FILED JAN 29 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| 4938

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

4

24. FUNERAL DIRECTOR

ADDRESS

32
Registration District No, ... '2 —————————— - Primary Registration District No. _..__32._(_9 ...... Ragistrar's No. __.l_ﬁ.'.i_..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residencs Bafore
a. county Cape Girardeau o STATE Migsouri b. COUNTY Saptt
b. Cg:f (1 m"éi;. cnrpE;e timits, give TOWNSHIP only) | Inside Limits c. C(I)TY tnside Limits
R 1!
LN pe Girardeau Yedlh Moo oR. Benton 1084 Yer B Noo
[ Sg%}l;i_?:#%gF (1f ROT inhospital, give locotion)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
nsTITUTIONSt , Francis Hosp. 10 weeks apoRess None Yessl Nalt
3 .Dl‘:l!‘l :I:'n Firat Middie Laxt 4. DATE Month Day Year
. oF
(Type or print) William Conmstantine 0' Donnell ceav  Jan. 5, 1958
5. SEX {]6. coLoR OR RACE 7. MAR‘,ED‘E NEVER MARRIED ]| & PATE OF BIRTH I 9. ?th(;r:hgeaf)a J¥ UNDER | YEAR [IF UNDER 24 HRS.
irthday Months | Dam Howrs { Min.
Male White woowes ] owonces[] J8R. 11, 1893 Bl |
10a. USUAL GCCUPATION am Ikhu! ojwfuﬂ: dm;g 105. KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and srate or country) €] 12. GITIZEN OF WHAT COUNTRY?
Vo e, eoen if retire
RET1PgRs ‘Etnﬁsi & f8e Railrocader Piedmont, Mo, U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John D, Ot Donnell Unknown
1&5!’ WAS DEC"E:SED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
, or unknown) | (If pea. pive wdr or dalea of serviee)
NS | 709-03-5681 | Phyllis Bollinger Benton, Mo.
18. CAUSE OF DEATH [Enler only one cates per line for fo), (B}, Ind (€ INTERVAL BETWEEN '
PART I. DEATH WAS CAUSED BY: 7, W > ,@” ONSET AND DEATH
IMMEDIATE CAUSE (-)/ P 44 3-A A . f F] >
' 2 ,LJ
C:nimmu. if any, .
which gace ris
o R v J
ing the under- e .
= Wying cause lost, DUE TO {¢) X
(<] PART LI, GTHER SIGNI conmmfn«-rmwmc TD DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(a) 19, WAS5 AUTOPSY
= — : PE?EDT
3 Cer e “AAA SASX Ak
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRI?{HOW INJURY OCCURRED. (Enter na.tun of injury in Part Tor Part Hof item 18}
B 0 &) 0
2| 2. TIME OF  Hour  Month, Day, Year | .
S INJURY @, m. .
E p. m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or ahout hume. 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE a farm, factory, streef, oﬂiu bidg., ete.)
WORK AT WORK
| 2Y- 1 attended the deceased frogg € ; 5 ; l : é z and last saw him .hveo
Death occurred at _u_%—m an rho ate atated above; and to the best of my knowledgeffrom the causes lu!ed
22a. lIrun: wq'rm or H.l'[g) 22b ADDRESS 22¢. DATE SIGNED
74 T VD %e Qet 20 A
23a. B .cagnlupni 235, DATE 23 m\uzdl' CEMETERY OR CREMATORY Y23d. LOCATION (City, fown. or ¢
RE (Specify
1-9-1958 St. Denis Cath, Ch motery  Benton, Missonrd |

25. DATE RECD. BY LOCAL REG,

Y. 24, 1953

. 26. REGISTRAR'S SIGNATURE @
(N Ford & Sons Benton, Mo, 4 -2 jhlu }JN‘O“«U " (Dz"’ﬁ"“)
{Licensed Embalmer's Stafement on Reverss Side) A |



4 |
o ey 8 -
t * 0
2. .
o .
1
% © =fsee . .- STATEMENT BY LICENSED EMBALMER
SA L v ' 1.

., - - " - - - . - . .
L . ' . Y ‘

I hereby certify that the body whosgyame is recorded on the reverse side of this certificate was e

by me, or by &JM*&(.%! ...... R, S e e, , Student Embalmer No.g.s

working under my personal supervision..

Student.. wm%‘ ...................
Signature tudent Emba

Licensed Em
. : P. O. Addrgss 4%4.8‘9\0

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

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

If this body is not embalmed, fact'shou}d be so stated above. -




