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

+

DEPARTMEN’T OF COM MERCE

mt..t-“fﬁb

Registration Dulr{c: Neo.

STATE BOARD OF HEALTH OF MISSOURI

?1mSTANDARD CERTIFICATE OF DEATH
Primary Registration District No.»,_.g_QO_Q:___

State Fils No.

J78)

Registrar's No,

1. PLACE OF DEATH;,

2. USUAL RESIDENCE OF DECEASED:

(@ County.. BOONE L - () State Missouri @) County. BOONE LoF
(& City or town__Cxlumhiz -

{If oatido city o tawn limita, write “RURAL” and oaze of towoship) {¢) City or town Calimhia 2
{¢) Name of hospital or institution: (1f outside city of tawn limits, write “RURAL")
. LOO S, 5th St / @ Street No 400 8, 5th St,

(lf 8ot In bospital) o Institntion, wrfte strest number or focntion) (it rural, give location) F
In hospi lastitutio
(-‘0 Length of stay: In o;;uBta.l or ;nt tution Giisicie || @ Citizen of foreisn countey? No ved ‘;; o)
ln this community.. yCars
‘years, motiths or dly-) If yea, name country
EDJ CERT
;,U{_ag {ﬂ;-;r HELEN JEANE DONCVAN MEDICAL IFICATION i
— 20. DATE OF DEATH: Month May day_ 13

3. (b) If vereran, None 3. (¢} Soclal ty vear. -lghé hour, 12 minute. 20 A M

name war. No.

6. (a) Single, wﬂowze‘dr {uér jed,

5. Color .
i sex lemale / . White

6. (8) Nameof husbandorwife ..

6. {c} Age of husband or wife if

1.5 5

W!‘y that I attended the decensed frgm
A 1o M sy / J
beraanlive on M 1./

that Tlast saw

, 19&....Q

and that death oceurred on the date nnd ho

e oo Illinois ..

(Clty town, ar connty) {State or foreign euunu*y)

Informant__.3€0. Edward Donovan Jr,
Address OO S, Sth St., Columbia, Mo,

Burial 5—15-[16

{Barial, cremation. or removal) .8) (Day)} {Year)
(&) Place: buriat or cremation, Ji€OTial Park emetery

Signature of funerai dhectorm‘/‘/ W

. Birthplace. C arbond ale.

(5 -Date thermf

22. 1f death waa due to external causes, ill in the following:
{2) Accident, suicide, or homicide {specify}

Wove, Dradt
uration
Geo, Edward Donovan dJr, QliVe oo years || [mmediatgrause of geath_fhrtem i) &? e
7. Birth date of deceased. ................9...,...............2.3.._ - 1922 B 7 ] B e
(Manth) Day) (Year}
8. AGE: Yeurs Months Days If less than one day Due to
Pl
23 7 20 hr. min, D
s N e to
9. Birthulace Columb:_a Missouri ¢ o
- - {Ciity, town, or county) - +~  (Sute or foreign country) N —
Olh diti ._&L.. e
10. Usual occupation At Home e - ([n:ll:asgl:uu-::::y nllhin.'lmnnlluufdnlh) ,—?—_
11. Industry or business : i PUYSICIAN
4 N alor hndingy:
“« | 12. Name Thomas H. Ra.'D'D Of operations L)\ ﬁn»}/ Vet
= . T i . . : ’ RS v v Y 4 2 ndertine
=1 13. BinptaceBenton I1linois / S e cauveto
¥. town, or count (State or foreign conntry) ahon
Z ¢ 14, Maiden mame_[LOTENCE Pina Masdh Of autopsy ‘ :}:;'géé'.bu?
E .'I stically.
: .
A

(&) Date of occurrence

{c) Where did mjury oceur?.

ty of Lown) {County)

{91n2e)

(Ci
Did injitry occur in or about home, on farm, in industrial place, in publc place?

(Specify type of plece)
18. (a) : - . While at work?.. oo ) M flofury e
(&) Address Columhia_ Mo, - < L b.or
- - 23. Signat e . D. or other,
19. (o) ool Y 4 o s [T & — ) /
{Date received hoeal reslatrar) (Regiatrar's sirnstare} Address_..\ ... Date sigtiedy .{ﬂ' __&6
(Licensed Embalmer’s Statement on Reverso Side) T ’

=1




'RECEIVED
Didtrict Heantn’ Ofﬁoer No. 9,
D:stm:l: Fito Number--..-.-

Date Filed —— b -5

§ MoV 25 e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signod ’ 27 @ _____________________________________

Licensed Embalmer No..... % gan 67%0

P. O. Address.....5%

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




