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WRITE PLAINLYfUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FLED w__ AEG. DiST. no._&

STANDARD CERTIFICATE OF DEATH

_ 4287021350
PRIMARY REG. DIST. WM KRegistrar's No.....]ﬁ............,.‘.{.

ANTECEDENT CAUSES
Morbid conditiona, if ang, giving DUE TO (b)

*This does nol mean
the mode of dyring, such

Brain tumor, verified, intra-
Yﬁﬁt?tﬁﬁla?i bilateras and %hird
astrocytoma, Gr. II1

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoassd lived. II institution: residenes befors
a. COUNTY COOpe r g. STATE Mis sS0u r.i b. COUNTY coope r/u‘"hh’m-
b. CITY (f outelde corpurate limits, writa RURAL snd give ¢, LENGTH OF ¢, CITY & 3-7:1 d. Is Residence within Limity of
OR waship) AY g this pla OR Y- torpora
Town  Boonville ool IVIRE ™l 10 Boonville o b -
d. FULE NAME OF (If mot in hospital or Institution, give streot sddres or location} ». STREET (It rural, give location)
HOSPITAL OR
iNsTitonion St. Joseph's Hospital AODRES 710 E. Spring
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Da
DECEASED - ¥) ear)
DRCEASED  GRACE ELIZABETH  DONAHUE oSy June 12, 1958
5, SEX ) 6. COLOR OR RACE | 7. ‘I'&UE}%%:EB gIE\\v{OERRChésRRIED- 8. DATE OF BIRTH 9.!:GE (Il:!:'c’;n b!; UNDER | YEAR | X UNDER b1 HbE
Bpeac - t ths .
female white never marrisd’olOct. 6, 1915 o i el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - : . 12, CITIZEN QF WHAT
duri +.0f working ife, wsen if retired} STRY (City and State or Forsign Country}
SECTECATY Attorneys Sedalia, Missouri o | “USH’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Thomas H. Donahue | Johanna O'Brien | -
lg'.uw;:sol.)fiitfﬂ) E\(.;I;:F:':Nﬂe.i‘foﬁrhzs&?zgiz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no | atres 86-03-678% | Mrs E. J. Kopine Boonville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁgﬁgw
E 1. DISEASE QR CONDITION TH
u:::f:‘(’:f‘:‘l’;“’aﬁ‘(’g DIRECTLY LEADING TO DEATH® 5 2 months

rise o the above cause (a) slating

8 heard failure, ia,
a6 heart faiture, asth enia, the underlying cause last,

ete. It means the dis-

ease, infury, of complica- DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuiing to the death but not
related to the disease or condition causing death.

tion which caused death.

15a. DATE OF OPERA-

L/24 & BT

190, MAJOR FINDINGS OF OPERATION 4./ 2 4, =C

5/58 4L/25- Veptriculography, follqwed, by left

1930
arotlid arteriography 2. AuToPsY? [/
ves @ v [

{Degroe or titlez)

OL- Gl

. ACCIDE . PLACEOF INJURY (o.c.. inorabout | Z1€. \ . - T =)
2 MOUENT e A iy | 2 TV YOWR, OR TOwNSy &t ML - 4w fTRTP,
HOMICIDE .
214, ngE (Month) (Day) (Year) (Four) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. w:%g)?TD NAO;I' ;‘gl:ll'(E
2.7 heriby cegif that I attended the deceased from 4/10 , 1958 , lo 6/12/58 , 19 , that I last saw the deceased
alive on _L, 19_L8, and that death occurred at : ., Jrom the couses and on the date sfated above.
23b. ADDRESS

Lac. DATE SIGNED
Mb,

329 Main St., Boonville, 6/14/58

24b, DATE <

June 16/58

%_43. BURIAL. CREMA-

Bl

(Brwcily)

"Dl
g

SS Peter &

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
Paul's Cen.

(tate)
Boonville, Missouri

REC'D BY LOCAL

RE /'S S URE zs.gmn DiRECFO 81 nruuz ADDRESS
%zﬂ/ L 20 c%_;ﬁ _ ool }779_
g (Licensed Embalmwr’s Staternett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......-.-.....

working under my personal supervision..

Student..............: .................................
Signature of Student Emhalmer

0. Address A

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

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

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




