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Coroner cannot certify to o death due to natural couses.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED JAN

7 1957

Registration District No. el

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4

eewee. Primory Registration Distriet No. oo,

o

"""" 3 -rnquma

1000 13% .

weesmarene R@gistrar’s No, oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before

admission) -

a. COUNTY Buchanan o STATE M issouri b COUNTDeK& 1b |
b, CITY (If outside corporote limits, give TOWNSHIP oniy) | Inside Limita c. CITY- - s D Inside’Limits |
OR v OR . éa ,' ‘
TOWN St. Joseph e NolO TOWN Amity e [ Yeso Nen
<. 'ﬁglgé_”l'_l:f%gF (1 MNOT in holpitulz give location)[L ength of stay in 1k 4 STREET (M outside, give locatien) Reside on Farm ‘
wstituTion. State Hospital #2 21 yrs sopress _not given Yeso Neo
3 ::::‘zfn ::'n First Middle Last 4. DATE Month Day Year |
OF .
{ Type or print) JOHN C. 0' BRI EN DEATH IEC 22, 1956 |
5. sEx ~{ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Imt years | IF UNDER | YEAR [IF UNDER 24 ARS.
1 bt MarriED (] nEvER Mﬂ'ﬁkﬂﬂ l last hgrhdav) Monthe | Daws | Hours | Min.
male while winowep [ ovoreen ] Oct 12, 1883 7 ]

10a. USUAL OCCUPATION (Gioe kind of work done
duringlmo:! of working life, eren if retired)
salesman

105. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City mnd atzate or country)
Missouri

B

13. FATHER'S NAME

Patric

6-5_812 ien

14. MOTHER'S MAIDEN NAME 1

Mary Doolin

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)

no

CIf pea. pive war or dales of warvice)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

State Hospital #2 Records, St.Joseph,Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (8), (b). and ().}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAVSE (o) - Generalized arteriosclerosis

ENTERVAL BETWEEN
ONSET AND DEATH

8
12=28-56

WHILE AT
WORK

" NOT WHILE
AT WORK

21. J attended the decease
Death occurred at

Jarm, fgctory, atreet, office bidg., efe.) W
o M/:Lté_s&ﬂ:gﬁx_ﬂ 4 /

élrugokﬁm_m'_m%__ , to _lbc..zz,ﬁ&s__and last saw gﬁaﬁve on 7
: m on the date stated above; and to the best of my knowledge, from ‘the causes stated.

Conditions, ifany, | ous To () Second degree burns
. f&r’:h pare rig )ln N
e calge \40), -

Hating the under- . 7
= lying cause lasl. DUE TO (c) Q/(o
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(n) ‘/ 2 15."WAS AUTOPSY
- PERFORMED?
g . ves [ no X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW iNJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1M of item 18)
o« . ’ .
& b O 0O | caught clothes on fire while smoking g
.—t' 20c. ‘nr:: OF HMour Moenth, Day, Year| .
%) \ a, m. )
8l & 27 12-18-56 ,
E £ 204, INJURY OCCURRED " | 20e. PLACE OF INSURY (e, g, in or about Aome, | 20f. CITY, TOWN, OR LOCATION | COUNTY STATE

15

Dec 19,1956

23a. BURIAL. CREMATION,

BaP AT

ZZ&GNA VR . {Degree or tifle}
-

U

22c. DATE SIGNED

/2-22-5%

22h. ADDRESS .

State Hosp #2,St.Joseph,Mo.

23h. DATE .

Dec 24,1956

23%. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

23d. LOCATION (City, towrn, or counly) (State)

St. Joseph, Mo,

24. FUNERAL DIRECTOR

ADDRESS

John Bram, Maysville, Mo,

25. DATE RECD. BY LOCAL REG.

barw o, 1957

26. REGISTRAR'S SIGNATURE
( . ;
+

{Licensed Embalmer’s $%tament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY M, OF DY .ttt et e iiieeaiieei s et ia s , Student Embalmer No........

working under my personal supervision..

Student....oovuoms i
Signature of Student Embalmer

PO K 1
L. s - ' [ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above gonstitutes grounds for revocation &f hcense) e . R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed; fact should be so stated above. ) ¢ . ;




