0.2
Lr.
w17-39
A3I7823

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.. J ‘1) -

THE STATE BOARD OF HEALTH OF MISSOUR!

FILED APR™ 1 1947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. SZ.Q f( 2‘ S

- 10157

State File No

Regisirar's No.........:s_..(D_.___.........

1. PLACE OF DEATH: .
Nogaway
Maryville,

(a) County
(b) City or town

Mlssourlt

sate Missouri Nodaway

{a) (¥} County

City or town Ma I‘YVille

2. USUAL RESIDENCE OF DECEASED: 7%

(I cutside city or town limits, writs “RURAL" and name of townahip)} )
(¢) Name of hospital or institution: {If outaide city or town limits, write “RURAL")
St. Francis Hospital J @ Sueet Mo D10 North Fililmore &
(If not in howpital or institution, write strest number er location) (If raral, give location)

{d) Length of stay: In hospital or institution l Week ) . N 1@

- (Specily whether || (¢} Citizen of foreign country?. o (Yes or No)
In thia community. 30 Years None

yenrs, manths or days) If yes, name country.
- " - - MEDICAL CERTIFICATION
Sl pRINT WILLIAM FRANCIS DONAHUE
20. DATE OF DEATH: Month... 8L eh gy 1lth

3. (b) If veteran, 3. (¢) Social Security

name Wwar. No.
Color or 6. (a) Single, wido:ved. married,
. sex Male /ﬂ <wWhite dgivarcea W1 doOWViEd
(b) Name of husband or wife, (¢} Age.of husband or wife if

Flizabetn Donahue(ﬁ"ceasqg

—",
7. Birth date of deceased..._ d WL Y 24, 1883
(Month) ({Day) - {Year) -
8, AGE: Years Months Days If less than gne day
1515) 7 17 = = = =

9. Birthplace

%,
t atllastsawhkm.ahveon_.._... A

year. 1947 ll m;n’nte 50 P’ M.

21,1 hereby certify that I attended the deceased from.. M&M_._“ .
SR DRSO 19"{';1. to.. __w § A TN ‘Z:t
- L1965

and that death occurred on the date and hm.u' stated above.

»&A“H&“

hoter,

Duratien

Atchison County Missouri U

(Clty, town, or county) (Btals or forcign country) _

10. Usual occupation LB CAWATE Salesman

+

.Other Ennr“llnnl ]

{Include pregosocy within 3 months of death)

11. Industry or business None sl B - ;4} PHYSIEAN
i ’ inga: -
8( 2. wame.. William Donahue / s \ {2
R _Tippicano “Ohio "/ - | e
g 13. Bu-fhnhm lpp c ‘y the caise b0
a 14, Mald WSHETESE Y apl gy St = forim cmaurp) Of autopsy Bhouid be
. en name. c
S. ] S : tistically.
§{ 15. Birthplace B(gjf.?}: county) + (Sufl“a’.fmn —— 22, If death was due to external causes, fill in the following: ™ ' 7 *-
16. (2) Informant Steve Donahue (¢} Accident, suicide, or homicide (specify)
() Address_: Maryville, Missouril ° ., 7 || ® Date of occurrence,

1 @ o Burial - - @) Date thereos ! MGI‘ .13,1947

(Burisl, cremation, or removal) Day) (Year)

St. Pajri s Cemetet

{c burial or crematiop

@,,Mnﬂl baét 1st,daryville,do. ~

18.

b‘d)

Where did Injury occur?....... - -

{City or town) {Coucty) (Sta
Did injury occur in or about home, on farm, in industrial place, [n public piaee?
(3pecily type of place)

(¢} Means ?f injury. ... ﬁ
P L ! r

B

(¢}

. While at wopk?.

23 e (M. D:erotime..

. Sigmature_..
Address \AMAMK

19, (@ .é% ® M%ﬂ
(Datedeceived Lrar o ure)

R-G

{Licensed Embalmeczr's Statement on Roverse Side)\‘

..ﬂ&.,/ "

Date signed. {22 ¥T




DisTR
. i(qT HEALTH
.ﬂame’bn’ Mo OFFICF

- .

fa

-~ "\ Aas

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

..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

7
P. O. Address j ; G 4/1’% z"'"é %E

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

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




