THE DIVISION OF HEALTH OF MISSOUR

No. 300 ' . - ¥ 2 Y ad ol
o2 FILED AUG 29 1949  STANDARD CERTIFICATE OF DEATH 7> s 1
/l BIRTH NO. REG. DIST. WO. l fg ‘;f PRIMARY REG. DIST. NO. - 03 e Registrar's Na.._...rg.@_.._..........
LD 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whers decossed lived. II ilastitytlon: residence before
. COUNTY . STATE . adiniaton).
2-_*“"Johnson - * > M1 gaourd > O Johnson g’)
b, CITY (If outnide corpurats Limits, weita RURAL and give ¢. LENGTH OF c. CITY (If outside cotporate limite, write BURAL and give townshin) iy
R township) [ STAY (in this place) '
ToWN  Warrensburg TOWN 0 2
d. FH&SLP#AT_EO%F {If not in hoaplual or Institution, glve strest addrees or location) d.ASr;I'EI"«‘REgs (11 rarst, give koeatlon) .
institution . 406 So,Main 8¢, 7 406 So,Main 8¢, Z
36‘2%!\&%5%% a. {First) ' b. (Middle) ¢ (Last) 4. Dgl]:E (Month)  (Day) (YW)J
(Typeor Print) __ Marthae, Elizabheth - O!'Brien peath Aug, 13 1849
5 SEX 6. COLOR OR RACE | 7. #ARRIED. I‘SIE‘}ISRCESR?_F;D, ,ﬂ. DATE OF BIRTH 9.:".55 (In n)n- L: m |D|‘u| o OMDER u Ha3,
X ¢ )] birthday) o H Min.
Female /| White Wdowed 7| Oct.2- 1870 | 78 i
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY / cwargw
ife Home Hamlin Co.Tenn «S.4
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
William Riddle | _Cecella A Climer | Walter O!'Bri
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no; o unknown) | (If yes, xive war or dates af sorvice) NO. ' - .
no no no Anna 0'Brien Warrensburg ¥Mo.

18, CAUSE OF DEATH INTERVAL

MEDICAL CERTIFICAT " mgnwm
. Enter only onecauseper | . DISEASE OR CONDITION W NSET Dﬂn.‘.
line far (a), (b}, end (e} DIRECTLY LEADING TO DEATH® (o) Z% Sy )

*This does not metn ANTECEDENT CAUSES / .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO {(b)
sl FHspas St =50

ete. It means the dis- ving caute laxt.
ease, injury, ar complica- DUE TO (c}
tion tohich caused death. | 11. OTHER SIGNIFICANT CORDITIONS .
Cunditions contributing 1o the death but ot %f
related {o the diseare ot condition causing death. _ 1.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| . . ves [ w05
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) | . (COUNTY} (STATE),
SUICIDE home, [arm, factory, streat, efice bidg., eta) ’
HOMICIDE
21d. TIME (Mosth) (Day) (Ywmr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID IN.IIJRY QCCUR?
’ WHILEAT[™] NOT WHILE e -
INJURY WORK AT WORK .
2. T hereby certify that I atlended the deceased from m IQﬁ lo M, 1@ that I last saw the deceased
alive cm IQfL? and that death occurred al m., from the causes and on the date stated aboye.

23c DATE SIGNED

Za. SIGNATURE \D;/D%ue) z3b, %/. 2 7

WRITE. PLAINLY—USING UNF:ADING BLACK INE--MAKE A PERMANENT RECORD}\J

2 BURIAL, | 24s, BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (City, town, or count!) (Smu)

iV Ang._lﬁ_lﬁﬁA__B.unﬂ.eI H111 Warrenshurg . Mo, .
TE REC'D BY l% REGISTRAR'S SIGNATURE 7 1 2. FUNERAL DIRECTOR'S SIGMATURE ADDREAS

g / weeney Phillips Warrensburg Mo,

[ i 's Statement on Reverse Side)




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

reteteran b st ner e ee s sraen Student Embalmer No.

working under my personal supervision. -

ol [Fucat

SEUJENE ceverssrensassnnnroncacasnnas teanas Signed.........

Student Enbalnor

Licenzed Embalmer No. 2 _E/ _7 _{ SO
P. O Addresslu oot ol 2 ...%

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

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




