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FLED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH state Fite No. 30RO,

"BIRTH NO. REE. DIST. NO. 42 PRIMARY REG. DIST. KO. _I_O_QQ_., Kegistrar's No 1237
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived. 15 lastitotion: resideoce befors
a. COUNTY Buchanan LASTATE Mg aaeiing. b COUNTY ) ohana ="
b. CITY (3 outcide eorpurate limiw, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Lmits of
weship) | STAY, ilp this place) OR »o ini 2
own St. Joseph i) SIPHPE ™l towv  St. Joseph b - =
d. Fgldlng'rAAT_EOOF {1 oot is bospital or | --;n Eive stract sddreas or | ) ASJDRREESS (If rural, give location) 0 I l.' v j
INsTITUTION St. Joseph's Hospital 905 Corby St. 0
3.DNE%ME OEFD a. (First) b. (Middle} c. {Last) 4, DSE_'E {Month) {Day} (Yeur)
(Typeor Piniy  CHA Y1 €8 O'Mearsa peaTt Nove 21, 1955
5 SEX C 6. COLOR OR RACE | 7. MIARRIEB EE\\;’gR ‘\ENSRRIED / 8, DATE OF BIRTH 9.[:65"&-;:' ]:: ux‘m 1D;MI“ f UNDER M HRS,
lﬂuci!ﬂ L] on Houm | Min.
Male White “Yarried Jan. 2, 1908 | 47 | l

10a. USUAL OCCUPATIO|

N (Qhe kind of work

11. BIRTHPLACE

10b. KIND OF BUSINESS OR ll'?Y

{City and State or Foreign Cuuuy] Q 'zcgl'}'ﬂg?\“_OFWHAT

2. I hereby cerufy that I atlended the deceased from

alive on

out of working 1ife, sven if retired)
MainTanance Chamber of Commle St. Jeseph, Mo. .S.hA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'/OR WIFE
William O'Meara Christine Wiiker Dorothy O'Meara
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-tr.or unknown) ] (Il yws, xive war or dates of sorvice) iq,’ .
0 491-10-4117Mrs Dorothy O'Meara 905 Corby St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV}IE?!%EN
| Enter only cnseuseper | 1. DISEASE OR CONDITION NES °J“_3‘V’ H
e for (8, (&), and (¢) | DIRECTLY LEADING TO DEATH*(g) Hemomrrhage': Esophageal
' ANTECEDENT CAUSES .
*This does nof mean vEirrhos f Live ortal. 1 vear
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) ' _iS of Liver P I
as heart follure, asthenta, | Tige to the nbove couse (a) dating
de. N mesns the dia- the underlying cauae last.
ease, infury, or complica- DUE TO ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but nof _5‘ g / ()
related Lo Lhe dizease or condilion causing death, -
1%9a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ vis (8 v []
21a, ACCIDENT (Bpecity} 215. PLACE OF INJURY (a.g.dnorabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofSoe hidg., 0100
HOMICIDE -
21d. TIME {Mooth) (Day) (Year) {(Hour) 21s. INJURY OCCURRED [ 211, HOW DID INJUIRY OCCUR?
' oF WMILEAT[] NOT WHILE
INJURY = | wWoRK AT WORK 55
1I-160- - lJ_— 2l

19’ , that I last saw the deceased

199

, and that death occurred

o2 2008 36& m. fromﬂze .couses. and on the daic stated ab

(Degme ot nme)('l 23b, ADDRESS

U7 Iy SEC AN o

St. Joseph, M:Lsscu ri

oor T%Daz Stg b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGN% E

.Zl_,ll%) BUR lA‘}.. CREMA- | 24b. DATE 24, f\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn. or county} {Etate)
Bpesily)
YA lov.2z 1955 IMt. Olivet Cemetery | St. Joseph, Mo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 43 25, GUNERAL DIRFCTORY SLGNATURE AGDEESS
Nov 23, lgggﬁ 2 L2t WA __L"_:_‘ ALL I ALARLN '4//-_;_’_1__3‘_:4_ &
7

(Licensed Embalmer’s S

™ lt‘ﬂtﬂl on Revefu Side)

//



STATEMENT BY I..;ICENSED EMBALMER

I here‘by. certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my perscnal supervision..

Student..ooo.oocouaaiiasnariiannaae sraaaaasaaaes
Signature of Student Embalmer

Licen

P. O. Address

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

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

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




