASED Firm Waddie ry mm orth Your
"m«m’
W Roy Do:mldson oeam August 1, 1961
1 SEX & COLOR OR RACE 7. Married (X, Never Married [J |5. DATE OF BIRTH | 9- AGE (iast birthday} |IF UNDER § YEAR | IF UNDER 24 HR
Male White Widowsd [ Divorced 0 | 6=2=81 80 Months | Deys | Fours | Min.
08 USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and stets or country) | 12._CITIZEN OF WHAT COUNTRY
dhring life, aven [fpetived) | Mouroe Co., Mo. - USA
“13a. FATHER'S 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Wm. Donaldaon Jannie Earbit Orpha Donaldgon
15. WAS DECEASED EVER IN U35, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yex. gy § i) | O vou wive war or dates of sarvics) Orpha Donaldson, Mexico, Mo.
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18 CADSE OF DEATH (Entw
PART |. DEATH WAS

one Caue line for and (c).
g (sl (b} ¢

DUETO(b)

QNSE] AND DEATH
LMMEDIATE CAUSE (a} = 3MMA4M /A..,Lu..«».-a 3 'Q.._Na
cfg‘:ww-(«) Ay .MA.LA\A 210,1,\.04\«»

Arnold Funeral Home, Mexico,

Mo
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E PART Ill. (f decsssed wass femsle
2 hamhhﬂﬂm
8 e 'pvul O N | D Unknown
E st infury in PART | or PART 11 of item 18]
s .
&1 OcTIME OF Howr  Month, Day, Year
a INJURY S
3 P o :
TNRURY QCCURRED 208, PLACE OF INJURY or about hame, | 201, CITY, TOWN, OR LOCATION COUNTY SIATE
WHILE AT WORK farm, facsory, street, e 91 )
uo'rwuusuuguu
”n i dad the & 4 e L}(_WJ\ tgs D £ il 4 ummhﬂ\—%'—:—u_— = —
Death d st m on th wuted sbove, and 10 the beit of my knowledge, the causes ttated. - .
T SIGNATORE (Degres or tith) [ Z5. ADDRESS Tic. GATE SIGNED
'19 A B = { .
—i%"ﬁm 23, DATE Zhc. NAME OF CEMETERY OR CREMATORY LOCATION {City, Town, or county) (Stam)
L S | 83-61 Erpta-Lawn: Msmsy Park | Hexico, Missouri
34 FUNIRAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER -

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

or by __ Student Embalmer No.

working under my personal supervision.

Student Signed, ' ; -
/

Signature of Student Embatmer /

Licensed Emb% /C:/f)/u
P.O. Addres; 'Wz
e

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.






