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Registration District No.__.ooooo. Primary Regiatration District No...ef, AL Regisirar's No. / é

'9 é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 2 (

a (e} County - 0:!'18 (@) State.......Missouri (& County. Cole
® Cltyortown. deiferson. City |
(1 outsida city of town Limita, write “AURAL" and name of township) (&) City or town Jefferason City .
{r} Name of hospital or institution: | l (I outside city or town limits, write “RURAL") y |
. 723 West Maln Street / @ SweetNo. 123 West Main Street
{1f not in hospital or institution, writa sireet number or locatian) {If rural, give localicn)
{d)} Length of stay: In hospital or institution a- . i
{Specify whether (£) Citizen of foreign country?. Lt {Yes or No)

In this community. Hh6 years

years, Months or days) 1f yes, name country.

MEDICAL CERTIFICATION

tull Mame Thomas Willism Donohue. ... 7
20. DATE OF DEATH: Month....... 0 day

3. (3) If veteran, 3. {¢) Socizl Security , p— ’ ’ o
. vear. &4 hour minut , 4_,_, .M.

name wnr,...‘.w.o.Illd.,...!y.ar.__#l..... Ne...3OUES . ¥ e *

21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, _/ PHY , —— ,____7/)%1,5 A0

(2

4. SexM.&le_.:_A_ reeWihite. I divorced. Married that 1last saw h.#__ alive on ﬁ/,/gq" 19._.;
6. () Name of husband or wife...c..osrmmeeeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
-—.Iheresa. Donohue alive 25, .....years || Tmmediate cause of death..._pry ; =
7. Birth date of deceased.... .2 &0 L 19 1888 ~£"?’m‘—m /ﬁ—m
. P (Month) (Day) (Yoar) -
8. AGE: Years Months Daya If less than one day Jz --?.,71
56 ¢ B 18 o B e min, z.}_?
- »
<|| s.. Birthptace.. Jefferaon. City. fu.ssnurr /J_,. - - L
{Cily, town, cr county) (State or foreign country)
- . 1o <
10. Usual oecupation Plumher o 7wt o e ) ()(iff.ﬁﬁ.ﬂn‘z,mmstomam
11. Industry or business 5 PHYSICIAN
o . . . Major findings: - ) | e .- —
8 12 Name.._TaKIO. sDonehwe. v 8 T Of opersdons oo i \ s IS
Z s, pinbptace Jefferson City, M? L0 g e e
mwn or egunty) tats or foreign country)
 { 14. Maiden name ‘ary“Sillivan - Of autopey S T o A
S L ereens *ltistically.
5 . If death was due to external causes, fill in the following:

RITE PLAINLY-—-USE Ul\iFADING BLACK INK—MAKE A PERMANENT RECOR

-._le uriﬂ

Accident, suicide. or homicide (=zpecify)

Date of occurrence

©
adw

Where did injury oceur?.

(7. (a) 2ri ,9 ] v (City or tawn) (County) Btate)
2 5/(}5, . (Burial, cremation, of tpaio ’ Y’ (Year) {d) Did injury occur in or about home, on farm, in industrial place, ir public place?
(c) Place: burialp ’Y
. KE T ", " (Specify LyDo of place) - LI

. e~ g .
18.  (a) 'Signature of funeral directof. &%/ = F =5 g2 1 N M R4 . wm[e at won? -

yeee ghte) Means of In@.’...__._..__.__._..m,...,..
® address._Jefferso ; M o
H ’f 5 23.. Signat| seeerr (M. D. or Other)
W:o. (a) ¥ ) - & > oS
Data roeerﬂd local reristrar) Address. .t S BULL AT Y 7
7

6_.‘7 F (Licensed Embalmer’s Statement on Rofersd




- o N RECEVED
B - " | 7 . Dfst_riq.‘ Heaith Offie
Uistrict File Numbe

r

o : D :
(SR . < . 7‘ e F"’d“---f:z/

er NO.

- ) -
“ . . .
. A°R 17194 .
*, | o . D
- STATEMENT BY LICENSED EMBALMER 'y
I hereby certify that the body whose name is recorded on t-he reverse side of this certificate was embalmed by me, or by - et ‘_

»
v

................ N crrmremeenenenenty, Registered Apprentice No

working under my personal supervision. j K
. S . - Signed.. =X M A ﬂﬁ « :

Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMRBALMER in his OWN
the above constitutes grounds for revoecation of license,)

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

-

.




