ith,
wlfare
hlie

rvics

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | myst _!ze cusbu.l'ly-ralal-od.

FILED JuL 251957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. _/&..7 ....... — Primary Registration Distriet Ni.ﬂ[ﬁ... Registrar's No. ..f....%‘.-,.
r

24059

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence bafors”

(If yra. give war or dales of service}

16. SOCIAL SECURITY NO.
Ho1?
—

17. INFORMANT

{Yes, no, or unknaen) I

o

487 20—

[- P

dmissi
o county  DUNKLIN = STATEMY ggourd ™ SONTY punklin 7%
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR — OR
TOWN KENNETT Yestp Nod Town  KBnnett o :5,{?9‘.3! NoO
. - . - . C L
<- EgIS_Fi'_]#:lA_*EOF (1f NOT inhaspital, givelocetion)|Length of stay in 1b d. STREET o (H outside, give locf;ion) Reaside on Farm
weniuTionbunkl in Memorialj Life . ADDRESS "306- W: Waehlington: YasO  NoTf
3. namE oF Firat Middle " Lem 4. PATE Month Day Year
0 i~
(Type or print) THOMAS F.DONALDSON G o DEATH “‘ﬂ /5.. /?.& '7
5. SEX O 6. COLOR OR RACE 7. marriep [ never mafimiep [] 8- DATE OF BIRTH 9. AGE ([ grary | IF UNDER | YEAR |IF UNDER 24 HRS.
Male . fast birthday) [Mgaiha | Dawy | Hours | Min.
a White woowss ) owonceJHiATCH 29 1886 . ],4 |
-§10a. USUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or wmrm' @ 12. CITIZEN OF WHAT COUNTRY1
dun’nﬁmm of working life, even if retired) — Vo
iBanker . Farmer. Banking /Kennett,.Mo. U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Zsurm FHoNArnse N Panola fayrdecron—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Address

4 2l

e e

‘J18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) ~ - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE ‘CAUSE (g} -5 '&ﬂ-———"‘
Conditions, if ony,
which pave risg to puE '_I'O ® -, ~
above c:un a}, - e T
stating the under- .
z lying caure last. DUE TO (¢) _
JOF 2 -PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I{2) , . l9.‘¥?lsrsg;ggv
5 —_— 527/ ves[] wo 3@
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of item 18.)
20¢. TIME OF  Hour  Month, Day, Year ———
ENJURY a. m. . se - .
o p.m. - S - .
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., inbl;g ahont ;wme. 2f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bidg., ele.
WORK AT WORK P I
O
21. I attandod the deceased from ? to -si(dlau raw m alive on — ==
Death occurred at ’ Q A _;{_;n onth o stated/Bbove; and to the beat of my knowledge, from the causes atafed.
Degree or title). h 22b. ADDRESS . . ZZc. DATE SIGNED
: 7SS
ATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {Stated
July 16 1957 - Oak Ridge - -Kennept,Mo -~ =~ - -

24&11& DIRECTO!| ADDRESS,
i fz _,Z; P Mﬂe

25. DATE RECD. BY LOCAL REG.

7-16-/ 55T

{L.icensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE
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glora® et e <
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. .. . STATEMENT BY LICENSED EMBALMER. . |
A S , a : {

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

A - - . - - . + . |
byme, or by ...l S rereedaeneane e aeaiiaeiea. eeeeaaans ", Student Embilmer No........,
working under my personal supervision.. \ . . . . -, . . : , : 1

’ |
Student .. iiiiiiaiiisaasesimnasas Signed T L T e

S‘iip-n_:ra_ ol‘. §r.u_duu. Fnhlner \f
' ‘ v Licensed Embalmer No.??. /"
. I

- P. O. Addreéét'?:‘.‘::‘r:‘:‘:.‘.{i

o : : - .ol T4
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 OWN handwriting. -

If this body is 'hot embalmed, fact should be so stated abovey.. L wi. L S




