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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALENDECS B8 oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

37640
‘?Q 9 Registrar's No. ._.JL):.._________

1. PLACE OF DEATH:
(a) County Platte -
& Cltyortown._.2aral _ Weston Tomnshinp. ..

(If outsida city or town limits; write “RURAL" ond name of towzahip)}
(¢} Name of hospital or Institution: ;

Harren Hall Parm

{If not in boapital or institution, write street number or ocation)
(d) Length of stay: In hospital or institution no

2 _wineka

{Specily whether

In this comtuunity.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED,;

sate.. Migg0ouri 4 county..S2 -U.ILJ_...,...,‘ZZ,
Marshell
,-2;

(If outaids city or town limits, writa "RUFULL")
{Yes or N{)

(a)

(¢} City or town

() Street No.

{If rural, give location)

no

(¢) Cltizen of foreign country?_

If yes. name country,

MEDICAL CERTIFICATION

N PRINT
% name.. Joseph Lee Donabue.....__._. " DATEOF DEATH. A L e
3. (b) If veteran, 3. (&) Social Security No. || 1 Mont O ke 2 et
name war X ¥ ﬁéﬁg hour, / oa minute 2..M
- A 21. I hereby certify that I attended the dccv:a.-.cd from
0 5. Color or 6. {a) Single, widowed, lnanied’ j——-—-—Zdem.. df Ald f‘A . to___
4 sexmale & mce7nite. divorced 74 3020 A || chae T a0t saw h alive on. 19
6. () Nameof husbandorwife. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Y alive XX years {| Immediate cause of death
7. Birth date of deceased_March 22 1874 Qﬂahal‘%ﬂﬁaﬂiéds_l_.s__“ oo .
{Month) {Day) {Year)
8. AGE: Yeara Months Days If legs than one day Due to
74 7 28 '
hr min -
Due toﬂ/’/‘e_l_'/ﬂ.rc,é_l‘cs_’"s
0. Binhpce.. BOUTbBON CoO Xy. / _
{City, town, or county) {Stats or foreign o ] t
10. Usual occupation...Eﬁrm...ll.ahg_r_ﬂ.t.....-..;..,_.:.._..._.._......_........... q:ﬁﬁ:&m within 3 monthe of deaity 1
11. Industry or business R .n\ v ‘q PHYSICIAN
- JOT Dodings: ] —r—
na h . operations, -
g 12. Name__ MQTER..DO ue _ qt- A Undertine
# 1 13. Birtnplace unknasn nn¥noain the cause to
(Cily, town, areannr.y) bb (State or foreign conniry) Of autopsy should be
g 14. Maiden name 4 ﬂl—“n] iiie I'B- - my i
E 15. Birthplace....... %ﬁ;ﬁ o g (Sm.a %y ot 22. If death-was due to external causes, fill in the following:
16. (s) Informant.. l_e Bﬁnahlle {a) Accident, suicide, or homicide (specify}
@ adoes MATSHE11, Hlssouri ) Date of occurrence
17, (@) Burial () Date thereot J{QO V.0 85,48, || ¢ Where did Injury occar? T e e
(Barial, cremation, of re (Month} {Day) (Year) () Did injwry occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or uemﬂunRi_dgﬁ__P.ﬂrk__c ﬂmﬂ.t_e.r.y
of place)
18. (o) Signature of funeral directorl g FRIbATEE T-Pune ral- [Hommeyle at wor & Means of injury_____
& Address_ MBYTShal .'L,_._ g8 3112‘— S, )
19, (@ / 2 ! @ 23, Signature J_ T . or other]
{ur&‘zne eistrar) v lumlm 'y :7 Address ... A9, _ Dates "1/ ﬂ/

{Licenaed Embalmers S@lement on Beverse Side)




RECEIVED - e
District Health Officer No. 8,

STATEMENT BY LICENSED F.M.BALMER

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

, Registercd Apprchtice No ,

Signed Wa/]é’ oF dMZ |

Licensed Embalmer No gZ 2 —?
P. 0. Address M % ........

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fi mlure to comply wilh
the above constitutes grounds for revoeation of license.)

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

working under my, personal supervision.




