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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

{a) County.............
{b} Township

MISSOURI STATE BOARD OF HEALTH
', BUREAU OF VITAL STATISTI -
.{i“\ CERTIFICATE OF DEATH ?’g 1 3 2 2 5 J

\‘ Registeation District No

© ow.Dbe Louls

(e} Length of residenceln city or town where death ccenrred ¥yra. mos, ds. (f} Howlongin U. S.,1f of forelgn birth? ¥ro. mos. ds.

Patrick Mc.Donough
219 Palm S

2. PRINT FULL Nﬂlg

1003 Do not use this space.
l" Primary Begistration District No., B Reglstered No............ 8309 .......
(d) Sireet No, 5219 a:.m

...
{1I death oceurred in Husp;tal or In.-t:tution, write its name instead of street and number)

{a) Resid

"
(Usual place of abode, it nostreet address, write county or city) / (II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. C 'R OR RAC . M . WIDOWED,
S OLOR 0 E° g?\:glﬁimk(wﬁz tha wardl)) o 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Sept o2 » 193715
Ha'le m-be : ied 22, I HEREBY CERTIFY, That I a'tt,ended deceased from

S5A. IF MARRIED, WIDOWED, OR DIVORCED 7 9‘7
HD of : 9-4{ ....................... 199, ,.t.o ........................
omwireor Nellie Mo.Donough, O
Ilastzaw h.. Anegaliveon... | ‘s .......... 4 ..... 50 Denth is said
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) Oct.28 " 1869 to have sccurred on the date stated above, at..
7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal eause of death and refated causes of 1mportance were aa follows:
day, . [ e
y Do 67 10 -
J'Z | 8. Trade, profesaion, or particular kind of Sﬂesman
] work done,unwxer [ e s e S
""' 9. Tndustry or business in which work Refrige!.‘a‘bors
o was done, as saw mill, bank, ete,
3 | 10. Date doceasod last worked at 11. Total time (years) ] R NN
8 this )occupar.ion (month and lpenti?‘ this L/ J
FOALY oo eene reereseassesss e smeneenessisssess pation ! L & F SR, oo

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) R | oo uurvr s NPT R
¢ | 3. namePatrick MooDoncugh
T SRRV SO,
k Ireland
: . BE%;[:_I;L&%CC%{J(E‘ITT;SRTOWN\ Name of operaticn - A Data of L9
> - What test confirmed dhgnusil. an Phere an autopsy m
ﬁ 15. MAIDEN NAME Ellen Sh&u'glm'essy i 28, I death was due to uxtarnal eaesea (vlolence), £ill in also the following:
E 16, BIRTHPLACE (CITY OR TOWN) Ireland' i
b3 {STATE OR COUNTRY)
17, INFORMANT... Mra. N .Donough Specily whather Injury oceurred in Indostry, in home, or in pubile place.
N (ADDRESS) --------------------
18. BURIAL, C EMATION OR R owu. Maaner o Injury.
2 ERPE OF EELJUTY v cviissiins et svmemeetere e amemaeomae b rmeie 68T 4E g raye £ e s sramaamscar s et bt bi A e e
e, C81VETY =Septe 6, 1,9_'7;w fury - =
disesse or in n 8Dy WAY T c
19. FUNERAL DlRECiqyl Gullinane Brog. ,l::odly X myy ....y
(ADDRESS) 0 N. G-rand BIvd (sm - Q
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(Licensed Embalmer's Statement on Reverse Slde)
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/) STATEMENT BY LICENSED EMBALMEB o
- /M(Oé o 3.l Licensed Embalme; N _?/gé :
hereby certify that the body recorded on thé réverse side of this certificate wag embalmed by m

L.E... . 3es

No . or by . ) s — Reglster ce No )
working under my personal supervision. b /f
’ Slgned .....
M T A o -

v Lloensed Emba[mer No \3 / 8,6

e

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\lEB in l:lls OWN HANDWRITING (Failure to comply with
the above constitutes grounds-for revocation of license.) . o




