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Primary Registration District No...a....ﬂ.ﬁ_.é.:.ﬂ g Registrar's No 2.3
1. PLACE OF DEATH: BOONE 2. USUAL RESIDENCE OF DECEASED: 00
(a} County. COLUMBIA (@) q,,,,MI SSOURI (b} County BOONE -
(b) City or town . =28
(If outside city or town limits, write “RURAL’ and nama of towzship) {¢) City or town 9] OLUMB IA o
(¢} Name of hospital or institution: S / (i1 outaids vity or town Hmits, writs “RUHAL") U
(If not in bospite! or jastitution, write str; wmber or location) 7 (d) Street No 3 11 E OR“'?IE:E sive location}
(d} Length of stay: In hosgpital or institution NO
(Spexify whether (¢) Citizen of foreign country?. {Yes or No)
In this community -
yoars, mantihs or days) If yes, name couniry XX 27
MEDICAL CERTIFICATION
3. PRINT
Foid Nam .. ELLA_JU S71CE DONAHOO _ ...
20. DATE OF DEATH: Month.......... MAR...dayeen 2008 e
3. (&) If veteran, 3. {¢) Social Security
xx year. 1949 hout. 7 minute. _#
name war. . No. +
21, 1 hereby certify that I attended the deceaged from.....&
l B 5. Color or 6. (a) Single, widowed, marzied. 18 to
p; SO 1. N
4, Sex.F MALE mem{..;TE Aﬂ:vmed_w_lp_o_m that Tlast saw hat@/PeGlive on

6. {¢) Age of husband or wife it

alive_..._. ¢ le1 _years
2h1 E’%’L‘“Lm.::f“

6. {#) Name of husband or wife....oorreceeeeeeeee

_____ __JOHN W.. DONAHQO.

and that death occurred on the date and hour stated above.

Immediate cause of death

7. Birth date of d d NOV,. 288K T 1868 .. || e e, bl L el Ao
{Month)
8. AGE: Yeara Months Days If less than one day Due to.
7 3 3 28 hr. min,
B B Due to...eee—. -
9. Birthplact.wJdBISY . TENN |

{City, town, or county) (Stats or foreign catintry)

HOISEWIFE

[

0. Usual occupation

Oi‘;her conditiona,

{Isclude pregnancy within 3 months of death)
11. Industry or business iy i . 1 _0./ PEYSICEAN
B [ 12. Name JOSEPH. JUSTICE || P Sperations. — 1A b v Umgetine
E{ 13, Birthvﬁm - ' TENN F ; i ’ v mccla:%:ea:g
&2 ¢ 14, Malden name. ekt Rion (Suate or forsien conste) OfF autopey é?a%g::eéls&f |
] tist y.
g{ 15. Birthplace (City, town, or county) (Sm,a prd m;‘;‘;‘;'“y)" 22. If death was due to external causes, fill in the following:
16. (a} Informant FEED DONAHQO (8} Accident, suicide, or homicide (specify) -
) Address__ a1 EOREST. AV () Date of occurrence
:(‘) Where did injury occur? (City or town) {Courty) {3tate)

17. {a®) MWQVAL.. ...... (b} Date Lhereof% ; %}ﬁ_(}%

{Burial, cremation, or removal
Q n‘@% VILLE EKANSag..

(¢) Place: burial or cremat:ou......c

18. {a) Signature of funeral director.

(d) Did injury oceur in or about home, on farm, in induatrial place, in public place?

8 f pla
= A .D.er -

(%) Address... e COLUIM I,A
23, Signature? cthzr) S
19. (@) .. I = 2.‘3.. _‘I 2 (B w..cﬁ.g )
(@ {Dateroceived local registrer) @) g Hegistrar's sisnature i (T Address Date sig J

) },_' ,\S"Q (Licensed Embalmer’a Sta

tement om Reoverse Side)




A

; o }’
A 2 ,1‘}\1- )
- R 2
P S .
1 -
A‘-M. ‘»\\:
U
FNEAI NS S i
“\ - ! 3
B T ,\:I .y B ;.:‘ - v
- P '-e: LR AT, Ry _ - .
. S .. . - o
ra gt b ot PRI -y
i : ’ b - -
% . Y ¢ *~ - -
\ R ‘
Q\.& o -7 ;N..:\'ft LU .o v - - -
. - I ady T p'.
. e STATEMENT BY LICENSED EMBALMER

Ty - _— et
R R b . .
‘.
- . P, O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:u.!ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not ‘embalmed, fact should be so stated above.
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