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

£

HLED JUL 27 955

! BIRTH WD,

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH *

State File No

22306

I—EG. DiST. NO. 02 /O PRIMAMY REG. DIST. m.ﬁ_z_ Kegistrar's No, __...é...z......._..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed Lived.

If ioatitotlon: residenos befors

13a. FATHER'S MAME
Japes FPoland

Peinsurance cl eark

Eulsness 480
[ 4

agurance

FPutnam Co.

Mo

. COUNTY £ . STATE 30 ~admimion).
. liercer * u Pu‘tﬁ?di“f Hhmistont
~ b CITY. e LENGTH OF | €. ©ITY e sormomume T- - T
mmmmmnvmnwm " gTAY 1 the gl ] o8 J "i'.'ff;“"“mm"g
™ Princeton ays ToWk Powersville, Iw;o | EHTRRT
d. FULL NAME OF bospiial or tnstivath Ad: location) . STREET
ANE OF af ot ia - dnn.nm. or - TREEL (1 rursl, give location) ng/
| stunioN. Axtell Hospital
3.DNEAME OFD & (First) b. (Mliddle) <. (Last) 4. DSTE (Month) ~ (Day)’ ' (Year)
(Twpe or Print) Donna Jean Boland DEATH July 20,1955
8, SEX / 6. COLOR OR RALCE | 7. MARRIED, HEVER MARRIEmg) 8. DATE OF BIRTH - 9. AGE (In years| tr eoem 1 TEAR | o teoen 1 mas,
. WIDOWED, DIVORCED (Bpa . ' last birthday) Mumh, Days | Hours | Min.
Iz : ¥ Never married April 1L€,1936 o |
Ta. USUAL OCCUPATION (Give Madof werk- | 10b. KIND OF BUSINESS OR [N, { 11 BIRTHPLACE  (¢;0) 1ag State or Foraiga Coustry) 0 12 CITIZEN OF WHAT

13b.. MOTHER" S MAIDEN

NAME

1Norma Jean lMaxwell

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, 0o, & anknown) | (3f yes, xbve war or dates of sorvics)
| :

16. SOCIAL SECURI'I'Y

14. NAME OF NUSBMD’OR WIFE

17, INFORMANT ' S SIGNATURE OR NAME

ADDRESS

95 ...8-°826 dames Loland Powersvnle, 1o .
18. CAUSE OF DEATH e .- . 'MEDICAL CERTIFICATION IR I TP L, . INTERVAL BETWEEN
. Enter only coecumaper I DISEA‘I OR CONDITIO ) ONSET AND DEATH
Xine for (s), (b), ond () | DIRECTLY LF%‘?‘?‘ET???TH‘(a[__.Ts{u.I;_d.u;alt};gmgrh_agn 73 hrs
*This does not mean ANTECEDENT CAUSES
the e f g,k | Mot ontiions § eny. giniog DUE TO (b) _caLach.denL_—_
as heart faflure, asthenia, !'Iuto&hcchumc(a
de. It meons the dis- the underlying cause lant . H \ o "
ease, infury, or complica- DUF— TO (c)
tion which coused degid. Il. OTHER SIGNIFICANT CONDITIONS “
’ Conditions mnlriwinq to the death but not
related Lo the dizease or condilion cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN pmbe s G Ve . ZD AUTOPSYT .
TION .
- yes [ wo [

2ia. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNS'II?Q 5 (COUNTY)} (STATE)

SUICIDE . bome, larm_factory, mut.oﬂ:-blds ., 4t0.)

HOMICIDE accident | highway Mercer-Co. Mo, -
21d. TIME (Month}) (Duy) (Yaar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. S el i 2 - WHILEAT[—] NOT WHILE

TNJURY 7 17 585 H:FS5P work AT WORK car accident=

2.1 hereby certd'y tha! 1 attended the deceased from

m.

(Licented Embalmer’s Statemett on Reverse

alive on , 19—, and that death occurrcd at Jrom the causes and on the date siated above.
Za. ATURE - . (Degrvs or ump_i_za:n ﬁazss : ,;éb&] o 23, DATE SIGNED
fome ). 0,00 Ehe, 20 72555
ﬁlduagfu' 24o. DATE 7. "24c. RAME OF CEMETERY OR CREMATORY, | 24d. Loc.mdu {Olty, town, or eounty) (Btate)
M) . ! o
Burfal 7=23-5% Lucerne Ceme., - ALucerne, No. .- -
DATE RB:B__BY SIGNATL! A 75, FUNERAL DIRECTOR' S 81GNATURE ABDRESS
L-Z *53 W ' ¥artin Fune Home Princeton, Ro.




0 X \95§

i

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

bY me, OF DY ..t Tereeeereeaeaaas , Student Embalmer No.........

working under my personal supervision..

Ce - ' - P. O. Addrqu

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.




