THE DIVISION OF HEALTH OF MISSOURI 29582

- e | FILED SEP 8- 957 STANDARD CERTIFICATE OF DEATH state Fite NoSOIAIORQ
BIRTHRNO. =~ REG. DIST. NO. _2_18__ PRIMARY REG. DIST. Wjo_s-i Registrar's No 1 0 L

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decetsed lived. If Inatitotion: residence befcre

J 2. COUNTY Fike a. STATE yissouri b COUNTY 13 sdinisnion).

b. %};Y (1t oataide corpurste limits, write RURAL and give ¢ LENGTH OF || c. CITY (If cutside corporate lisits, write RURAL and givs townahlp} /) T/

P townahip)] STAY (in this placw) R
ﬁ TOWN Jouisiana 7 vpeks TOWN jouisiana )
d. FULL NAME OF (If nos 1a hoapital or institution, give street addrem or Joestl d. STREET {If rural, givs location)
HOSPITAL OR I h
8 INSFITUTION Pike Co. Fospital ADDRESS 620 1orth seventh st.
=R NAMEOF — & (Fin) b. (Micdle) e (Last LONE  Gdmt) (Den) (Y
B { T¥pe or Print) DENITIS Q'BRIEN pEATH AUG. 28, 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ WiOER | YIAR | F 0GR B 123,
= Male O i te WIDOWED, DIVORCED (Bpecify) . lLaxt birthday} Homh, Days | Hours | Mia
3 |la v yapriad /|._Dac. 16, 1864 B8 |
102. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn oouutry) 12, CITIZEN OF WHAT
g done during most of working lita, sven if retired) DUSTRY v N COUNTRY?
M { petired Manager ¥o. Cravel Co. . Louisiana, Missouri O U. Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Dennis O'Brien #llen Kanaley Flla Q'Brien
o E' WAS D“EEkEASEP E\(III'-:R IN‘IU.S. ARMID FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
‘o8, DO, OF BoWD; N war ot dates of ssrvice! - - . s
g o | i 490-05-3334" | urs. Dennis OtBrien, Louisiana, 1O.

i 18. CAUSE OF DEATH EDICAL CERTNICATIO, ~ INTERVAL BETWEEN
1 || Enteronlyonecaussper | I, DISEASE OR CONDITION __ Q TH
Z |l tme for (a), (b), and (&) | DPIRECTLY LEADING TO DEATH® ()

E o This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if eny, Mm DUE TO (b}

3 . || as keastfasiure, asthenia, |. Tie to the abooe esuse (a) Hating _ - -
=) ete. It means the diz-  the underlping cavse logt.- - - - B
o case, injury, or complica- DUE TO {¢) -
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o Sd T = .

A Conditions contributing to the death but not / ? 7 / :
= related to the disease or condition causing death.

% 192, DATE OF ops%.t\bi Z@CMAJOR anmcs QF OPE @;0" . — L o s ai ot . .. | AUTOPSY?

B 7-—/0« \'€€Lu,ﬂ.L 2e1/ | ves L) wo (3
o 218, ACCIDENT (Bpaelfy) 21b. mceonmuav {e.qfnorabout | 2lc. (CF (COUNTY) (STATE)
h SUICIDE —— home, farm. [astory, strest, offies bldy., e} - B
Z HOMICIDE —
g 21d. TIME' - (Momth) (Day) (Ysar) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I lN.?lfRY C —e—— WHILE AT[—] HOT WHILE[==}--
b m. WORK AT WORK * T o
g || 2. I Rereby certify that I altended the deceased from ______._‘}X , o IQLi that I last saw the decested
ﬁ - qﬁﬂtm M, 19 1, and that death occurred at _Z_.c_ m., from the causes and on {he date staled above.
w : { . Degres or title) | 23b. ADDRESS 2. DATE SIGNED
: O HY jonee, (U ssoun; s 3
: (0. . fanc, {1 ssour, . A9-%
E . DATI Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tawn, of county) . {Btate)
§ 8/31/5 | natholid¢ cemetery . . Iike Co.; Missouri L
TE RECD BY LOCAL | R RAR'S SIGNATURE 3 ;9 25. FUNERAL DIRECTOR'S 816GNATURE ADDRESS
3,/ 43:;} A sterne puneral Heme, Jouisjana, Lo.

/ [ (licensed Embalmer's Statement on Reverse Side)
[




yg61 0 1 030

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, el oo e e,

_ , Student Emdalmer WNo.
working under my personal supervision,

SCudent siuianccsssessrsrcnananaanacassnsnas
Student Embaloar

Licensed Embalmer No #0 o 9

P. O. AddrmW WPA

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

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

a



