THE DIVISION OF HEALTH OF MISSOURI

. Health, ~ S -
o Hekiee , STANDARD CERTIFICATE OF DEATH s Lo e '%%85 """
. Public ' 1 o o
h Service In:.f.L‘ J UL 1 6 1g$inra|ion_ District No. e /_.d,....._______Prlmury Registration District No NOS_O.Q-_%________ Rngulrar s No S '"“'ﬁ“"""""
i 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 . ,+o. COUNTY  Audrain o STATE }§ 860l b COUNTY Audra“i"lf"""’
V57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY o O3 Inside Limits
. — 8]
) lf—-y Tg\l:'N Mexico Yes No [] TO;RVN Mexico o Yos Ne [
. lf- €. FgL'!.. NA&‘E OF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%EREEES {If cutside, give location) Reside on Form
N honllen Nursing Home 2 1/2 yns. 703 S. Washington | ved nX
3. NTAHE OF PE)CEASED First Middle Last 4. Dé;E Month Doy Year
r print
(Typo or o Agnes Margaret Donnelly peatHduly 10, 1958
5. SEX 6. COLOR OR RACE[ 7., coie0[ JNEVER MARRIE 8. DATE OF BIRTH 9. AGE {in years JFUNDER | YEAR] IF UNDER 24 HRS.
Female ’ White WIDOWED [ ] DIvorceED[ ] Sept 28 ’ 1882 75"' birthday) [ Mentha | Days | Hours I Min,

12. CITIZEN OF WHAT COUNTRY?

U.SOA.

10a. USUAL OCCUPATION (Give kind of work done

B‘é’bme’p’e i‘l. wvan if retired)

19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O

Gro¢Ery Store | sudrain County, Mo.

130. FATHER'S NAME

Hugh Donnelly

13b. MOTHER'S MAIDEN NAME

Mary Ann Shea

14. NAME OF H.UQBAND OR WIFE

16 SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Harry Brown

Address
, Mexico, Mo,

INTERYAL BETWEEN

ONSET, AND DEATH

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, nﬁoﬂnknqum)' (If yos, give war ar dotes of zetvicse) 4 9/_05'033$_
18. CAUSE OF DEATH (Enter only one couse peplin

{a), {b), ot (c
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

o symptoms wi

17 )

|

@

2

o,

w

[+1]

Ly

o

F

& Conditions, If any, DUE TO (b)

t which gave rise to }

above cawss ({a),

r4 toting th 4

3 g I‘r:'npnuew.nu';n::- DUE TO (c) 4344
< ZR= PART il. OTHER SIGNIFICANT CONDITIONS ot}rmaunac Q DEATH but nat related 1o the terminal disggge condition given in PART I {a} 19. WAS AUTOPSY a
3 b PERFORMED?
< = YES[] NO @‘
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
= = gjw
a «fv O 0 !
i Yi<
5 <HG[ 20c. TIME OF .Hour Month, Day, Yeor
5 apg TINJURY  am. ‘
% el B p.m.
E (Z; 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbeuthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT [ NOT WHILE 0 farm, factory, stroet, office bldg. [tc.)
g 38 WORK AT WORK y . 7
5 21. | cttended the deceased from / e .o and last 3aw. hl * alive o
H Death occurred ot date llut}é above; and to the best of my frojrledge/rom the couses llufodl
§ 22a¢ SIGNATURE, (u.gnlm tit ) 23b. o PAXE SIgNED
-
E Z V2 /37

23a. BURIAL, CREMATION, | 23b. DATE . HAME OF CEMETER‘( OR CREMATORY 23d. LOCATION {City, rown, or caunty) 4 (Stere) |
7 BHEI F (July 12,58 St. Brendens Mexico Mo. |
0 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, TRAR'S SIGMATURE
Precht-Hueston:. Mexico, ffo. 1M-195&

{Licensed Enbcla"l Statedlant on Reverse Side)




BSE! 8T 1AP™

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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure

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 should be so stated above.

b 1




