THE DIVISION OF HEAL TH OF MISSOURI 2358'?
.

18. CAUSE OF DEATRH [Enter only one catse per ilm (6}, (0). angd ()] INTERVAL ETWEEN
PART 1. DEATH WAS CAUSED BY: C DEATH
© IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO () &W—-‘M M‘ /WD d

which gave risg to . - -

", FILED AUG 5 1957 STANDARD CERTIFICATE OF DEATH TR BT

|i.¢ Ragistration District No. 11'2 Primary Registration District No. ..I.O..OO Raegistrar's No. 836

rice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bafors
/ o COUNTY Buchanan o STATE M{g 801]1'1 b. COUNTY Buchanh”"}’"’

0 b. CfTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY \ Inside Limits

56 Tow Ste Joseph Yes X NoO o St Joseph ot (|7 Yo X oo

“e. FULL NAME OF (I§ NOT inhospital, give location)fL ength of stay in 1b L
HOSPITAL OR d. STREET (If oul ve location) Reside on Farm

; HOSPITALOR 2418 So,. 11th | 19 Yrs SIREET - 418 S& " 1TthH N

3 3. NamI oF Firat Middte ™ 4 oate Month  Day  Year

: oo int) Bridget Irene Donovan sy July 25, 1957

::E 5. sEX 6. COLOR OR RACE 7. marriED [] wEVER MaRRIED [] 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR {IF UNDER 24 HRS,

2 birthday) [Months | Da, ours V.

: Female ‘| White woonbEX  owoncee (JF6De 2, 1881 | g i E

: 10a. gsu_.\L OCCUPATION (Gloe kind o/wffkt;io% 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) . £ 12. CITIZEN OF WHAT COUNTRY?

nrigg most of working.Jife, even if retire

° Baugewite At Home Cameron, Mo, USA

E 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME

S Patrick Kil Martin Bridget Frahal.

o :

o I(S’; WAS DEczASED EVE:{IN u. s ARMEdD Fonfcasr‘ ) 16. SOCIAL SECURITY NO.|i7. INFGRMANT Address itY

- e, unknown) yed, give war or dates of servics

N “Ne None Mrs Bart O'Connor 418 So. llth

:

:

T

3

]

5

]

H

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v s abore c:un ;e)- ’ - - - . L
Hating the under- N
- Iying cause last. ] DUVE TO (¢} .
ot PART .1l OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART i(a} M 18 WAS AUTOPSY
o = PERFORMED? o
3 3 ) . _ 4 200 ves[ 1 no BY
4 & 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part f or Part 1 of item 18.} ’
o
. z ] o o
§ = | Pc. TIME OF  Hour  Month, Day, Year A s
; (%3 INJURY . a.m. - ) N . . . ol g i
3 =1 ‘P.om. - :
2 .
8 . E | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., tn or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, sreet, office bidg., efc.)
> WORK AT WORK
E . p Py
- B 21.°J attended the deceasad from , to - S. and last saw Ih" afive on _EML
E Death occurreda¥f m on the date stated above; and to the boet of my knowladge. from the causes stated.
- " . 22b. ADOR) . . 22c. DATE SIGNED
; ' SR 26~57
" 4 . ! ! [4) =
5 Z3a. BURIAL, cnmmuu‘.. . DATE M. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Citp, towrn. or county) (State)
4 REM! (g pecify :
: BUFTA ] u(,)j/?a 7 |St. Joseph's Cemetery| Easton, Mo.
d 24 FUNERAL DIRECTGH ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S ATU
39 ) 4 Aug., 2, 1957
7] 7 Lty B Ee <> A
f | ]

L4 I
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L * .STATEMENT BY.LICENSED EMBALMER
[ e L o

lhereby certlfy that the body whose name is recorded on the reverse side of this certlhcate was et

“byme, or by ..o et ereeemeeeenereneraen e e et

- working under-my personal supervision..

Student.....oiimiiiiiiiiiiiiiieiiieiiineiraisanaas Signed..
Signature of Student Enbalmer

- L U = ) . o~ T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. |
to comply with-the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he also 'shall sign in his OWN handwntmg

If this body 15 not embalmed fact shou.ld be s0 stated abm‘re LI T ey



