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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Y ep AUG G IGMRE, - STANDARD CERTIFICATE OF DEATH e i o 244924

S, Primary Registration District No.

Recistration District No.

(OB

I3
Regisirar's No. ; L:IZ‘ 7

1. PLACE OF DEA'I‘%: h h
uchahan

{a) Count

i st, Joseph

{1f outside ety or town limits, writs “RURAL" and nams of township)
{¢) Name of hospital or Insiitution:

te FosephdHospi tal
{11 ot o hoepital or Institotion, write strest number or location)
{d) Length of stay: In hospital or institution

(8) City or town

{Specify whether

In this community
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED; //
@ swme Missouri & Comty_BMChANAN 7
@ City or towm........SE = Joseph 7
(If outaide city or town limits, writs “RURAL")
(@) Street No ol4 South 12th
(1 rural, give location)
(¢) Citizen of foreign country? no ‘ (Yes or No)

If yes, name country

ol e Francis Clarence O'Donoghue

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month June 2'7 day.

3. (4) I veteran, 3. (6} Soclal Security ]
rame war no No. no year 19435 bour 9
21, 1 hereby certify that [ attended the deceased '...
5. Color or 6. () Single, widowed, marred, §} LB i, , 195

4. Sex Male d mce White | ‘z'&l"om'jﬂ'-gglvﬂ that | last saw h.ftAalive on___ =,

6. () Name of husband or Wife.....cocwmermecemer. 6. (¢) Age 0f husband or wife if || 20d that death oocurred on the date g

Mary Prances O'Donoghue .=

7. Birth date of deceased..__ 5. €D 14 1884

(Month} {Day) (Your)
8. AGE: Yennn Monthy Days 1f 1css than one day
69 4 13 hr. min
. Birthplace...... S Hhe L 0.9 e,p"n.mm..".m ,Migtg.gurjﬂ . \
{Clty, town, or elocn (Stata or forelgn country) || 777 X ] — i ’_) ‘

10, Usual occusation i@ b1 red Wholesa]le F'rui £ _Mam Other conditions. ot /," /_) ;

11, Industry or busi PHYSIQIAN
" Major findi H
= 12, Name. Unknown ag‘rn;—:i;:?:m e X y U_'
Z( 2 - derl
E{ 13. Birthplace Unknown 4 : / U -;"tﬁ:‘?‘z':ﬁ

{City, tuwn, or cbon (Stats or lovaign country) f M "

£ ( 1s. Maiden name ' . : ﬁnk‘nown 7 Of autopey El};lorrlelglbmf
E ) . . ? tistically.
g 15. Bmmc'—*—“a;-;m—ﬂnklmm’) m—gn(s““w s 22, 1 death was due to external causes, fill in the following:

6. (a) Tnformant Clarence Q!'Donoghue (2) Accldent, auicide, or homicide (specify)

@) address_ 108 _Angles, California () Date of occurrence —
7. @ 2urial () Date therear, SUNE 30 43 || () Where did injury occur? T T TP R e

{Buriel, cremation, or removal) {Month) (Day) (Year)
(¢} Flace: burial or crematlon .20 Mt" OliVQt
18. {c) Signature of funera) dir

_1;_.

" ) Zm,l_ao_a Jnion,

19. (a)

35 "'QLB ()

{Da1e received local reristrar) {Rexbsrrar's dmnﬂ) [1

(State)
() Did injury oecur in or about home, on farm, in Induostrial place, in pnbllc place?
‘-~

/ ’_}\ Lj 3 (Licensed Embalmer’s Siatement on‘Rava.rp/éid-)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registéred Apprentice No

working under my personal supervision.

.+~ PO, Address. .
' TN N W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ilure to comply with

the above consututes grounds for revocahon of license.} *

If this body is not embalmed, fact ahould be so stated above.




