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iTSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD '/

-
]

WRITE PLAINLY

]

b

'BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 121950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. {/é PRIMARY REG. DIST. NO. &_Q.P_. Reaufrar:Ndé 7Q ...........

e i 159300

................. [t o Ao

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If iostitgtion: residence belord

a. COUNTY Bucha nan 8. STATE Mi 330ur i b, COUNTY Bucha na lf}i“"'ﬂ’
b. CITY (I outaide corperats Limits, write RURAL and give . CS.T ]:{ENGT*; OF c. cg’g (If outalde sorporate limits, write RURAL and give W'mhip)
TOWN St. Joseph =T 3G “yrac| toww Ste Joseph 77

d. FH&SLPFIIBANII.EOORF (If pot in boapital or Institution, give streat nddross or location} ASJDR& (i rural, give location) )
esrronon 6306 Pryor (home) 6306 Pryor ive, v
3. NAME OF &, (FImt) g b. (Middle) ©. (Las) 4. DATE (Month)  {(Day)  (Yeer)
DECEASED  TEROME PATRICK  MCDONNELL w6 5 1950
5. SEX 0’ 6. COLOR OR RACE | 7. MARRlEB NIE‘\'{EECR&SRF“ED 8. DATE OF BIRTH 9.1.A‘GE Un .n;n l: ﬂ&ﬂ Ib-g O UNDER 2 HXS.
(Bp-d!r) ] ¥ oo Hours | Min.
Male White Harrfed 1-27-1893 57" |7 I
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (State or forelgn oountry) &)

TR voretieriinid | 01ty of St. Jodeph

Maryville, Missaari

12. CITIZEN OF WHAT|
NTRY?

usR

13a. FATHER'S NAME

William T,

MeDonnell

13b. MOTHER'S MAIDEN

Mary Ellen

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(HW lﬁw #GI‘ID! servios)

(You, ?or g]mown)

16. SOCIAL SECURITY
none

NAME

O'Reilly

14. NAME OF HUSBAND OR WIFE

Emma McDonnell

17. INFORMANT' S
Emma McDo

SIGMATURE OR NAME ADDRESS
nnell, 6306 Pryor Ave,

. Enter only one cause per

18. CAUSE OF DEATH

line for (a}, {b), and (c)

*This does not mean
the mode of dying, such
as keart failure, asthenia,
ele. It means the dis-
caxe, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

" the underiying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) soting

INTERVAL BETWEEN

ONSET Allg' DEATH

- DUE TO (c

11, OTHER SIGNIFICANT CONDITIONS

+ Conditions contributing to the dealh buf nof
related €0 the disease or condition causing deal

19a. DATE OF OPERA-
TION

W2 T

|| 23a. SIGNATURE

21a. ACCIDENT (Bpeciiy) PLA Zlc (CIT‘I’ TOWN OR TOWHSHIF)
SUICIDE boms, farm, fastory, street, office bidg..e1e)
HOMICIDE .
Zid. TIME (Mcath)  (Day} (Year) (Houn) - |-2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T S ~ .0 | WHILEAT[] NOT WHILE - -
INJURY . m. J " WORK AT WORK :
2. °F hereby certify that I the deceased jraﬂ[_%i. 19£Q to , 18 , that I last saw the deceased
-"alive on - ;19 , and that death ocourredat J0:30 A m., from the causes and on the date stated above.

(v ( or title) y
';4(:. Nﬁj EEOF gn’&y ORC

Mt, Olivet

Cemeter

TION (Oity, town, or connty)

St*\Joseﬂl Missouri”

N DIRECT!

3 SigHATURE bARESS

il ¥



|

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. ncrmann s

.studcntv Enbalmer No.

working under my personal supervision.

SLUBBNT sovseresacesastssarnsassrncasasnans Signed......... g W o s _é 7 as S

Student Embalmer g
Licensed Embal N s S U, S

P. Q. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)
If this body is not embalmed" fact shbuld beso #tated above =~ . . 7

¥ - N ¥



