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8, Neo. 2 DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
—11-10- EAU OF THE CENSUS
Pt ,@ﬁ STANDARD CERTIFICATE OF DEATH Stae Fite No
e I X21492 : '
r\(czistratlon District ND.QZ%____ Primary Registration District No%_.— Registrar’'s No ;' / ( %
%QS’ 1. PLACE OF DF..ATH’: . 2. USUAL RESIDENCE OF DECEASED: -
\ 8 (o) County. _...............S..t..n..... U :
\_\— g () City or town Overland, Mo, (a) State MQ.a ® comnty St o _IOuUis
- o {Ir outside city or town [imits, write "RURAL" and name of township)
7 (¢} Name of hespital or Institution: (¢ City or town. Overland.
2519 Hood Ave,. (11 outaida city of eown limits, writs “AUNAL"™)
(I not in bhuspital or institutlon, write street nomber or location}
(d) Length of stay: In hospital or Institution (dy Street No 2519 Hood " Ave, 2
(Specify whather {If rural, give locntion)
In this community, ]

yenta, months or deya) o (e) If foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION

8. ¢ v
“ilName___Mary. E..Donoven,

3. (&) If veteram ) o 20. DATE OF DEATH; Month_NOVa _ aay 15

. . " Y )'mr_.....“lg40 hr-mr 1005 miml!- A.MO M.

‘name war No No._ NONE
21, I hereby certify_that I attended the deceased from

5, Color or 6. (a) Single, widowed, married, 2o 188Dt 34 0l L5 1/

. ) s
4, S&'EMale _______ mcﬂ_h.ltg,._. divorccé‘.\..;.-.qumwe@m. that Ilast saw h alive on W _/ __6— Mb 1@,
6, (#) Name of husband orwife._.. . __ 6. {¢) Age of husband or wife if [[ and that death occurred on,the date and hour stated abdve. Durati

Willia_ll_l__H__._D_on_an“];l“m alive..—.._.....years|| Immediate catise of death, =", . . uratror
7. Birth date of deceazed AUR a 1 7 3 186 5 . M.M___._— —_—

{Month) (Day) (Year)
8. AGE: Years Months Days If lesy than one day
7 5 2 2 9 hr. min
9. Birthplace Fulton, Missourl ]
(City, town, or county} {Statn or foreign country) f w - L
: Other conditions, /AJ’*
10. Usual cecupation Retired o’ (tln:!rnde t e ity
1}, Industry or business ..'}/ PHYSICIAN
] ingg: T 2 Z P E—
<} 12. Name. P at T i ck C a 111 ) M Ma%:; tzx:ilzgﬁons_. e bt
E R - Underline
§ 13. Birthplace.......- II‘ eland ~ R — : = B :‘hhicahlgs;g
Ity, tow! ty)e (: foreign coantry) . ot
g . Maiden name ﬂfa&‘g&f%"ﬂ MulliE‘éfﬂ Of autopsy. ‘——)Z hougg“t: _
E P tistically.
=

o
-~
e

15. Birthplace (TP ir %3;?}%%,;;—;;;;,_ 22. 1f death was due To external causes, fill in the following:

16, @ Mormane. M189. Essie Donovan - || @ Acidea “‘?y r homlcide (specity)
® Address...20L0 HoOod AVe,, | (& Dawd e '\ )
1. @ - BUTABL . ) Dawe cheret_NOV, 18/4 V (@) Where did fnfury occur? . L :
Burial, al)

i (City or ta (Coamty) (Stats}
: - - {Burinl, cemation, or ramavat) . . (Month) (Day) (Year) }} () Did injury occur bn or about home, nn,f:rm.'&)? l3oe, L public place?
t v [\ 8 ] VaTry g

(¢) Place: burial or crematio em
18, (a) Signature of fureral director_. W Clark While at wo oa piury..

(5} Address

112
19. (8} 0“.....1.5_1940_

atercoeived localregistrar)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RE

28. Signat
Address

Date signed 4/

v (Licensed Embaloier’s Stntoment on Reverse Side) ) ~ V4




STATEMENT BY LICENSED EMBALMER

I hereby certif); that‘ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

t -
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWR]TII\C. {Failure to comply wit
the above constitutes grounds for revocation of license.)

P
If this body is not embalined, ahove apace should be left blank,



