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Doctor, coroner, atc. must use only standard nomenclaturs in itom 18. No symptoms will be listed. All

Coroner cannot certify ta o daath due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

disaases in Part | must be casually related.

FILED MAR 25 1957

STANDARD CERTIFICATE OF DEATH

-

Registrar's No, %8

TTSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution; Residence before
. STATE . i admiszsion)
o COUNTY Randolph o Missouri * “®“T Randolph
b, CITY (If outside corporate limits, give TOWNSHIP only) | nside Limits c. CITY Inside Limits
oR Yos X Now OR . Moberl
TOWN Moberly ﬁa o o TOWN ¥y oA %’?{ }b YesM NoD
<. ﬁglgl:l’-l'?:lid%gF (1 NOT in hospital, give locotigr}Length of stay in 1k 4. STREET {1f aCtside, give location) Reside on Farm
insTiTuTion Wabash Employes! 16 days aooress 109 S, Fourth Yesn NoX
3. wAME or nospTVaL, T Middle Laat 4 DATE Month  Day Year
QF
AN FRANK THOMAS O'BRIEN s March 13, 1957
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UKDER | YEAR |IF UNDER 24 HRS.
e 0 Whit markieo [ never MA%D last birthday) Months | Dawe | Houra [ Min.
Mal thite winowep [ owvorcen [ OCt o 20, 1876 80

"] 10a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknown} | (Ff ure. give war or dater of serviesd

No,

Machinist Hlpr.(Retired) Wabash RR Co. Va U. S. A,
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John O'Brien No data
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|!7. INFORMANT Address

James HMansfield. Moberly, Mo..

18. CAUSE OF DEATH [Enter only one cause per line for (a), (4). and (¢c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Cardiac Failure Tmmediate
Conditions, if any. DUE TO (b} Plllmon_aﬂ Oedema Da'V'S (?)
:}bhu'h gare ris {o
ove  cause (8,
Hating the under- . ] i t ?
i sating the under- 0 Cardiac Decompensation Months(?)
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) - 15 WAS AUTOPSY
= PERFORMED?
3 4 3 "{ 3 ves 3 wo (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.)
& | ] | ‘
4 20c. TIME OF Hour  Month, Doy, Year
J INJURY am, -
E p.om.
X | 20d. INMURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or chotd Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK R
2t. f attended th 2péd from Feb, 2 1 , 1o _Ma.t._ll,_laﬂ_and last saw hhigz alive on Mar . 13 [} 19 57
Death occ . =li;5‘ [ 2y ) / _m on the date stated above; and 1o the best of my knowledge, from the causes stated.
2a x Tedor tiile) /ﬁ 22b, ADPRESS ‘ 22c. DATE SIGNED
mﬂ Wﬁ, £ O |[Pystss, Employes! Hospital 3/14/57
| |T."R, MEMURTRY M.U, —Surgeon/in Charee Mohe M3 ssourd
23q. BURIAL, cnzmmon). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
RE AL { Speci, . .
uris 3-15th-57| Oakland Hoberly, No,

24. FUNERAL DIRECTOR ADDRESS

Hahan and 3on, Moberly, Mo. 3~

5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

(S5 -5 77

{Licensed Embolmer’s Stotement on Reverse Side)
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< \ . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name .is recorded on the reverse side of this certificate was emb
[<3'20 23 TIN5 N 3 DGO P SRR , Student Embalmer No...........

working under my personal supervision..

Student..... e teabesaseaeansaneaneesaseasnsaneenann
Signature of Student Embelmer

- to comply thh the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwtlting
If this body is not embalmed, fact should be so stated above.
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