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WRITE PLAINLY—TUSING UINFADING BLACK INE—MAEKE A PERMANENT RECORD —~___

THE DIVISION OF HEALTH Or MISSOUKI

] FILED SEP 25 1951  STANDARD CERTIFI

" BIRTH NO.

. 29853

State File No.

CATE OF DEATH

REG. DIST. NO. E '2- PR|MARY .REG. 'DIST..N-M Regu!mr;Nu ///

T. PLACE OF DEATH
a. COUNTY ooper

2. USUAL RESIDENCE tWh-n d
o STATE  Miyssouri™

d lived. If 1
b, COUNTY

C OOp er‘]mulan)

At home

b. CATY {If outnide corpurate limita, writs RURAL and give gT LENGTH OF €. C|Tg (I outaids corporsty Limdte, weite RURAL and give township) 0
townahlp) tln o)
town Boonville TownshiP™"” ﬂf\b F' own  Boonville . .. 0 * 7
d. FULL NAME OF (If not in hospital or | lon, cire streot add or (If rursl, xive location) y

TRETTUTION “ABERES Ry pgl
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE onth
oD Mimmile Mary Potter McDonaugh nﬁe}::tem}be(zl')mlf-l-(yfé) 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ED, 8, DATE OF BIRTH 9. AGE (in yeara| IF UNDER 1 YEAR | W UMDER u wxs.
Female } White WRRLEGED @ [pabpuary 14 1878 Wy || o |Fom| e
|D:. IISU'AL SE“CE‘P:TIONL:!(:TV:E;::’:I; 10b. KIND OF BUSIN&%D%gTIF:“; 11. BIRTHPLACE (Stata or foreign country) lZ.cgllJTlZENOFWHAT
CHEEEWIYe At home Miller County, Missourt). )

13b. MOTHER'S MAEDEN

138, FATHER'S NAME

John A. Potter

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
Yen, unkoown) | (II yew, alve war of dates of service)

16. SOCIAL SECURITY
NO.

Margaret McDonald.

14. NAME OF HUSBAND OR WIFE

Thomas McDonaugh

17. INFORMANT'S SIGNATURE OR NAME “ .- ADDRESS

NAME

Thomasg McDonaligh Boonville, Mo.

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

“This doer not meen ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN
«D WJM ali eax

ONSZ; ANE DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abote couse (o) stating
the underlping cauae logt

the mode of dying, such
a2 heart fatlure, asthenia,
ete. It meana the dis

WWW

ease, infurt, or compl
tion which ¢cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but not
related to the diseade or condition couting death.

el ' DUETO(c)MMW M&Mc W" 7%4"?
‘ Virtular cigraee

19a. DATE OF OP_FIRA— J9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
o . ‘/ggo / ves (] o
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (os..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bomae, Iarm. factory, strest, office bldg.. me.) ) :
HOMICIDE - i .
21d. TIME (Monts) (Day) (Year? (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ko
WHILE AT NOT WHILE '
INJURY WORK AT WORK Se_p 7 /4‘

19..’.1 that I last saw the deceased

2. I hereby cerfify that,I aliended the deceased from 3 / 19_21 IOM’
alive on 19_.5__” and that death occurred at _Zﬂ.fﬁ m., from the causes and on the date stated above.

23a. SIGN Ri . (Degron or title) =
1. z/érf%%ﬁgéézzé;;¢¢¢Z4bu44 szr O

243, NAME OF CEMETERY OR CRF._MAfORY

23c. DATE SIGNED

\Z3b KDDRESS7’ 2 W% //Q@ // = /

24b, DATE

Sept. 19 1951 Catholi

24a. BURIAL, CREMA-

ey

24d. LOCATION (City, town, or coupty] (State)
c Boonville, Missouri,

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

BB 58]
-

?—/‘7__ WREG-

Goodman & Boller,, Boonville, Mo,

7 %

{Licensed Embalmet’s Statement on Reverse Side}




. RECEIVED 7-2%-5/
DISTRICT HEALTH OFFICE No. 3

District File Number ... ____
Date Filed Z_ -2 4 _-~3"/______
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STATEMENT BY LICENSED EMBALMER

Y73

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Studant Embalmer ¥o. o

working under my personal supervision.
Student : ZLL%M" .........
Student Enbalnor

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




