—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 30 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5 7 4./ svate Fite N

22 A

REG. DIST. NO. PRIMARY REG. D#ST. NO.

1. PLACE OF DEATH

Moniteau

a, COUNTY

2. USUAL RESIDENCE (Where decosssd lived.
" 8. STATE
: Missouri

»

Registrar's No.,..... }3 “ax. Sy~

I lmitmlonr reidence before

b. COUNTmonireal‘i.dmhiun)

b. CITY {If auytoide corporate limits, write RURAL and d':-h.i c. LENIEI]:I; pl?Fi .G CITY 41 ; within Timits of
taw, p) (1) & elty of. mmrpnnted
oW Rural, g o RE " Ti¥e #inClarksburg R.F, 0
FHI%%P?TAAMEOORF {If pot in ho-p‘lu.! or institution, give strest address or loestion) . ASDTDRREESS (I raral, gi-u locatlon) [ U‘ o a
INSTITUTION 6 miles Bouth,Clarksburd 6 Miles South Clarksburg
DE%EES%FD a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print)  LSSAC ‘ - DONLEY pEATHIEDT ¢ 218t ,1954
5, SEX 6. COLOR OR RACE | 7. MARF{..!"E:%. I'BIE‘\IEECIESR:EIES’ / 8. DATE OF BIRTH 9. AGE&:—&:!:‘)"' hl;' Ux:n |Dm ; UKDER uMn:.
] e . ony e ours .
Male White Harried " [Nov .3, 1864 8’ | |

10a. USUAL occupmoh‘ (G kind of work

100, KIND OF BUSINESS OR IN- | 18 BIRTHPLACE  (c;\, 1ad Suate or Foreipn Countrr) //

12. CITIZEN OF WHAT
TRY?

FartmeRStoekauan™ | Farm Y Holmes County, Ohio A
13a. FATHER'S NAME ) 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes M , Donley Maery B , Robherta Donley

15 WAS DECEASED EVER IN U.S. ARMED FORCES?

(1 you, pive war or dates of service)

80, OF UDKNOWD)

Q

16. SOCIAL SECUR]TY
None

17. INFORMANT® S SIGNATURE OR NAME

ADDRESS

‘|Roberta Lonley(¥iife)Clarksburg,Mo

18, CAUSE OF DEATH
. Eater only oneecnuss per
ine for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, auech
as heart faflure, asthenla,
ee. ]t means the dis-
case, Injury, or complica-
tion which caused death,

: ot DICAL CERTIFICATION ,
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () j_h -
ANTECEDENT CAUSES

AforMd conditions, if any, g{ﬂng DUE TO (

rise to the above cause (a) stating

the underlyinig cause laat.

DUE TO (c)

INTERVAL BETWEEN

ONSET QND DEATH

TE e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related 1o the disease or condition eausing dealh.

19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION

| 20. AUTCPSY?

W22 I hereby cepti, y;t i I attended the deceased from%
alive thZI_ 1994 and that death octurred at ., Jro

the causes and on the dale stated

Y1 X ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (k.. tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE boxa, farh. iactory, street, offive bldg.,a08.)
HOMICIDE .
'2id. TIME (Monts) (Dey) (Year} (Hoar) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[] NOTWHILE
INJURY = | WoRK AT WORK,_
, 195 that I last saw the deceased

above.

sty g O e prsiar =

Zic. EATE SIGNED

24a. BUR
TION REMOVAL (Bpeeiy)

- 2 7- 5

24b. DATE 24c. NAME OF CEMETERY OR cm-:m”dav 249. LOCATION (Oity, town, or county)  #-'(State)
1 hpr 24, 1954 Nt . lioriah 4 Miles S,Clarksburg,io
REC'D BY LOCAL 'S SIGN 506 , FUNERAL DIRECTOR.®) 81 GNATURE ADDRESS




S'I;ATEMENT B'Y LICENSED EMBALMER

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

by me, orby .......... e e isseeeseasitasssasmtssceessneetenatnarancsseeammarsrantannn PO . Student Embalmer Nosoceeaaeats

working under my personal supervision..

1T 12 SOOI R Sign W“Z

-Licensed Embalmer No.g yé

P. Q. Address . rsp 2t y

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

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

1¢ this body is not embalmed, fact should be so stated above. R .




