y. 300
). 48

ﬁ LEU : - THE DIVISION OF HEALTH OF MISSOURI 3302,?
UCT 2 5 1g§3 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, ﬂ‘a E PRIIIARY’ REG. DIST. NO. é_[ l L Kegistrar's No . cuneon ..32‘ ........ .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If instiwution: residence before
a. COUNTY Boone a. STATE MiSSOUri _ b. COUNTY Boone _ -d.nT.
b. CITY f ontabds corpurats Hmits, write RURAL azd give e LENGTH OF i c. CITY 4 is Residence within it of
B amiraiie ] LT “T Gentralis Rk
. FULL NAME OF (If'sot in hospltal or institution, give street addreas o loeation} || o' STREET {1t vursl, give location) A / X7
ﬁ?ﬁ%@ﬁAt Home south of Centralia="""" Route 4 01
SIDNEACBEES%FD 8. (Fil'st) b. (Middle) ¢, (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Print) Patrick Henry Donovan veatH  Oct, 17 1954
5, SEX 6. COLOR QR RACE | 7. \wlAD%%]’EB iI\DIIE\\rIOEgc%SRREED./' 8. DATE OF BIRTH 9, l:\-?Eirg:h")‘" BI; ur I YEAR ; UNDER U HRS,
R . {Bpecify] ¥, on ours | Min.
Male White Married July 4,1868 g6~ I3 115 1™ |
. S5 SIS grintzoy |10 KN OF SUSNES QR |1 BRTHPICE sy s v rmmy TR AT
eterinary Surgeon Genesco, _New York USA

13a. FATHER'S NAME

' Mich

13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ael Donevan Rehecca Minnie Lee Donovan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. I#ORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, o, or unknowa) | (I yes, xive war or dates of service)

line for (a), (b}, and {(c}

*This does mol mean
the mode of ding, such

‘|| as Beart faiture, asthenia,

etc. J¢t means the dis-
case, Infury, or complica-
tion which coused death,

No No . i Minnie L.Donovan, Centralia,Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION t INTERVAL
. Enter only onecaussper | 1. DISEASE OR CONDITION ﬁm

DIRECTLY LEADING TO DEATH" (5 O’Y""m aN 1

ANTECEDENT CAUSES d/{/(/ WM é ”{ % a 7
Maorbid conditions, if eny, giving DUE TO (b) C
rise to the above cause (o) stating
the underlying cause last.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS | . . ] . T

' Condittons contributing to the death but not
" related to the ditease or condition causing death.

19a. DATE OF OPERA-
© TION

1Sb. MAJOR FINDINGS OF OPERATION - - . / AUTOPSY?
L 7/ ves L) no lg/
21a. ACCIDENT {Bpecily} 210, PLACE OF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N .| bome, tarm, factory, street, vffios bide_,et0} . , I
HOMICIDE . )
21d. TIME {Month) (Day) (Tear) ~{(Hour} | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY m. | woRrK AT WORK

2. I hereby cegli ' ttended the deceased from % 19 W 19&_ that T lost saw the deceased
alive on QJ:/_é, ar}d\that death occurred mpﬁ% the couses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT -RECORD

KoDRESY Z3c. DATE SIGNED -

Za. SIGHR /;' ﬂ t’la o %E? /d‘/,// ﬂ{f : l/ﬂ'/?"ﬁ%

RIAL CREMA- | 24b, DATE

TN povi Oct.20. 195,

24c. NAME, OF CEMETERY on CREMATCRY ¢4d. LOCATION (City, town, or county) - (State)

»

REG

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - o 30 W RATD /iﬁr
MM@QA_@_& o/ L baih bt

(Licensed Embalmer’s Statement o Rncru Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF BY .ot iiariisesisreessnaaeaeaaeaan PR . Student Embalmer NOweernennnn,

working under my personal supervision..

eeeeeesieeseeeeeennnsamenaegetezecesonnenrnn " Signed4
Student Signature of Student Embalmer g

Licensed Embalmer No.?g /£

) “P. O. A&essm:/é

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

If embalmed by a STUDENT, he also shall (8ign m his OWN handwriting.

¥ this body is not embalmed, fact should be so atated above,

A 3

CFE .

a




