. THE DIVISION OF HEALTH OF MISSOURI 58—‘040681

&PW;II.fuu . SIANDARD CER"HCATE OF DEATH STATE FILE NUMBER
» wbiic . I
y Service F* '-‘tU D EC 3 Igsgissrmion_ District No. _____ ... J_&.Zprimary Ra_g_isrruLon District No-._____‘.?_g__fi.g_.__ Ragis:rar'ﬂ& ,,,,,, ;_-_2_9_,_
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before, -
. 30 =~ CONTY  1,iyingston o STATRi ssouprd b CONTY L4 vingBEUH
. 1-57 b. C:JTRY {4 outsids corporate limits, give TOWNSHIP anly) Inside Limits < CIOTRY 05 g2 Inside Limits
romw Chillicothe Yes (% No [ o Chillicothe ol Yas[J NoEJ
<. }'flng-II’_I“INAAI':‘%gF (H NOT in hospital, give location) | Length of stay in 1b d. iTDIE’%EET o {If outside, give location) Reside on Farm
wstTuTioncity hospital 60 yrs. "RFY 5 Chillicothe | YeR n(d
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Yeur
{Type or print) . OF
Bridget Luecy Donoho peath Nov. 27,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDE] B DATE OF BIRTH 9. AI(;E E_,, :;,,. |: UNII:)E!;YEAR |: UNDER z:‘_uas.
as ir [} lanths ays lours in.
Fem. ! | White wiDoweD[ ] ovorcen | May 2. 1883 e e Y |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry] 12. CITIZEN OF WHAT COUNTRY?
ring most of working lite, even if retired) INDUSTRY -
Housekseper XX Livingston Co., Mo. ° | UsA
S 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
. Michael Donoho Ellen Slattery XX
é- 15. WAS DECEASED EVER IN t. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IHFORMANT Address
[+]

{Yes, no, or unkngwn)| {If ive war or dotes of service)
Hig ] i ") 493-42-4102 |Margaret Donoho, Chillicothe Mo
18. CAUSE OF DEATH ( (Enter only one cause line for (@}, (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: O/ Z p SET
IMMEDIATE CAUSE (o) %‘m&.@

Conditlons, If any, } DUE TO (b}

which gave riss 1o
DUE TO (c) #56 X Y

above couse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying c¢ouse last.
- g PART I, OTHER SIGNIFICANT CONDITIONS CON LTING TO DEATH but not r.luu 15 the urmlncl disease eendmnn given in PART | {0} 19. WAS AUTOPSY
) h PERFORMED?
k: 2 44{ - 5, YES [ No‘&f 2
o =1 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURéEp/ (Enter nature of injury in PA# | or PART H of item 8.}
= w .
5 o O (| 4
2 <
Y Ul 2c. TIME OF .Hour Month, Day, Year
2 = INJURY  am.
§ B3 p.m.
£ 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE i
i :._ WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
5 WORK AT WORK P _ .
= re =

E 21. | attended the deceased from %‘M’, /?jz’ . 10 %W 2‘/' ’_ and tast ’sowz_ulive on //@V 27"5 f'
E gsa!h occurred of / 1 I + 50 Al m on the date stated obove; ond 1o the best of my knewladge, from the cavses stated.
]

NATURE D ith 22b. ADDRESS ATE SIGHED
2 egree or litle) 7 \ ’ % '7/
2 2 L, | & o (] 9%

URIAL, CREMKTION, | 23b. DATE .| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City town, or caunty) (State}
REMOVAL {Specify) sy w o
burla ov.29,1958 [Catholic cemetery - Chillicothe, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

o —

Donald Gordon, Chillicothe,Mo. | Jij 25 /3¥ | Feanricde’ 3 Hadl

{Li d Embal '3 § on Ravetae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed EmbW
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




