N
FEB 28198 MAR 9 1339 MISSOURI STATE BOARD OF HEALTH +
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 7 8 []
t. PLACE OF ng{ru Do Do not nse this space.
?é {a) Coumy.Lma Regisiratlon District No............. 7 YL./
7 (b) Township...d-offurann. Primary Registration District No.../. 2.9 Registered No 230
@ o owMdaplewood,. Ho.. (@ Sireet Nog UL i OB S

{e) Lengib of residence in city or town where death occurred ¥yra. mod. da. (f) HowlonginU. 8.,If of foreign birth? yra. mos, ds.

~k

2.4
i
L7}
o
&
R
@b
23]
E [
A
2 =
mg STY
=1 2. PRINT FULL NAME............. EDVARD. FRANGIS. DONAHOR ..o
= v
(a) Residence, Nou}u . (o x 2 & T -6 = YOO DO OOV St D ....................................................................................................
;,.: g e ( m}pﬁmonﬁm% x;%’ str%:t address, write county or elty) (If nonresident, give city or town and State)
=10 =
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
52 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
=8 DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} Pelk, 22 L 19 39
%5 Male | White Merried 2. | _HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
. HusaARD oF fﬁ‘\/? 1997, to..... FeK ST 74
g E Win'rIie—M‘—D'onahoe Ilast saw h..‘,}_‘. alive nan/ .......... ,197,2, Death iasaid
]
-] a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) una_ill-_.__ls_ﬁ___ to have occurred on the date stated above, at//‘f"gm
9. 7. AGE YEARS MONTHS DAYS 1t LESS thaon 1 | The principnal enuse of desth and related causes of importance were as followa:
w day, .........hre.
EJ') g 7 29_ -..min.
ol @ 4 8. Trade, profession, or particular kind of
% ] work dnna,usawyer.bookkeeper.abc.,..cazpenter. ............................
T : 9. Industry or business in which work
=3y o was done, a8 saw mill, bank, @le, ..o
) & a 10. Date deceased last worked at 11. Total time (years)
2n 8 this occupation {(month und spentin this
oy 5 year)...... . occupation....... ...
=Ha
‘g L 12. BIRTHPLACE (ciTy or Towny.. Marshall
E g (5TATE OR COUNTRY} . Mp. 0 ,
=
2% E | 13, NAME @ ..................................
=g z S:NAME _ Patrick Donahoe 7 }
a 14. BIRTHPLACE (¢ITY OR TOWN) o -
é 3. o | { STATE DR COUNTRY) Ul ;[7 Name of operation........... e
= g — —F What test confirmed diagnosis? v+ immagam e eeee. WAB there an autopay?...m.
14
:33 W [ 15. MAIDEN NAME Unknorn 23, If death wes due to external causes (violence), fill in also the following:
. t, suicide, or homicide?....... Tt Date of Inj
Eg 6|15 BI(RTHPLACE(CITY gRTOWN) ;:”“djd';“‘fm; or "’: iae At of lalury
G +3 STATE OR COUNTRY ere D, oceur?...... m—
- Specify whether injury occurred in Indusiry, in home, or in public pince.
s 17. iNFormaNT Mrs.,. Winnie M, Donahoe. (wife). . . _ : .
55 (ADDRESS - o :
MAnDer Of IDJUry....cveirererr e bbb s TR e emn e s s st e et see s seeamanas
"Ep 18. BURLAL, CREMATION. OR REMOVAL N 0 e
S “Calvary.Cem. -~ ~ow_Feba 2l, gl
PLACE . Y al y. ..\ N— — R - ot s - o - - - .. .
& o = : 24, Was disense or injury in any way related to pation of d "Zﬁ
| % 19. FI.(INERAL )Dmsc*ron ...Cxoghan....Und.....c.o..,....Inc....‘.....-.m..m X no, specity o~
: ADDRESS; ) ’ - =
[2 haster Ame : - (Sizned)........... -
zo

(Address)...... 3292 A

20, FILED.. ol .. ..1 - i/ / A ‘1{" '




-,
' ! (-4
STATEMENT BY LICENSED. EMBALMER
I, Francis. A..Hilliamson , Licensed Eu}balmer N03.565..
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E
No. or by . Registered Apprentice No

working under my personal supervision. . (’9 W
* Sighed e od 4 p&,a/n/r/ww

Licensed Embalmer No 3565

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING {Failure to comply wit}
the above constitutes grounds for revocation of license.) .




