MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH f_b2—009593
CEPARTMENT oF PU.L': ?‘::;Tnp:.tr:::‘:n_'tf‘-' _.‘ﬁ‘./-.a___'_:.l’rimﬂy Registration District No. _dg‘.ij;gim.r‘t MNa, ___Q.%.ﬁ;__.'____ STATE FILE NUMBER
Fd

0O NOT WRITE - EH E’B"MﬁH"ﬁﬁ-
ON THIS STUB AMENDED i
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence hefore
VS 300 o v comty  Stoddard o. state Migaounde o Stoddand — samission
Rev. 4/59 % b. ccl’rkv (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
it OR .
A I 1owN  flexten own  flexten Yes'l No [
1 { ;, _3 5 u<.1 L8 L%SLPII\‘TAATEO(I?F {If NOT in hospitsl, give location) Inside Limits d. :l;ilt)%EETSS {If cutside, give location) Reside on Farm
2 E INSTITUTION ?M&Zen_ce Yes K] No[] (/?- F- 0- #7 Yes 3 No O
q 3. (#AME OF _Df)CEASED First : Middle Last 4, DOAJE Month Day Yesr
ype or prin . .
> Donis Fvelyn Donnis oeaw Feb, 23, 7962
/ 5. SEX 6. COLOR OR RACE 7. MorriedX]  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / efnaaée qu_',te, Widowed [} Divorced T[] 2_ 73_7927 47 MDU‘II DT[O Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and !h“q\or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] uring most of rking life, even if retired) . .
4 HBL3 82U L Dexten, Missouri U, 5. A
7 o g 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—o James Odws Wi Myurd  Blackman Lee forni
b ed ee ALY
8 0 w 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service) .
9 o no [ Lee foarnio, Dexten, Mo.
——m g —_ 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), end (c). INTERVAL BETWEEN
10 uz.l PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
2 o 2 MMEDIATE caust ( _ Medullary failure
11 G o
L0
w O N .
12 - o é O Cundlirions, if any, DUE TO (b) MVul-t'lple SCleI‘OSlS 1 8 months
-:J—- which gave rise to
% Z shove gc]:um d(n).
= stating the under-
]302- ’ﬂ i lying cause [ast, DUE TO (c}
(2) z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related fo the ferminal PART I, 1f daceated was female was
2 disease condition given in PART | (&) there a pregnancy in last 90 days.
il <
[ vl [_D Yes l O Neo | O Unknown
z —_
g £ | 79 Whs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
2 G
Z = .
z %" I Tglmgaer Houl Month, Day, Year
a INJ a.m. .
x 2 ° g P
Z a 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or 8bout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [] o farm, factory, street, office bldg., ¢1¢.)
NOT WHILE AT WORK
U o a]
S o “b:" é 21. | attended the deceased from August 31 ] 1960 , to. Feb- 231 1962 and |ast uw.:::; alive on Feb' 22! 1962
@ ; o Death occurred at. 72’ 40 14. m‘ m on the date stated above, and ta the best of my knowledge, from the causas stated.
m —
%] w = w (Degife or title) 22b. ADDRESS 22c. DATE SIGNED
v o w 3 & 7. SIGNATURE . . . <
> I o A -~ 7 - 0. 0, Dexten, Missouni 2-23-62
[ > Fs Py )
< 234, BUMIAL, CREFRTION, | 230, DATE =7 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
) [=) MOVAL (Soscify) S o .
2 = 2-25-62 Malden Memorial Park Cem, | Malden, Aissouri -
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRARS SIGNATUR| "
w b - ol
= & | Rainey Funeral Home,  Dexten, fo. 2-A5 L2

(Licensed Embalmer’s Statament on Reverse Side)




1% ]

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 Stuedent Embalmer No.

working under my personal supervision.

/7/ ) /p T
Student Signed e litllir) f] rvertLey

Si f Student Embal
ignature of Student Embalmer ‘/7 ’{_ /__ |
Licensed Embalmer No //,A 7 /,.5

P. Q. Address

Note: 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).
v -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.



