Ith THE DIYISION OF HEALTH OF MISSOUR)
Ith,

plfore F"“_EB JAN 1 5 1958‘ STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
lic .
vice I Registration District No. ._...................,,..,/,,,d,...._._l:‘rimary Re_g_is(rmion District Ne. 30& . Registrar’'s Ne.... P> .
% = — — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencs b)ef (3
0 = CONIY — pudrain o STATE Missouri > M pudraffi™”
7 b, CBTRY (4 outside corporate limits, give TOWNSHIP only) Inside Limits c. C{I:;I'R:( :) Inside Limits
\ Ry Mexico YesX] No [ rom Mexieco ap FlovesX N0
€. Fg;l; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%%T {lf outside, give lncot‘i'on) Reside on Farm
H ITAL OR A 55
| insTiTuTioN 705 W, Monroe 60 yrs,. 705 W. Monroe Yoo LA e [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oFP
James . Louis OBrien DEATH  Jan, 6, 1958
5. SEX L] & COLOR OR RACE F'MAR)QIEDmNEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years {F UNDER i YEAR| IF UNDER 24 HRS.
-+ birthd Months | D Hou Min.
M&le Whi te WIDOWEDD DIVORCEDD Sept . 12 o 1&0 L&nv irthday) | Montl ays rs l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats er country} /|12 @TiZEN OF WHAT COUNTRY?
i 4 king life, even If ratirad
Cwnm ! vorkine life. eve tired) Tl‘@ffﬁ’fer 00, Austin, Mino U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
L E.V. OBRIEN Mary OBrien
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (chna or unknqun)'(]l yos, glve war or daten of sarvice} .’
2 { Mza_lam:@_L..__QBJ:u.n_Mﬂia.o.g_Mn.._
o 18. CAUSE OF DEATHAEMW only one couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: -~ - ONSET ANMD DEATH
w IMMEDIATE CAUSE (a) £ ey ¢ 5[‘&-/ /A-TTTH- ﬁarl& — warth ,Dg;q:qglgg .
x respiratery COwthap
x
w Conditions, Wany, . DUETO () S0 tura D ra) G r7rerielclorous 33a % LTy
t vr:\:th gave rll? |)u }
Ql ¥a COUse al,
z toting the und ¥ p - g
sl sreing the v § C QELDIa | £10mor rppasu tartn . plesrc — gy
5 o= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition given in PART 1 (a} 19. WAS AUTOPSY
A B _— - Qar—tp PERFORMED? “&
s s T sty Lo I = Wetedoy Corpmnn it £ 3T 0 [prbn™ i, ves[] No (g
> x5 (e ACCIDEYT sul HOWICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iNjury in PART 1 or PART Il of item 18.)
. m| O
B E -
- < HS| ¢ TIMEOF .Hour th, Day, Year
5 @fs INJURY o
'u:'- el E “pifh.
E cz) 20d. INJURY Ol RRED 20s. PLACE OF INJURY [p.g., inor abouthome,| 20f. CITY, TOWN, OR LOGATION COUNTY STATE
Y WHILE AT 0T WHILE farm, factory, office bldg., etc.)
] WORK K - )
E 21. | ottended the deceased from // "? — fs-‘lf o — & - 0- ? and last saw lhi'm"aliv. on /- 5 S_?
-1 Death pecurred ot ;—C ‘—J_? 2~ m. m on the dote sioted above; and to the best of my knowledge, from the causes stoted.
§ . 228, 'SUSHATURE , ¢—~(Degree or title) O] 22v, ADDRESS 22¢. DATE SIGNED
z ama, [, © L. ~ /~8
23a. BURIAL, CREMATION, Frsb. OATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
Y, ecify) . .
BUft«T Jan. 8,58 | St. Brendans Mexico, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 RE AR'S SIGNATURE/g 7
” Precht-Hueston Mexico, Mo, / — /- 5% @rrraa ik
{L§ d Embolmer"s 5 on Reverse Side} ’
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt et e e e e n e e e ean .» Student Embalmer NOw oo,

working under my personal supervision,

StUdEnt cvvnirnieii e reee e e e i O K 2o T

Signature of Student Embalmer )
Licensed Embalmer Nogd‘-’//?

P. 0. Address. MeXx100, Mo, . .

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) .
. 1f emhalmed by:a:STUDENT, he also shall Sign ii.hiS’OWN handwriting > {1375 Iela
" If this body is not embalmed, fact should be so stated above.
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