MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH ' .63—03‘&96

. - . ‘ K , STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, __..________318 —Primary Registration District No. 1 __3__--.._Regish'lr'| No. ,_9_8_2

ON THIS STUB =11 e AnT 1 0 000
l_l. IMEH"HI AV TIUJC . 2. USUAL RESIDENCE (Where deceased livad, If institutien: Reidence before

a, COUNTY ’ a. STATE a b. COUNTY admission
Missourl !
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirg

OR OR

Town  St,. Lowls - TOWN gt Touls Yes |§ Ne [J
c. FULL NAME OF (If NOT in hospifal, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION. §t, Luker s Hospital Yeigd NoD) 3909a Page Blvd,,. Ya O Mo

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type of print) Of

ROBERT Le DONALDSON DEAMH .,
3 0t e o T T A

5. SEX 8. COLOR OR RACE 7. Merried [ Never Married (] [8. DATE OF BIRTH | 7 AGE {tast birthday) |IF UNDER 1 YEAR

M.ale Negro Widowed [] Divorced [] 2-?_1;926 3? Months l Days Hours l Min.

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂurl most of yorking |i wan if retired)

ine Qperato Gibson, Tennessee USA

VS 300
Rev. 4/59

v |DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Herschal Donaldsop _ | Catherine Scott __| Dottie I. Donaldson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SFCURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown} I (H yar, give war or dates of servi

Yes =2 Mrs Dottie Jee Dona.ld's.on-?"EJO‘;'gT Baﬁ Blvd,
18, CHIUSE OF DEATH (knier only one causs per line Tor {a), {BY, end (cl. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: < - ONSET AND DEATH

@ l . IMMERATE CAUSE (a) Z

DUE TO (bl_&a.mww m
DUE TG (o) ] ‘ 5¢/0

PAN’ H? OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I, If deceased was female was
dis#ase condition given in PART | {a} there a pregnancy in last 90 days.

\“ rlj Yes I 0 Ne I O Unknown
19. WAS AUTOBSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of itam 10.}
,’ m} a .

DOCUMENT

PERFORMED?
YES O NO

20¢. TIME OF Hour +  Month, Day, Tear
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(0.g., in or about home, | 264, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streer, office bidg., etfc.)
NOT WHILE AT WORK [J

‘T wbvar™ . -
21. | attended the dqceued ir m_&ﬁiﬁ——él ﬂl‘f‘ '/ ﬁ_and last 2% him alive T 80 6 g
&fe m on the da!e stated above, and to the ben of my knowl|edga, from tha cavses sfared - |

Death occurred a1 S
22c. DATE SIGNED

TS Lot 1757 A figehih /4

23s. BURIAL, CREMATION, | 23b.DATE T 23c. NAME OF CEMETERY OR CREMATORY | 134, LocATION (C| . {State)
EMOVAL (Specify)

emova 10-4=63 Gibson, Tennessee
24, FUNERAL DIRECTOR ADDRESS 25. ‘DA‘E RECD. BY LOCAL REG. 26, %TRAR‘ SIGN UEE ” p
G. Wade Granberry 4202 Finney Ave,, OCT 2 1963 and J;W gi < SV

(Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- . N ’ -
Student Signed__géﬁ& & T'Azm,

Signature of Student Embalmer

Licensed Embalmer No.__ Uiy

P.O. Address_4202=Finney Ave,,

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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 handwrmng
. If. this body is not embalmed, fact should be so stated above. o




