THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wiie FIEDMAY 12 1958

Doctor, coroner, efc. must use only stondord nomenclature in item 18. No symptoms will be listed. =

All diseases in Part | must be causally related.
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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

._5830.1[213_'2_____“,__

STATE FILE NUMBER
i ,,,,,,,,,,, Primary Regu!ruhon District Meo. ...._% """""""""""""" Regism:r'_i No..

/0

r 4

{Type or print)

Yol 4 VANT CHARLES  DONNELL

i
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceosed lived. If institusion: Residence before
. COUNTY . STATE b. COUNTY M/ odmissi
- AYNE Mo A WEY
b. C(I)TY (If outside corpordfe limits, give TOWNSHIP only) Inside Limits <. chY — ) Ingide Limits
- - OR
oW LPLEDMoT Yos 0l No [J o SEDMoNT  [/70 | v D
c. Fgl‘.é NAM% OF (M NOT in haspital, give location) | Length of stay in 1b d. SE%%EES {H outside, give location]./ | Reside on Farm
HOSPITAL OR A
INSTITUTION el e Yes [] No[]
“3. HAME OF DECEASED First Middle Last Month Day Year

4. DATE
OF

DEATH /q /4

25 /95¥

"6. cOLOW OR RACE

I mace O\ waire

7- MARRIE EVER MARRIEG[ ]
WIDOWED ]\ D1IvoRCED[]

8. DATE OF BIRTH 9. AGE (In years

F UNDER | YEAR]

1F UNDER 24 HRS.

%15

Hours I Min.

10a. USUAL OCCUPATION {Give kind of wark done

10b. KING OF BUSINESS OR

BECoraTOR

Augs /98¢ | T3™

i1 BIRTHPLALE (City and state or cmmfry) 0

EN OF WHAT COUNTRY?

-SA.

uring mast of workingslife, aven if retired)
ORATLR.
13a. FATHER™S NAME

(LLAM o STER DoNNELY

13b. MOTHER'S MAIDER NAME

MARY O RATHERWNE & ADWAY

fFESTUS
14. NAME OF H}JSEAND OR WIF

pner — ETHEL DoNWELL

E

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, aﬂk’:"w,i {tf yosu, gpﬂr dates of service)

16, SOCIAL SECURITY NO.

B2/ 18-0077

17. INFORMANT Address

LETHEL  LONVELU PIEDMINT, N

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), {b), and {c}.}

o

1y Lo

INTERVAL BETWEEN
OBSET AND DEATH

J.W—

ke S g~
Canditions, if any, DUE TO (b
which gove rise 18 &) /
above couss {o), -
poting she under- 4 L&om
lying cowse last. DUE TO {c}

PART #l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disedse conditlen given in PART | (o)

tﬂu AUTOPSY 9
PERFORMED?<~—

xz
o
b
§ yao| YES[] NO @t
E[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
‘3 O O 0
5[ 20c. TIME OF Hour Meonth, Day, Year
8 INJURY  om.
¥ p.m.
20d. INJURY OCCURRED 0w, PLACE OF INJURY (a.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK W WW
21. 1 ottended the d d from %’ / J y h"’ )i- 3 ) and lost 30w hun alive on

Decth occurred ot

the dmn stated above; and to the best of my kneWled

from the couses stoted.

22a. SIGNATURE

23a. BURIAL, CREMATION, | 23b. DATE

KEMOVAL |y-re -39

(Degrew or title)

20

23c. NAME OF CEMETERY OR CREMATORY

EMAT LT

22c. PATE SIGNED

<2%-%

22!: A}t‘.\gzss g
73d. LOCATION [City, town, or courty}

HEMATITE

METH.

e {State)

Mo,

24. FUNMERAL DIRECTOR

LURNERAL HOME

Aumzessﬁ/f/) moanl
Moo .

25 D

TE RECD. BY LOCAL REG,

». 5. /938

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's $drement on Reverss Side)




‘STATEMENT BY LICENSED EMBALMER

5

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

by me, or by ..ireee e, hesereranenteverenterareare s aeatersriisitit e rarere .» Student Embalmer No. ...................

working under my personal supervision.

. . Bignature of Student Embalmer '
" Licénsed Embalmer §055)7

P. O. Address.

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure
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.



