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. _. . STANDARD CERTIFICATE OF DEATH State File Now
BIRTH NH’_FD EER o 2 fc REG. DIST. NO. /2 gpmmv REG. DIST. NO. _stOrDr® Registrar's No /77

. 3

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Inatitution: residence before
Q0 a. COUNTY Greene a. STATE Missou ri b. COUNTY Greene adsnimion).
b. C|TY (11 outeide eorparate Umits, write RURAL and ghva ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
townahip}| STAY (in this place) OR . . a eity of incorporated town?
TOWN Springfield 43 days TOWN  Springfield el
d. FHI()JS-P?‘IJ"AT.EO%F (If not in hoepital or hulhuuo'n. sive streot address or location) » AsDrgRESS o (Y raral, dv: location) 0 3 q[(_o
INSTITUTION Burge Hospital 341% Boonville
3 NAME OF a. ftm) b. (Middle) o, (Last) | 4 DATE (Month)  (Day)  (Yea
{ Type or Print) FRED RH. DONNELL DEATH February 12 1954
5. SEX . b 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | & twDER 4 nma,
WIDOWED, DIVORCED (8pecity) Iaat birthday) Mnnﬂn, Days | Hours | Mia.
| White Never married | June 7,1879 74 | _
10a. USUAL OECUPATION (Givekindof work | 10b. KIND OF BUS[NESSD%R HIY- 11. BIRTHPLACE {City aad State or Foreign Country) / 12, CI'I;%EE{?FWHAT

done daring most of workiag life. even if retired)

Ret., Realestate owner Realestate owner Iowa Zoel.
- 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
1+ Unknown —_— e ) =
D e | o 00 SEEUREy | T INFORMANT S STGVATURE OF Rade ™ ADGRECS
_no "no Unknown "| Mrs Louise Wright, Springfield, Missouri
18. CAUSE OF DEATH . M AL CERTIFICATION INTERVAL BETWEEN

lne for {a), (b}, and (6)

1. DISEASE OR CONDITION M ous AND na\m
- Enter only onecauseper | T op oy FADING TO DEATH® ) Cen M—u-Wﬁ al 7

“This dges not mean -ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if eny, gicing DUE TO (b)
at heart foflure, asthenia, | Tide (o the above canse (o) tating

de. It meana the dig- the underlying couae last.

ease, injury, or complica- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlacade or condition eausing death.

19a. DATE OF OP'F%?]‘ 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7[ 22/ ves L) wo [E47
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (og..inorabeut | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, farm, fsotory, street, offios bldg..ete.)
HOMICIDE "~V lqo—
21d. TIME (Month) (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} NOTWHILE
TNJURY o | “WORK _AT WORK

2. I hereby certify that I attended th lhe deceased from M; 19573 , lo bm {2 195‘_'L that I last saw the deceased

alive on V& /2 . 185" 7 and that deatMoccurfed at M m., from the causes and on the date statcd above.

2. SIG URE . (Degroe or titley()| 23b. ADDRESS r TE S{GNED
St Rige by, B NN

24a. BURIAL. CREMA- | 24b. DATE { ! 24c. NAME OF CEMETERY OR CRAJJATORY 24d., LOC‘TION (City, town, or oounty) *(Btate)

ngr?imafkwv) Feb 13, Maple Park Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “FUNERAL DIRECTOR' 5 §1 GNATURE / DORESS
— REG. /4 ) Z
.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF By ..ot er e o et er e s it iietaiasiria s s e st e aas PO , Student Embalmer No,..ccvene-.-

working under my personal supervision..

Student . ..o eene i e iciaan s Signed.............%¢ : f =

Signature of Student Embalmer Ao Lr .-..-..‘
Licensed Embalmer N§4Z§
L a

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




