+5. No.300
v. 10.48

WRITE PLAINLY—USING TNFADING RLACK INE—MAKE A PERMANENT RECORD

N
Q

FILED NOV 15 1956
! BIRTH NO. /7203 -S576

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fite No. 43I
REG. DIST. No. / & _ rriumay nts. vist. wo po00d Rmurmr.an..._a..gz.....g ...........

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f loatirution: resideces before
ST o s dminaton}.
8. COUNTY pAndrain *STAEMiggouri b COUNTY g pdrain™”
b. CITY (It outcida eorpurate limits, write RURAL and give . LENGTH OF [ . CITY 4.7 Resldence within tolts of
0 townabip) lg (in this plaes} QR ® iy of |ncorporsted fown?
TOWN Mexico Ay s Town Mexico . Y 0 o
d. F}‘«j’é’é’p#ﬂfo%r: (I oot in bospiul or institulion, give atreot addross or location) "ASE'JTI:EJ?REEE;S (1f raral. give locatlen) D o g,é-/
INSTITUTION Audrain County Hospital 622 West Monroe
3DNE%NEES%|E a. (First) . b. (Middle) ¢ (Last) l 4. Da}—g {Month) (Dag) (Year)
(Typeor iy Catherine Ann 0 'Rourke oeaetTH Nov. 10 1956
5. SEX 6. COLOR OR RACE | 7. MlARF&:,ED NEVER MARRIED. 73| 8. DATE OF BIRTH g, ::Gg,-ﬁ.'ﬁ.")'" T v .nr'm ¥ BN 4 WS,
(Bpacil; t ¥ on [ Hours | Mig,
Female | White "eniid Oct. 2, 1956 e

102, USUAL OCCUPATION (Qsve kind of work
. doosduring p:oet of working life, sven if rotired}

100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, " 0u seea or Foroign Comntoy] O| 2 STHZEN oF wHAT

c None Mexico, Missouri USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles O'Rourke Jo Anne WVr L Child

15. WAS DECEASED EVER

{Yeos. no, or unknown)

no

IN U.5. ARMED FORCES?

(1f yua, give war or dates of service)

none

16, SOCIAL SECURITY
NO.

17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
Mr., Charles Q'Rourke Mexico, Mo,

None

18. CAUSE OF DEATH

tne for (a), (b), ‘and (©)

*This doss not mean
the mode of dying, ruch
at heart fatlure, asthenia,
ete. It means fhe dis-
case, infury, or complica-

: 1. DISEASE OR CONDITION
- nter only onecsusoper | 1, [RaRAsE, OF, CONDIT DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above mu.a{ fal) uathzg 4

the underlying cause laat,

INTERVAL BETWEEN
ONSET AND DEATH

74 /

MEDICAL CERTIFICATION

DUE TO (¢} ' ) . .

tion twhich coused death. [ 1). OTHER SIGNIFICANT CONDITIONS W - \ ’ / >4

Condilions contributing to the deaih but

related to the diseare or condition causing death. ‘ LD iians POt
198. DATE OF OPERA- | 195 MAJOR FINDINGS OF GPERATION 7 v - 2. AUTOPSY? .
7562 | w0 wi

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.¢..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm. lastory, streat, ofice bidg..ate.)

HOMICIDE .
2id, TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

orF WHILE AT NOT WHILE

INJURY = | “worx AT WORK

2. I hereby cwm I attended !he deceased from QeT 2 . 19,.56 lo M_L._ 19_2_ that I last saw the deceased

aliveon 210V 14 | 1958

, and thal death occurred al _2.;52 ., Jrom the causes and on the date stated above.

23, S1 ATURE { or title) 23b. ADDRESS
M % )}M&a p

23¢c. DATE SIGNED

/2N O 4

BURIAL, CREMA-

TIO% REM iVAllﬂnodlr)

24b. DATE

11-12-1956

24c, NAME OF CEMETERY OR CREMATQRY VZ-M. LOCATION (Qity, town, cr county) (State)

Catholic Cemetery Moxico, Missouri

M/1~/9ﬁ

DATE REC'D BY LOCAL

REG R'S SIGNXTURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
£G.
_ %&Zﬂ. Arnold Funeral Home Mexico, Mo.

(Licensed Echbalmer’s Statemett 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 embalm:

, Student Embalmer No....cuevuevnno-

working under my personal supervision..

Student...oocoverurieirnnrnmatieeneraaaaaaraaen s
Signature of Student Embalmer

-

P. O. Address@%fw..fm....

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.

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




