~ . . THE DIVISION OF HEALTH OF MISSOURI B L . N
FILED APR 301954  STANDARD CERTIFICATE OF DEATH 5 7 4./ site Fit .. 1= '45

1
i
i

'BIRTH NO. REG. DIST. NO, o? o o PRIMARY REG. DIST. NO. chmmuNn.....da‘. csssrinriinen
I 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decosssd lived. If lastichtions reshicoce before
. 1] - " a. A “  adanbeion
o COUNY  moniteau o STATE \1 s gouri b CONTYIoNnS Beat ="
b. CITY It outride corperate limits, write RURAL snd give ¢ LENGTH OF [l  c. CITY d. Is Resldence within limits of
OR waship) Y {io this place}|[ ~ * gliy of incorpora
TOWN Rural Ale | TS #anclarksburg R, F b % “‘iﬁ;“’
d. FS&%P?TAAT.EO%F {11 pot in bosplial or institution, elve streat addres ‘ot location) - ASJDRREESS (1 raral, give locatlon) [ U7 & = a
wstiTuTion 6 miles South,Clarksburg 6 Miles South Clarksburg
Rty >y b. (Middle) o {Last) 4DATE  (Memth) _(Dep)
(Tvpeor Print)  LSSAC ‘ - DONLEY DEATHIAPT o 21 8%, 1954
5, SEX 6. COLOR OR RACE | 7. MAR%‘IJEB' %IE‘}IEQCHQSRSIECI‘J’. 8. DATE OF BIRTH 9, AGE&&K‘;“ ;{ umm |Dma IF UNDER 34 HES.
R Y on Hours Mia.
Mele White Yarrred ™ |Nov .3, 1864 X3 el el
10a. USUALOCCUPATION (Giivexind of work | 10b. KIND OF BUSINESS OR lN- 15. BIRTHPLACE 12. CITIZEN OF WHAT
o during m 0. s ¥8n 1 retired) DUSTRY {City and State or Foreign Country} /
FarmerStoekian Farm Holmes County, Ohio UOETRY
13a. FATHER'S H.IHE . 13b.. MOTHER'S MAID;N NAME 14. NAME OF HUSBAND OR wIFE
Jemes M , Donley | Mery B Roberta Donley
:s. WAS DEiEASEP E‘:I'ER IN{U.S.ARM:ED F?RCES: 16. SOCIAL sscuagg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
0o, Or UNKNown ", K18 WAr Or 1os of gorvice) - o
o Pkt None Robverte Lonley(Viife)Clarksburg,Mo

18, CAUSE OF DEATH ’ e - DICAL CERTIFICATION N . [g;gg%gggﬁzu
. FEnter only onecauseper | [, DISEASE OR CONDITION H
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH’(a) .
< This does mor mean | ANTECEDENT CAUSES
the mode of dping, sueh | Aforbid conditiona, if any, giving DUE TO (
os heastfallure, asthenla, | Tise to the above cauae (a ) stating ﬁm‘

de. It meons the dia- the underlying cause last.
case, {nfury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19n. GATE OF OFERA- | 156. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
‘/Q / X yes [ wo [J
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (a.s., foorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATD)

Boxoe, farth, factory, strest, offios bldg.,eve.)

SUICIDE
HOMICIDE

‘21d, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY m. | WorK AT WORK_ ~ a

N e I hereby cexti, y;c t I aqttended the deceased from%%. to %_ZL, 195_‘4, that I last saw the deceased
alive / , IS0 % gnd thai death octurred al@s m., frok the causes and on the dale stated above.
23a. SI RE . oggmo: utgr) za;y;zn - - zc. gATESIGNED

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

2% BURIAZ CREMA-| 24 DAfE 24c. NAWE OF CEMETERY OR CREMAZERY | 240. LOGATION (City, tovwn, of county) 7 (State)-
. LGt | ipr, 24,1954] Mit ., Lioriah 4 Miles S, Clqusburs,MO

D. RE'D‘EY LOCAL | REG 'S SIGN . 506 9 FUNERAL DIRECTO B) 81 GNATURE
. 2 7- 5 /ﬂ»o‘&gﬁ e s o )/ ,
[ navd bt H on R ids

ADDRESS




ST.ATEMEI;IT B:Y LICENSED EMBALMER

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

working under my personal supervision..

LTIt L PPN Sign: W‘Z ..

Signsture of Student Embalmer

-lLiicensed Embalmer No.z yé

P. Q. Address et 7

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

I embalmed by a STUDENT. he also shall sign in hiss OWN handwriting.

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




