V. §. 300
Rav. 1-57

0§79

Doctor, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed.

The funeral director is responsible for the proper completion of the entire certificate. This includes
All disecses in Part | must be cousally related.

securing the medical certification in the specific manner required by 193,140 MaRS 1949.

N\

Dapt. Health,
Educ., & Welfore
U. 5. Public
Health Service

FILED JaN 3 1 1962

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No, '““A q_ﬂ. ___________ Primary Rggis.!rclinn Distrif:l No.

~62-003177

/3

STATE FILE NUMBER

Registrar's No.

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If ingtitution: Regidgnce before
o counry BT @ cten

e COUNTY  Pylaski o. STATE i ssouri

b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits _
toww Vaynesville You [ o (] tom Vaynesville 0557, | vu[J w[X

c. Egls_é’]?:#%gF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {If cutside, give locetion) Reside on Farm
mstitution Pulaski County Mosp week St Roberts Yos [ Mo [X

NAME OF DECEASED First Middie Last 4. DATE Month Year

" (Type or print) James Joseph Donnelly oeatn Jan 22 1962

Ih‘a-‘*{xe , e oRRAcE ; C&Z"Jiﬁg vever wasmee ) “g 3“3Ti§f§$é”  Aagy i M1 e ‘:ﬁ:‘."T e
100, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
satesman - ottt commercial /California Usa

130, FATHER'S NAME

Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
no, or unknqwn)| (If yas, give war or dates of service)

- P o ————

Y
RS

13b. MOTHER'S MAIDEN NAME

Unknown

None

14, NAME OF H_LI'SBANI? OR WIFE

17. INFORMANT

Addrusjrown Ville TeX
Douglas Donnelly 6832 B 1Lth

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause par line for (a), b
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Conditions, ¥ any,
which gave rise 1o
above couss {a),
stating tha under-
Iying covse last.

!

DUE TO (b)

DUE TO (c}

v

INTERVAL BETWEEN
ONSET

Yy R0/

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition gfven in PART | (a)

19. WAS AUTOPSY
PERFORMED?

< yes{] No[]

20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
| O a
c. TIME OF Howr  Month, Day, Yeor
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:‘ NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
v avy
21. | ottended the deceosed from ,/ ”/ “ and last sowt alive on
Death occurred ot . . j BUlrnn the date stated cbove; and 1o the bast of my knowledge, from the causes stated.
22a. SIGHNATURE ﬂ {Dagplle or lIe[ s 2%. ADDRESS 27c. DATE SIGNED
~ J . , . .
" ZD0 ™S~ _| Waynesville lissouri 62
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county} (State)

HEMOV&L (Spucify)
Burial

Crocker hiemorial Cem

Crocker Mis:ouri

24. FUNERAL DIRECTO

Moss-1/111

4/s’ Crocker Missouri

35

/

25. DATE RECD, BY LOCAL REG.

Aé- ¢R

d Embal

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0 DY 1o e e rererae e et e e et e et errraraaeas , Student Embalmer No. .....cooovveunnnn,

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addresséf/ Mw/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (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,



