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fLED OCT 31 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 155 PRIMARY REG. DiST. WO. _M2UE  Kegictrar's Mo

THE DIVISION OF HEALTH OF MISSOURI

34474

489

State File No.....

- BIRTH NO. P S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr decoused fived. If ingtitusion: reside p‘.{m
a. COUNTY Jag per u. STATE Mo - 0. COUNTY JB.SPBI' 'L}- an,
b. CITY (If cutcide corpurate Limite, write RURAL and give c. LENGTH OF €. CITY {If octide corporats Goits, write RBURAL azd cive w-..p..,; 3
OR . ownahip) STAE ip this place)
TOWN Carl Junction 8 yrs Toax  Carl Junction et
d. F}EOL%P#;?.EO%F (If ot in boapital or Eostitation, glve streat addimm or boestion) d'A%rgszETSS (If rural, give location)
mstroTios 61 S, Cowgill | 61 S, Cowgill 0
3. NAME OF a. (First) b. (Middle)} ¢. (Last)
DECEASED (Fies : 4 DATE  (Meoth)  (Day) %ﬁ"
{ Type or Print) Zaidee Luellsa Donham DEATH 10 1 1945
5, SEX \\ 6, COLOR OR RACE | 7. MIAD%F:‘!(EB N!E“}n'ggchééRRl . 8. DATE QF BIRTH. 9, I:.GE (In rnr- .\II UNDER | YEAR | F UNDER 4 wa3,
(Bpegily) ontha | Days | H i
T EMA WHITE MARRT:B " 7-18-1876 75 | T

10a. USUAL OCCUPATION (Cibve kind of wock

10b.

KIKD OF BUS!NESD%R IN- | 11. BIRTHPLACE (3tate or forsien country) 12 CITIIENOFWHAT
NTRY?

Egbert J. Hull

done during mept of working Jif if rutired} STRY
Rousewite Cleveland, Ili.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jane Wommack Reece T. Donham

[+}

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yee. 00, or uokpown) | (1f yes, sive war or dates of service)

t6. SOCIAL SECUR};TO\‘ 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
' Pearl Dohham, Dau., Carl Jots, Hoe

18, CAUSE OF DEATH
-Enter only onaeuse per
line for {a), (b), and (c)

"This does not mean
the mode of dying, such
af Leart fallure, axthenia,
dé. It medna ihe dis-
ease, injurt, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH g5y

ANTECEDENT CAUSES

Aortiz conditions, if any, giring DUE TO (D)
rise {0 the aobare cause {a) :tc:mq
. the undtrlqu canse losl: °.

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 7ot
selated Lo the disease or condition causing

BUE T0 @) - / v

) /0 »riv

19a. DATE OF OPERA- |
TiON

18b. MAJOR FINDINGS OF .OPERATION

- - . . et e+ .7 | mcauToPSYT

210. PLACEOF INJURY {o.5.. In or sbout

(COUNTY)

212, ACCIDENT 2lc. (CITY. TOWN. OR TOWNSHIP) ~ (STATE)
SUICIDE bome, farm. fastory. straat, office bidg.. wto.) - [ L [
HOMICIDE :

21d. TIME (Monts) ) - (Hour? | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF anEA'r NOT-WHILE

INJURY - . - m AT WORK .. N L . .

, IOM, 19;‘[ A that lvlﬁat saw the deceared

above.

Bc. DATE SIGNED

.‘//a;q

a. BURIAL. CREMA-

Bt 1 05 ol

DATE RECD BY LOCAL

‘h ocr-ls.lslfml

-

24, KAME OF CEMETERY OR GHEMATORY . | 244, LOCATION (cny.mﬁa or connty) 7 Astate)s
, y} Carl Junction Cemetery | - 9(3. Junct:.on, Missouri
% . FURERAL DINECTO L [ Va ‘ADORESY
; / —C—‘ f Don Ron Carl Junction, Ho

w’s rat on Reverse Side)




RECENE‘D 10-2%-49 .
Jasper County Health Office

County File Number._49-10=802 ______
Date Filed__.____ 10=2849 e
L .
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, ety e,

........ " Student Embalaer No.
working under my personal supervision.

Student ...viecssoresnsensrssasasscenusnenas
Student Embalmer

Licensed Embalmer No §[gé(§
P. O Address_cam.ef:él{“m&émm.. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




