No. 300 DR, SEWELL THE DIVISION OF HEALTH OF MISSOURI 8?312
- [ [ '
. STANDARD CERTIFICATE OF DEATH State File N
10.48 'FILED APR 2.. 1956 c No..
BiRTH NO. REG. DIST. NO. _M_Zrammv REG. DIST. m.m Registrar's No. *52575
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f instlintion: residence before
a. COUNTY .- - a. STA b. COU adinimeton),
\ GRERNE -2 SSOTRT - GHERNE,
b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY &. Is Residence within Lmits of
OR wwmbip)| STAY (in this place) QR . . thy corporaied tawn?
Town SPRINGFIELD 10 YRS, TOWN  SPRINGFTELD  RHTTR'Y
d. FULL NAME OF (1 not in bospital or institution, gire strect address or locstlon) o- STREET {1t rurul, give location) q ?
HOSPITAL CR . ADDRESS .
INSTITUTION 1242 E, ELM X2>12- B, ELM 03 0
3DNE%PgES%FD a. (First) b. (Middle) ¢. (Last) 4. Ds"!:E (Month)  (Day)  (Yean)
(Typeor Print) ___ TIMOTEY PATRICK DONOHUE oEATH MAFCH 25 1956
5. SEX 0‘ 6. COLOR OR RACE | 7. \”IARF:"!'EB gIE‘)"EECEBRRIED.j 8, DATE OF BIRTH 9. hA.GE (Ir;.u)lu If UNDER 3 YEAR | & UMDER &4 WS
/ {Bpucify, ; ¥, Mentha| Days | Hours | Min.
MALE WHITE MARRT ED: AUG, 30 1869 B l |
10a. USUAL OCCUPATION (Owekiad of work | 10b, KIND OF BUSINESS OR_IN- ¢ 11, BIRTHPLACE .
domduﬂn.:mmtofworkln‘llh.n:on';! ut.h:'d) T DUSTRY {City wad State or Foreige c“"") / 12 CITNIZIEQ.%?FWHAT
: FARMER NEGATNEE, MICHEGAN -4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
« TIMDTHY DONOHUBE MARGARET ROACHE CATHRRINE DONOHUE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT'S S|GMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yes, xive war or detes of service) NO. N -
MRS, CATHERINS DONQHUE SFRINGFIELD, M,
8. CAUSE OF DEATH EDIt L CERTIFICA M ’ lgTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION

line for {a), (b}, and (&) DIRECTLY LEADING TO DEATH®(
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE

ar Bearl falluse, asthenia, | rise to the above mu.af (a} stattag

. It means the diy- | the underlying couse last.

case, infury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing de, - v
19a. DATE OF OPERA- | 190, R FINDINGS OF OPERATIO| — / ao AUTOPSY? b
TION
i a2l Ao 0.0

21a, ACCIDENT ((p.cﬂ,) 21b. PLACEOF INJURY to.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, {arm, fsctory. streat, office blds..ev0.)

HOMICIDE /77X

219, TIME (Mooth}  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certgg that I attended the deceased from M, _%?!o __3_2.6_ 19##1&! I last saw the deceaced

alive on XL, and that death occurred al , from the causes and on the dale sltated adove.

BWJR 2. DATE SIGNED
it 2T

Mg 13 -2¢ $%
. B gg}g\\}nc‘:gma; 24b. DATE  JACATION (Olty, town, & county) (Stato)
_BURIAL 3/28/56 PRINGFIELD, MISSOURD

Lt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | . [ s fu G ; RE ADDRESS
' i : 5 SPRINGFIELD, M.

6|

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Licensed Embaimer's Statement ob—~Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......cro it et cr s v i O A 7 <t Y S

Signsture of Student Embalner .
I ]
- P. O. Addr I @é

N

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 stated above.

r



