THE DIVISION OF HEALTH OF MISSOURI

No. 300 i -,
o 5 ‘ ALEDSEP 161950  STANDARD CERTIFICATE OF DEATH Srate e Mo D OB D)
! BIRTH NO. REE. DIST. NO. 3 l E 5Pn|umv REG. DIST. NO. ._1._.0_(_.)_.3R¢ginmr’l Nomgﬂ?’?
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. If iastimation: reaiience befars
a. COUNTY a. STATE b. COUNTY admisaioal,
Miss ourl Nodaway
b, CITY ide corpurats limits, write RURAL and . LENGTH OF c. CITY .
o s ks, e RUBAL 0 £ | b s e et
WV gt .Louls Town  Maryville SETR DY)
d. FULL NAME OF {If oot is hespital or institution, give strest address or locstion) STREET (I rual, give locatlon) 0 L
HOSPITAL OR ADDRESS .
INSTITUTIO i _ ' /
3. gE%héES%'rn a. (First) b. (Middle) ¢. (Last) 4 DS'EE (Month}  (Dey} (Year)
{ Type or Print) Eliza Je Donaldson DEATH  AUge 30, 1954
5. SEX / 6. COLOR OR RACE | 7. xIAD%%}%B IB‘TVEFRICIESRRIED 8. DATE CF BIRTH 9. AGE (In yeara| I UNDER 1 YEAR | ¥ UNDER u i,
Bpec Isat birthday) |Months| Days | Houts | Min.
Female /| White | Never Married |Oct.15,1908 A
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
done during muto!norkinzliiu.l:an:;! :’“;_::n DUSTRY (City wnd State ¢r Foreign Country} O 12, gITIZEN TQFWHAT
Secretary | Conception Junction,Mo. eSe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Donaldson . Qora Morrds | None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, pive war or datea of sorvice) 0.
No Unknown Sarah Donaldson, Maryville,Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onséauseper | I DISEASE OR CONBITION . . ' ONSET AND DEATH

lne for (a), {b), and (c} DIRECTLY LEADING TO DEATH® (5

/

“Thiz does not mean ANTECEDENT CAUSES -
the mode of dying, tuch | Mforbid conditione, if any, giving DUE TO (B) %LJ_ : 2 4 .'2-_-"31—-_._
as heart faflure, asthenia, rise to the above canse {e) sinting
ete. It means the dis- the underlying cause fast.
case, infury, or compli DUE TO (c)
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS

+

Conditions contribuling to the death but not
related to the disease or condition cauxing death.

192. DATE OF GPEIROAN- |9b MAJOR F]fiD]N-GS QF OPER 20. AUTOPSY?
§/27/r4" W%\ e To Cn. ves 75 [

2ta. ACCIDENT’ (éwd-b) : 21 b. PLACEOF INJURY te.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, tarm, Instory, street, office bidg., e10.}

HOMICIDE . ' K ) )
. 21a. TI!#E {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK /70 X

2 1 hereby certify that g allended the deceased from _ L O L2 | 19%E 1o £ /3 7 1857 that I last saw the deceased

alive an 4., 19_£%, and that death occurred A22108 o, , from the causes and on the date statcd above.

23a. S|GNA1:U'hE (Degres or titlgf) | 23b. ADDRESS 23c DATE IG
%_,,-— ) &1 ) D ‘ ___(Wf_ /(/ V

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP o

%%) BHERh: SLALC;EMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or cou_nty) (S:ale)
Removar 8-51—54 Guilf ord,Mo.

DATE REC'D BY LOCAL RARS SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-SEP 1 lgg’d / L/ Srlbert H.Hoppe,4700 Washington Blvd.

(Licented Embalmer's Statement on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF Y ottt e ar e , Student Embalmer No...cveu.....

working under my personal supervision..

R AT s [=3 1 AP N

Signature of Student Embalmer

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

A1 -




