ept. Heolth,
<%, & Welfare

. 5. Publie

FILED DEC 301957

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_____________ -4355%7

STATE FILE NUMBER

alth Service Registrotion Distriet No. L‘L2 Primary Registration Dis!ricLND-__.._.....lo,m uuuuuuuu Rugislmr's No.__l_}_é_é--,,____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaased lived. If institution: Residence before
V. S. 300 a. COUNTY a. STATE . b. COUNTY g2imission)
uchanan Missouri Nodaw
oy, 1=57 f‘h b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY " ,t- '0 Inside Limits
TOWN St. Josevoh Yes [ No [ jown Barnard 0’7 Yes[J Ne[%
c. ELO.HS.F[,_’_F!:{AE OF (I NOT in hospitol, give location) | Length of stay in 1b d. iB%I}E?EEE; (if outside, give location) Reside on Farm
INSTITUTION Mo, Methodist Hosp 6 hours White Cloud Township Yes [R No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
Patrick Joseph 0'Donnell DEATHDec, 13, 1957
5. SEX L] 6 COLOR OR RACE] 7. MARR’IED[RNEven warriep(] 8. DATE OF BIRTH 9. AGE {In yeors :UNfER;YEAR lz UNDER 24 HRS.
= birthday) | Ment a o Min.
Male White winowen[] ovorcen[]| May 27, 1AR78 79|m - T " I
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) = 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Self employe Farmer Barnard, Miassourl USA

, afc. ‘must use only standard nomenclature in item 18. Mo symptoms will be tisted,
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130. FATHER'S NAME

Patrick O'Donnell

.

13b. MOTHER'S MAIDEN NAME

Mary McClarnan

Elizabeth Ann

14. NAME OF HUSBAND OR WIFE

0'Donnell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, ﬁ. wr ukngwn)
[s)

(f yau, give wor or daotes of service)

16. SOCIAL SECURITY NO.

4o6-42-2255

17.

INFORMANT
Elizabeth 0'Donnell, Barnard, Missouri

Address

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cavse per line for (u), (b}, and (). ),

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

a

W

INTERVAL BETWEEN
SEF Al ATH

Conditions, if ony,

[V 4

which gave riss 1o
above couse (a),
stating the under-

i

DUE TO (b) W

Wﬂ(_{ '

/ﬂ.@

lying ecuss last. DUE TO ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase cendition given in PART | {a} 19. WAS AéJTOPSY
) B " ' - o ERFORMED?
ES[X no[]
0. ACCIDENT  SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.of item 18.) -
a (I |
2c. TIMEOF Hour  Month, Day, Year * -
INJURY a.m.
) p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, foctory, street, office -bldg., erc.)
WORK AT WORK
L~ q
21. | attended the d'ecenscd from 4 ﬂm 'Iz 13'5‘7 7 M Il"ﬂ‘[&f?uw him @ alive on _ZG?'/\?J?
Death accurred ot 7 b m : m on the date stated sbove; and to the best of my knowledge, from the causes stated.

e tp s T2

22c. QATE SIGNED

/2SS

22a. smnntW {Degree or WW AO O 22

23c. NAME OF CEMETERY QR CR EMA'QRY

. BURIAL, CREMATION 23b. DATE
REMOYAL {Spacify)
Burial Dec. 13, 1957

Columbia Cemetery’

23& LOCATION {City, lown, or caunty}

“{Statw)

Conception , Mi Bsouri

24. FUNERAL DIRECTOR -
Meierhoffer-Fleeman Inc., St. Joseph,

ADDRESS

25-

DA n;co.’
Mo&_‘

L

d Embol te §

-

on Reverse Slde)

BY LOCAL REG. | 25. REGISTRAR'

GNATURE




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, OF BY o\ivrirriivrriirtiririerienneeerrrerenrrnseranrssnrerereneaenstasassnsnssanssasensnnsens ., Student Embalmer No. ,.........cveeuen.

working under my personal supervision.

Student ..oovveriiiiiie e e et g as e
gignature qf Student Embalmer

¢ Licensed Embalmer No...2628...........
- T, - 0 Address ..ot Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of hcense) . .

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

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