THE DIVISION OF HEALTH OF MISSOURI.

No. 300
Ly
o2 FILED AUG 19 1957  STANDARD CERTIFICATE OF DEATH state Fite 1o OB GO
!BIRTH NO. REG. DIST. NO. Lg 7 PRIMARY REG. DIST. no.ﬁ_O_ Kegistrer's Na....‘ia.
!. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where daronsed lived. I1f institution: residence oTe
a. COUNT 1 a. STATE b. COUNT (ﬁfm
" Livingston - Missouri 'ﬁ.vin ston !
b. CITY (It cutslda corpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY . 4 Ix Reeitence within Umits of
OR ownal STAY in place’ a city or incorpors wa?
o Chillicothe  |"2a“Ryal| oW Bural =K SV
] d. FHCL).IF-;PP'IIP\ME OF (If not in boeplial or institution, give street addrem or loeation} A%rDRREEr (I rural, give location) OJ ! o
‘ INSTITUTIONMj_lleLHeJ_H_Qme Eiq: Mi, S.W., of Chillicothe
| 3. NAME s%r—;) 2 (FIsy b. (Middle) e. (Last) 4 DATE (Montt)  (Dey)  (Year)
| trypeor Print) R chard Patrick O'Rourke DEATH Tnly 28. 1959
. 5. SEX ] 6. COLOR OR RACE | 7. MARR!'IEE% ISIE‘\;EQCESRRIED 8. DATE OF BIRTH 9.&65&3:;:- 3 ur 'D | ¥ unoex u mas,
- . {Bpeci! t onf ays | Hours | Min,
" Male Whi te Widowed Aug. 14,1882 |74 7 ™™ |
.:{ lﬁzunljgs:nl;gi?tl{it;ongu;gb::xn:::ml; 105, KIND OF BUSINESSDOFéT[N 1L BIRTHPLAC.E (City o State cr Foreign Countrv} l 12 C{‘;H%Et‘;’?FWHAT
N Farmer Dairy farm Z//rnars | P
v 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
M Bernard O'Rourke | Jennie Barnes Elizabeth (dec)
~ E’ WAS DE&EASEP E\(!'IER IN U.5. AR?\LED F?RCI;:S‘; 16. SOCIAL SECUR};TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
# o8, 0O, OF UDXNOWwD, ¥es, give war or dates of service, B
No xx BAX Mrs, M,J.Anderson, Ludlow,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauss I. DISEASE OR CONDITION
Iline for (S)Y’ (b}, and r(f; DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES W/ z / "%/ >
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) A R EPIOre) ./ .
a# heart fatlure, asthenic, | 7ise to the above cause (o) stating
ete. 1t means the dis. | the underiping cause lost. | 7
: DUE TO (¢) _

case, fnfury, or complica-
tion which cawsed death, | 1. OTHER SIGMIFICANT CONDITIONS

Conditiona eontributing Lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IE'E)'GN 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? _2_

. INTERVAL BETWEEN

o %3 DEAIH

UNFADING BLACK INE—MARE A PERMANENT RECORD

. L// 0 X ves [ wo
» || 21e ACCIDENT (Bpecity) 215, PLACE OF INJURY f{e.x.. ks orabout | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '
h UICIDE bome, farm, factory, street, office bldx..eu0.)
Z HOMICIDE ~ . :
g 21d. TIME (Month) {Day) {¥sar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 WHILEAT KNOT WHILE
J.' INJURY WORK AT WORK -
£
!;;‘ 21 hereby e /j (?{ 1lal ended deceased from Z 4 19 , that I last saw the deceas
i 2 , and that death/bccurred ot 9:30P ¢ date stated above.
2 B(SlG AW[\ ( (Degres or mm){:i 23, W ,060:27/ W DATE SIGNED
B 7 P
& z%r/r&é?/ y, Y82 (o) :
& AL. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, ufwn or coutrty)
o REMOVAL (Bpecity) .
S burial nly 30,1957 C .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE
s .
r éz'zégz Donald Gordon, Chillicothe Mo.

(Ticensed Embalmer’s Statemen: 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 emba

1238 = 2 TR+ 3 2 -3 2 g LA CCLECTTFFRTTPRRTERS , Student:Elr;i)almer NOuceacrarane-

.I_,_icenséd Embalmer o%(é
P ' P. O. Address%ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h15 O\%’N HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). .

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

working under my personal supervision..

Student . ..o v it e ieaa s
Signature of Student Embalmer

- - ' o



