DEPARTMENT OF COMMERCE
BUREAU OF THE CBN’SUS

FLED MAR 31 1343 g2

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._’_"s..... / ‘Q ‘;

10229

State File No

Regisirar's No.

1. PLACE OF DEATH: _ :
() County. Buchanan,

{#) City or town..........Bur .al. .MauQ

(I outaide city or a—wn Hemits, weits "H&RAL " and m-o mo of wvnnh.lp)
{¢) Name of hospita! or institution:
Lo R.FaD# Miss our h S

{If not in hn-paufw institotion, 'nh straat number or Iocauon)
(d) Length of stay: In hospital or institution

In this community....... 2.0 J.€ALS.,
years, months or days) i

ntd teadd

(Specify whather “

2. USUAL RESIDENCE OF DECEASED:

ot
@ sate _ Missouri,. .. e comy...BUuchanan £

@ cuyortom__RUral, o
(If outside city or town [mita, writs “RURAL"™) :

(@) Street No~._._B-LDJ_+{-‘__27._Eas.th.,.M Vo ‘
; . (If raral, give location) |

. |

(¢) 1f foreign born, how long in U. 8. A.? .........%)yean. X !

3. (o) PRINT

roLLname. Mary Donaldson, o

:’ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month FEDTUAr ey 19th.

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

3. (8) If veteran, %@ Security 1942 - |
name war. None . one 3 year. hoar. .._A_A_QO. nute....,..&Q... |
= 21. I hereby certify that I attended the deceas=d from.. et |
l F 5. Colnrﬁ:ril it 6. (a) Single, ﬁ-lfuwed..maraled. Vv 197 2 to !Z RT Y. K
4. Sex emale race. e divorce MAL L1 EC 5 that I last saw h &2 Zallveon... -:.‘_’b"__.m....... 197 &
6. (b) Name of husband or wife. 6. (¢} Age of husband or wite if || and that death occurred on the date and hour stated above. Durati
'wrehon
ceebOmAS L. Donaldson, _vears || Immediate cause of death 4 .
7. Birth date of d d A’Dl‘ il 28th, 186Q . .. .} -—— ——f AATIGAA L e nez_.hku/&;
Month) (Day) (Year) — " ”
B. AGEx Years Months | Days If less than one day Dus ta W M /o;n...y.
81 9 21 SR || AROTS .. %
A Due to
s, Bimpace_Sa10t Joseph, Missouri,l T — _ _ _ .
(Ciry, town, or county} (Stats or forefgn conntry) % v . .
10, Usyal ocvupat!on......._.._.._A.L_ﬂQ.me’- 0'&‘3“."‘3“"”““"" wim;?';o';m o’ “&k‘) %‘é“‘&:———— ——2 E——_% " ]
11. Industry or busi J PHYSIGIAN
Bf 1 meme __Josepn bniser,. . o || el LT o
2\ 1. Birtbplace.... UBKDOWN Germany, Y4 ‘ \T : the cause to
ﬁ E :Hné E (Bawwor farsdgneountry) | o) . . |vhichdeath®
E{ 14. Maiden namf} n autopay. hared et
% tistically.
S | 15. Birtbplace. Bllf.‘{:}%&&} C;?un (su“j;,ﬁﬁghdn% 22. 1f death was due to external causes, 6ll in the followlngs
16, (@) Informant G_Z(Zi ¢ 0@9221 rilid s (6) Accident, sulclde, or homicide (specify)
(b) Address R.F.D. # 2 Easton, Mo. (8} Date of ooccurrence.
1. (@) ‘Burilal @) Date thereof2./- . () Where did injury occur?. —— e o
(Bovlal, cramation, or M““‘) 7} (Year) (d) Did injury oceur in or about home, on lu‘m. in place, in public place?
n "

(o Pt bn:{a.lormm Blakeley Cemeter
18, (o) Statlel'ef fuldi .ée;bﬁ ey Facsren

® Adm_~&Wo . H-2trss ”

19. (o) )
{Date taceivod loca) rogistrar)

{ Reglatrar's dgpatare)

{3pecify Lype of place)
(&) Meansof Injury oo

{MFEROr olher)&.o

Date signed. 2 -g_/<

/£ 93

(Licensed Embalmier’s Statement 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 me, or by__. g o ? )( 7“

working under my personal supervision . ;

: T : slganﬁf—www

'P. 0. Address /Y s e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG
the above constitutes grounds for revocation of license.}

if this body is not embalmed, fact should be so stated above.

Reglstered Apprentlce No

v -

Licensed Embalmer No

b—u?

+

ailure to comply with




