, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI S 68

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Male

White

wioowen [}

ovorceo [} Jan, 12, 1879

Registration Disttict No, ......% g....................Primary Registration District No.a_o..b...[@ .............. Registrar's No. qu{h_....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Lived. I institution: Residence bafore
s COUNTY  Boone o STATE M4 oooupi b. COUNTY Byane admiszien}
b, CITY (If cutside corporate limits, give TOWNSHIP only}] Inside Limits e, CITY ’ \‘f’ Inside Limits
OR ] OR 3
o Columbia Yes )k NoO Ty Columbia al 075 Yesf weo
<. Egls_Fl;l_?AAt!rlEogF {If NOT in hospital, give lo:aﬁnn.) Length of stay in Th 4. STREET .(" outside, give location) Reside an Farm
wstitution Boone County Hospifal Sovrs aboress 1611 Hinkson YesO Nool
3. MAME OF Firat Miggte UL Ly E: 4. DATE Month  Day Ve
DECEASED TrA e oF
(T¥pe or prine) ALVA DENNY DONNER veatiJune 18, 1956
5. SEX 6. COLOR CR RACE 7. MARH}ED X never marriep ) B. DATE OF BIRTM |9, AGE (fn years | IF UNDER 1 YEAR LtF UNDER 24 KRS,

tast birthday) Fifonthe | Dows ernlM-’n.

10a. USUAL OCCUPATION (Gloe kind of work done
during mogt of working life, even if retired)

104, KIND OF BUSINESS OR l!lDUS'I:RY
Farmer and Drillin

11, BIRTHPLACE (City and atato or country) / 12, CITIZEN OF WHAT COUNTRY?

FMalvern, Iova,

U.S -Ao

No

(Yes, no, or unknown} | {If yen. pive wdr or dales of service)

Farmer & Contractor Cont ract.or
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alvert R, Donner Carrie E, Davis
i5, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Mrs, A.D; Domner, Columbia, Mo,

Conditiona,
which pave
above caus
stating (he

18. CAUSE OF DEATH [Enter only one
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) -

if any,
risg fo
'] aj, -

under-

Iving cause last.

per line for (a}, (b), and ((;).l

'Pcwcuo.zﬁ\seumomﬁ/ TBiLaS=Ret - L TE

INTERVAL BETWEEN

=’

oUE TO ()

DUE TO (¢)

/Bﬁrh occurred at

z

=} T PART |1~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I(n) ' s -:gSF'(;U;%;?Y

=

5 ToweALTRECTOM Y SYNPROME  |eskon

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1T of item 18.) i

g | O 0

2‘ 20¢. TIME OF Hour  Month, Daey, Year

b INJURY e m. -

E p.m. _ .- :

3 '?Od._ INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK . . - - " e

.| 21. I attended the deceased from Wﬁ. to — i £Y d Jast saw .,‘:"':_; alive 0’@ --—/gé}.-. S-—G.’.?

_A_élhm on the date stated above; and to the best of my knowiedge, from the causes atared.

Qll TURE

vl ©

BET “Eloceee Lok &n |2V

23a. :k‘m.cntnnon,
MOvaL (Specify)

Buri

23b. DATE - ¥

June 20, 1956

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)

Columbia Cemetery

Columbia, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Jumae 19 1950 (0t PE Falimade

{Licansed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No

.. P.O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed‘, ~£(ct should be so stated above.

N L]




