THE DIVISION OF HEALTH OF MISSOURI

io. 300
ol P JUL 5 1956  STANDARD CERTIFICATE OF DEATH state ite 9o J RO
| BIRTH NO. Res. DIST. Mo, ) erimagy rec. pisT. wo. 3OS Regittrar's No..onl.. ...
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers deconsed lived. I insts noe befors
® a. COUNTY - e. STATE Miggourt - b. COUNTY B VA N
Adair
b, CITY (It eutcide corpurate limits, write RURAL and wive ¢. LENGTH OF ¢. CITY 4. It Resldencs withln Limlts of
oM Kirkavillé | 838yl 10w Green Oastle R
d. FULL NAME OF {If act in hospital or institution, give streat address or locstion) "Asggéggs (If raral. give location) / o ﬂ
Nerirorion  Laughlin Hospital No street addréss /
3. NAME OF a. (Flrst) . ] b.. (Middle) ¢, {Last) 4. DATE (Month (D )
heoas  Erma Francis O'Brien o N o1y
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) 8. DATE OF BIRTH 9, AGE&:&HK" o7 oeK 1 AR | oce u M.
X . o Hours | Mia.
Female ’| White Wdowed ™ l;pril 24,1883 | 78 ot | B |

#0a. USUAL OCCUPATION (Gire kiodafwork | 10b. KIND OF BUSINESS OR IN. | 1), BIRTHPLACE | (' 1ui seete or Foreigs Countep) Py, mn%r\g?rmn

PYHBEwi TR e reitind | Papm home °USTRY | Miggouril

13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME imior nu?fmnai érr
Andergon Shay Susan Everhart 1 Tien

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR::.FY _I; INFORMANT® Er S5IGNATURE OR NAH& HESS
TRGereieem | minineaegemt | None °Charles O'Brien, Green Cast le

INTERVAL BETWEEN

4 o§er ;un DQ)

8. CAUSE OF DEATH NOITI
. Enter only onetatse per I. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEA

MEDICAL CERTIFI?TI

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving D
a8 heart failure, asthenia, | rise to the abore eaute (o) sdating

¥ de. It means the dia- | the underlying cause laat. = : —_
ease, Infury, or complica- DUE TO (c) . L e [ il L
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS, ’
Cunditions contribuling to the death but
related to the dlseave or condition causing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION _ F 4 20f 2. AUTOPSY?
TION
—— vis ] wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g- Inorsboat | 2l¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE bome, farm, fagtory, street, ofles bids.. e1e.) v
HOMICIDE- —
214. TIME (Month} (Day) (Yer) (Houn) | 218, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
W:'lrlol_ﬁn\'l’ NOT WHILE

INJURY . RK T WOR| bt |
22, I hereby ofrfify that I altended the deceazed ITDM Iﬂié, lo . mé_é that I last saw the deceased
© alive on, , 19 nd that deat¥ oceurred y LFfom the causes and on the date staled above,

Za, SIGNALU Degree ozff31 ; ES$ 2. DATE SIGNED
27T “ Nz 162854
24s. BURIAL, CREMA- | 24b. DATE 24c. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Offy, toym, urconnty) . (Btate)

it S and 7/1/1956 fireen Castle Cemetery |Green Castle, Mo,

DATE REC'D BY LOCAL | REGISTR 25, FUNERAL DiRECTOR' S S1LENATUH g ADDREAS

el e M 9 =1 {1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

!
L ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF by «ovnnii e

working under my personal supervision..

Student.. ...

Licensed Embalme Nofé
P. O. Addresszég.!‘{ ...... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
7* this body s not embalmed, fact should be so stated above. '

3




