No. 300
10.48

FILED FEB 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR, LEMMONJR,

4493

State File No.
BIRTH NO. REG. DIST. NO. /aé PRIMARY REG. DIST. m_&m Kegistrar's No.__......../.._z.z....-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If {astitution: residence before
. . Chis . dinission).
> ST GREENE * STATMISS OURT > OUNTY GREENE U™
b. Ccl)'lé\" U cutelde corpurats limits, write RURAL and give %?A‘?EIEGTH OF c. ng 4. In Residence withln lmits of
hi 1l PL} 1y of
104N SPRINGFIELD omtin)| A VIS 6w SPRINGFIELD e
d. FULL NAME OF (If oot in hoapita! or institution, give streot address or louu.on) o STREET (I rural, give location) ﬂ 5 9 é
HOSPITAL OR ADDRESS o d
INSTITUTION 8oa sT. LOUIS 8§00 ST. LOUIS. . )
3. NAME OF . (First) b. (Middle) c. {Last) 4 DATE (Month) (Day) (Year)
DECEASED . 2 oF ear.
{ Type or Print) SAMUEL PATRICK DONEGAN pearn FBBe 9
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRR[ED. 8. DATE OF BIRTH B.If\.GE (h:l.ve)-n 1\:- ur::.m 1 YEAR | 7 UKDER M ks, ”
(Bpecify) . it ay] o Days Hours | Mig,
MALE WEITE /UG, 15,1886 ] | I
10a. USUAL OCCUPATICON (Ghiekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done during mu(o!woriiimuﬁnnu M cron R.R. DUSTRY

{City ond Stete cr Farsign

I

12 CITIZEN OF WHAT
COUNTRY?

ADDRESS

Ian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
SIMON DONEGAN MARY MOONEY ANNA DONEGAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME
(Yes. 0o, or uoknown) | {If yes, xive war or dates of service} NO. .
' 2 MRS, ANNA DONHEGAN SPRINGFIELD, MC,

18,/CAUSE OF DEATH™

. Entet only onecauseper

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

*This doecs not mean
the mode of dying, tuch
ok heart fallure, asthenia,
ete. It means the diz-
case, injury, or complica-
tion whick caused death.

1,'DISEASE OR CONDITION

INTERVAL BETWEEN
ONg AND DEATH

DIRECTLY LEADING TO DEATH® 5

* ANTECEDENT CAUSES

EDICAL CERT'IFICAT_IO . Q1 .
=t /Q’!."" L ,""”J, wohic

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (¢) stating
the underlying cause lasl.

DUE TO (¢),

1, OTHER: SIGNIFICANT CONDITIQNS

£ z/gjfZ)] Py C-gél\ ch W —
Cbndﬂicma m!ribuma to the death but ot

reloted to the disease or condition cansing death.

0. A;io PSY?

19a. DATE OF OPEI%}E “19b. MAJOR _FINDINGS_ OF OPERATION
- TN J—oi/a “ves [ wo [B-
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, tarm, {astory, streot, office bidg..sto.} '
HOMICIDE ) o . '
21d TI¥E .. (Moutb) ADay} (Year) (Hour) |.2e. INJURY OCCURRED- |,21f. HOW DID, INJURY OCCUR?

e

.22 I hereby ccrhfy that I ded the:deceased jroin*______.
" aliveion. _Q_'X 19, . and ‘that death occurred at _2_;_25__

pf e
m

2 ﬁ S 19'

o from the causes and on the date stated above.’.

, that T last

saw thc deceased

»._“,

2. DATE SIGNED

’z/_-z?{f

237 s:GNAJuw

24a. BURIAL: CREMA-
Tt (Bpecty)

gwa OF CEMETERY OR CREMATQRY

’}E‘B‘f{z’é, 55

PRIK}FIELD MO,

zyf LOCATION: (Oity, town, or county) _

. (Btate)

DATE REC'D BY LOCAL | R

-

« MARY'S CEMETHRY,
25

RAR'S SIGNATURE

[ ' ADDRESS

SPRINGFIELD, MO.




2G5

STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By ... iireriiiireirotiieiaticetitataccamaaraasertesaannasiastatssanns PP . Student Embalmer No..cveee.....

working under my perscnal supervision..

Student.....ccovaiomieniiiaie it asaaaaaas Signed....... 000 :

&p-ure of Student Embalmer - -
‘Licensed Embalmer No...z..zg

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

T this-body. is not embalmed, fact should be so atated above. t ¢




