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THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH

L2

Primaty Registration District No.

STATE F|Lgﬁ§' """"""""""
9

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE " . b. COUNTY admission,
@ Buchanan ° Missouri Buchanan
b. ClOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN St. Joseph Yea ) No[] TOWN St. Joseph 1\1 [ Yeslx] e[
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. sgﬁgs “{If outside, give location) ] Reside on Form
HOSPITAL OR A
INSTITUTION HOVG{ Nursing Home |35 years 118% N, 10th St. Yes[] Mo
1 l Irf'l '\'I' ot
3. NAME OF DECEA! irst i Middie Last 4. DATE Manth Day Yeaar
(Type or print) oP
Clarence Edward Donelson pEATH January 5, 1938
5. SEX V] 6 COLOROR RACE[ 7., 00 o m wever margren[]| & PATE OF BIRTH 9. AGE (In yaars §F UNDER 1 YEAR] 1P UNDER 24 HRs.
ma,le wln te WIDOVIEDE] Dlvowabm M&I‘Gh 18, 1905 52:! birthday) | Months | Days Hours Min.

100, USUAL OCCUPATION {Give kind of work done
during most of working life, wven if retired)

10b. KIND OF BUSINESS OR

INDUSTR aborer

11. BIRTHPLACE {City

and state or country)

2. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

laborer Ridgeway Missouri Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Ulyses Grant Donelson Sarah J. Wright unicnown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
[Yes, ne, or unknawn)| {If yes, give wor or dotes of service)
—— 491-09-0005 Mrs. Sarah Donelson,609 N, 7th St.Jaseph Mo

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b}, and {¢).)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Mitral Insufficiency

INTERVAL BETWEEN

Oy eae

(Licensed Embalm

s Statemant on Reverse Side}

andii'ﬁeng, if ony, DUE TO (b) Broken Com’ensa tion 2 days
ich gove rise fo
gbove g:eu:o {a), }
atating the wnder

g Iying couse last. DUE TO (c)
- PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dlssase condition given in PART | {a) 19. WAS AUTOPSY
& PERFORMED? 2-
2 Hidx YES[] NO[X
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART I of item 18.)
8 o o O
S| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
"X p.m.

204. INJUR‘FOCCURRED 2e. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD YNOT WHILE D farm, factory, atrast, office bldg., etc.)

WORK ‘AT WORK .

21 1 et o eceosed e _BJ375T T~ 1/5/58 mior o B 17158

Death occurred at 3: 551). m on the dute stoted obove;,and to the best of my knowledge, from the couses siated,
220, $IG {Degres or title) { U 75 AbbRess Social Wellare Board |z pate soneo
M dD. |10th & Olive, St. Joseph, Mo. [1/6/58

230. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specity)

burial 1/7/1958 Ashland Cemetery St. Joseph, Missowri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. -

Heaton-Bowman St. Joseph, Mo. &4-/,/0; 1957 .




STATEMENT BY LICENSED EMBALMER

I heteby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalme

DY e, OF DY it ettt er e et b e e et et s e e e e assnanaarren e .s Student Embalmer No. ..................

working under my personal supervision.

STUAEML teveereireireceereeeeeeesereseeesesseeess seneneea Sign At 8t /7. M"—/ ........

Signature of Student Embalmer

P. o. Addreé/fﬂ./f%‘%fﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 not embalmed, fact should be so stated above.



