THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e || FILEDSEP 12 1957 STANDARD CERTIFICATE OF DEATH State File Ngmﬁg
‘BIATH NO. REG. DIST. NO. Z -‘g PRIMARY REG. DIST. MO L,Z...’ R-gmur’am.__:.‘..{é_:‘.f_......
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decensed fived. If lovtitatlon: residence before
a. COUNTY Jaaper ¢ygj a. STATE IﬁSSOU.I‘i I:‘._(EOUNTY JE S.i.)eli‘" adinimion). -
b. CITY (M outside corpurate Umits, write RURAL and give | ¢. LENGTH OF t. CITY (If outnids carporate Limits, write RURAL and cive townshin)
TOWN Joplin rowmbls)) STAYRRER S SN Joplin 4/? _5“
d. FH&SLP?“I{\AHE.EOOF (If not in boepdta! or [nsthotion, give strest addrem or loastlon) ASJDREEFSS (I raral. give location) a
insTituTioN  St, John's Hospital, Joplin, |IMo. 514 Empire
3 NAME OF 8. (First) b. (wa:ue) ¢ (Last) 4 DATE (Menth)  (Day) (Year}
( Twpe or Prini) Thomas Patrick Donahoe DEATH Auge 30 1951
5.SEX ., |6 COLOR OR RACE | 7. MARRIED, NEVER mnmsn.) 8. DATE OF BIRTH 'l 9, AGE Qo reun] o oman | o 7 tex 2 v
Male| White & | June 3, 1894 By | M
10:;“ ugum. OCCUPATION (Givs kiad ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or fareign ecuntey} 12, cngrg{g:rwm‘r
Hotired mine Subye Mining Bagnaelstown, Irelend
!lsa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 3 14. NAME OF HUSBAND OR WIFE
Owen Donshoe Unknown | Lula Hudson Donahoe
2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, 0 nown) | (H yw, war or dates of )
o | “=fione == | 499=24~138 Ted Donshoe 514 Empire, Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEM
| Enter only cosceussper | ). DISEASE OR CONDITION _ W ) o;ﬁgm DEATH
lime for (@), (b9, end (¢) | DIRECTLY LEADING TO DEATH® ;) 4 7

ANTECEDENTCAUSES

Morbid conditions, if mv
rise to the above cause (n)2
B¢ underiping couse last.

*This does not mean
the mode of dying, such
of heart fallure, asthenda,
‘ete. It means the dis-
ease, infury, or complica-
tion which cavaed death.

DUE TO (b) W"
ing

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - E : a

Conditions mdmmmmmww
related to the discaze or condition causing

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF op_ﬁr‘a:m 19b. MAJOR FINDINGS OF on:swrrou 20. AUTOPSY?
_ | 4214 ves (] 1o

2la. AOCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5.. lnorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faetary, strest, offios bide..ete.) ‘

HOMICIDE )
214. TIME (Mocib) {Day} (Year) (Hewn | 21e. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F_ WHILEAT[—] NOT WHILE :
INJURY . = | “work AT WORK - , - -
2. I hereby cextify that 1 atlended thg deceased from L1988 0 , , 18] 7 that 1 last saw the deceased
b, alive on ), I&r_:z, and thal death occurred at m., from {Ae causes and on the.date stated above.

" |2, SIGNA RE (Degroo or title) | Z35-AQDRESS T Zic. DATE SIGNED
& mﬁ% - P-7-J/
E d TIONBURIAL CREMA. | 24b. DATE 124«: NAME OF CEMETERY OR CREMATORY | 24d JLOCKI@M (Oity, town, or county) (Btate)

/]
E “Ehriat” Sept. 1, 195 Mt, Hope Cemetery Webb Clty, Jesper, Mo,

25. FUNERAL DIRECTOR' S S1GNATURE ADDRE 35

k’eDavic'i Dillon Funeral Home Joplin, Mo,

D?RzDBYLOCAL




(

RECEIVED Z-7/2-5/
lasper County Health Office
Zounty File Number. 51/8/'709

Date Fllod-_..-..___-.7_-._../0 _.957

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 — oo

.................................................................................................................................................................. Student Embalmer No.

working urnder my persona! supervision.

StUT AL tuveavsasanantonnsosssnnsesnanvesnnr
Student Embaimer

P. 0. Address..__.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI
the above constitutes grounds for revocEtion of license.)
If this*body i3 not embalmed, fact sheuld be so stated above. .t ,

- * i
- . .




