5. Mo.300

LY.

=
Q'\X
U\

10.48

FILED APR 6

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8775

iISa.

JEREMIAH DONOVAN

State File No...wiiricsssans s aearetd bt st b
BIRTH NO. neG. D1sT..ho. _ B primary wec. o1st. wo. SO0 Regirrars No.. D 2,
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whars deccased lived. Lf institution: residesce bef
a. COUNTY a. STATE b. COUNTY d:mimion)
BOBNE Mivs souri Boone
b. %EY (I putalde corpurate limits, write RURAL and .::M §r Al,rENﬂ!; £F c. ng (I outelde odrporsts limita, write RURAL and give township)
o P} ¢ o)
TOWN COLUMBIA TOWN Columbia 47 S
d. FH!._SLP#;AEO%F (If pot in hospltal or institution, aive street address or location} d'AsDr[;‘REEFSS . (I rural, give location) /
INSTITUTION. UNIVERSITY HOSPL ‘Rural Route #3
3. :':qz‘?:“éﬁs%% . (First) b, (Middle) ¢ (Lost) ] A mm-: (Month) (mg (Year)
(Twpe or Print) NELLIE C. MEIVES peai MAR . 29,1653
5. SEX 6, mlﬁa m}l‘ REA:CE 7. x&w&g. rétlz\\:'ggclgsnmso. 8. DATE OF BIRTH 9. ::GE (lnyo)nn T woe | Yiam | 7 ONDER M Hes
HI Y (Bpecity) _ I 1] ontha | Days | Hours | Min,
FEMALE MARRTED JAN. 17 1889 6k "B B ||

_housewlfe

10a. USUAL QCCUPATION (Give kind of work-
done during most of working Hia, svan if recired)

farmer

16b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (‘Gily and State or Forsigs

Coungry)
g% louls mo Cf/

12, CITIZEN OF WHAT
, RY7

FATHER'S NAME

13b. MOTHER" S MA1DEN

KATHERINE ROHRKASSE

[5. WAS DECEASED EVER [N U.S. ARMED FQRCES?

(Y-.nn.muWown) 1 (1f you, pive war ot of servica)
XX Wa il ¢4

- XX

16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND OR WIFE

EDWARD J. MEIVES

17, INFORMANT" S SiGNATURE OR NAME ADDRESS

EDWARD J MEIVES COLUMBIA R.3

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

*This does not mean
the mode of dying, such
or heart faliure, asthenta,
. It means the dia-
easre, Infury, or complice-
tion which coused decth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DO (b)

riuwmcmmmzra)m
the underiying cawse laxt.

' Conditions contributing

1I. OTHER S!GNIFICANT .CONDITIONS

to the death but not

related €0 the disense or condition causing death.

INTERVAL BETWEEN

[
Pty

19a. DATE OF OPERA- 19b, FINDINGS OF OPERATION - 20. AUTOPSY?
f}f &MA&“WMAJJ LA — /SFX| ] X
21a. ACCID (Bpacity) 21b, PLACE OF INJURY (ex..tnorabom | 21c. (CITY.['I'OWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE Some, farm, (aetory, strent, oflos bidg. o0} .

HOMICIDE _ :
214. TIME (Month} (Day) (Year) (Hour) 21e. ISJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . WHILEAT [ NOT WHILE

INJURY =™ |- woRK AT WORK
. /

2. I hereby Y thai I attended the d. d frem fd 9\2.5. that I last satw the deceased

alive on 24 - 19_1 and thal death occurred 09_11,.-:,_ m., from the causes and on the dale stated above.

APR

WRITE PLAINLY—USING UNFADING BMCK INE-—~MAKE A PERMANENT RECORD

(Degres or title)

Vne] Ly ol B 5o 5

Zio. NAME OF CEMETERY OR cnanﬁronv

MEMORIAL

m&mnon (Oity, town, or county)

ARK CEM, | COLUKEIA MO

+

REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS
R 2 COLUMBIA MO




A ——————————————

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, ety oo oo

Student Embaimer Xo.

working under my persona! supervision.

Student L..enrctessnancscansrncnes T IT)

Student Embalmar

P, 0. Address L2 7%.

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

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

TN




