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* THE DIVISION OF HEALTH OF MISSOURI
HLLOMAR 8 1954  STANDARD CERTIFICATE OF DEATH it i o DD _

BI#TH m._/z 44 REG. DIST. NO. / fé !2: PRIMARY REG. DIST. mi‘fm Registrar's No....... AZ.".. ...... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decstasd lived. If imstitotion: residence before

. Enter only oneceusper | 1. DISEASE OR CONDITION
line for (a), (b), and ()

*This does not mean | ANTECEDENT CAUSES

‘de. It means the diz- Me underiying cause last.

DIRECTLY LEADING TO DEATH* (4,

the mode of dying, such | Morbid conditions, If any, gising DUE TO (b)
as heart faflure, asthenia, | Tiae o the abooe cavse (o) dating

DUE TO (c)

a, COUNTY a. STATE b. COUNT sdinisslon}.
Jefferson Mo, hj af ferson
b. CITY U1 outeids corpurate limlts, write RURAL and give ¢. LENGTH OF €. CITY (It ouadds corporate Umits, write RURAL and ghve townahin)
township) | STAY {in thia place} OR .
oM BRural Plattin Life TOWN __ Rural Plattin 2.5
d. FH(%SLPFII;A:{EOOF {lf oot la boenital or Instizution, give stregt addrese or loeation) d.AsDrDRREErs . (l! mrll dn Io‘a.llon) d
INSTITUTION stngs, Mo, Rontef1 : Tantus, Mo, Ronte #1 .
3 NAME OF ™ & (Fint) fh-*(Mlddi"-'i & Lasty, Lo | 4 DATE  (Month) (Day) (Yesn)
{ Tpe or Print) Emily Madison:-- Donnell DEATH Feb, 22, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED 8. DATE OF BIRTH 9 AGE (In years| = unoem | mu & UNDEN 4 RS
WIDOWED, DIVORCED (Sp.cﬂj/ . baat birthdar) uom. ’ Hours | Min,
F Y Married Dac. 28, 1879 A 74 2]
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN--| 11 BIRTHPLACE [r:!
dona during most of workiog Life, .vlnui! ut;:'d) ) DUSTRY Fate or forelen eovater) & ,zcggp}%':f?': WHAT
Honsawife e e e Howe Station, Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert G. Madison Luey Howe Thomas L., Donnell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos. no, or enknown} | {If yea, rive war or dates of gervice} NO . |
no none Jack Donnell, R.F.D. #1, Festus, M0, ;
18. CAUSE OF DEATH DICAL CERTIFICATIO 4 INTERVAL BETWEEN ‘
/, ONSET AND DEATH

case, infury, or Pl

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF

OPERATION

¢ M) 2. AUTOPSY?

S20) | O wE

INJURY

WHILEAT NO“I"A'H[LE

21a, ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) % (STATE)
SUICIDE, home, [arm, fastory, strest, office bidg., st0.) -
HOMICIDE

21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WORK AT WORK

2. I hereby certify thal I attended the deceased from
alive on , 19 , and thal death occurred al

, 19 s lo , 19 , that I. last 2aw the demsed

WALES .

or title

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD —X}

2% BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION {(Oity, town, or county)

TION, REMOVAL (Bpectty) -
Burial F Rose Lawn Memorial Festus, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . }%-\ Z5_FURERAL BIRECTOR'S S| GNATURK

(Licensed Embalmer'd Statement on Reverse Side)

m., from the causes pnd on the date stated above.




. JEFFERSON ¢ty

: HEALT!
HILLSBORO, my 4 DEPT.

SSOUR|
DATE RECENED o | oss
S
Tt e . i - D i
.-..\.- .
o STATEMENT BY LICENSED EMBALMER .
—a T . . !_:-"gz; =

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

o .t Student Embalmer NOuesucuesoosnarsoas eaa
working under my personal supervision.

Signed.... ko140 = 2 o SO
3igNedeivrnnnrenrnrannrsaarsans raamsansnes . .
ne Student Embalmer Licensed Embalmer No “ 4/,){1
P. O Address%.éfé s /..%‘
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING.. (_mhire to comply w

the sbove constitutes grounds for revocation of license.)

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




