THE DIYISION OF HEALTH OF MISSQURI .
Yualth, — 27
 Welfare

. . . STANDARD CERTIFICATE OF DEATH TS F]EEON"E!;BE& .
:ﬂ::, I F”_EU APR 2 4 ]%&:rutioq Dismict No. /a Primary Registration Diﬂrifﬂﬂ_-g.g..gn_g uuuuuuuu Regisnur'_ﬁ‘_.%f{_._ﬂ;.,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdence bgfore
_‘_t()OO a. COUNTY Audrain a. 5TATE l!: I b. COUNTY A ud o "HSID OH
=5 b. CIOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits d
Town MeXico Yes [ No ] romMexico YesiK] MNo[]
c. If'zlng-PLl'?AE‘E OF {lf NOT in hospital, give location) | Length of stay in 1b d. iB%IIE?EEES (If outside, give location) Reside on Farm
AL OR i
HoseTAL Ok Audrain Hospital 5 yrs 319 W. Central Yos (1 no (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print) . OF
John P. 00 OBrien oeath April 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEYER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years iF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) [ Months | Days Hours Min,
Ma]_e O White moowEDI];L_DWORCEDD April 1 » 1888 7"0 rihder o | "
i0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY p
Jud'ge coUnty Court Audrain Co., Mo. U.S.A.
13q, FATHER'S NAME 13b. HOT?ER'S MAIDEN NAME 14. NAME OF H'U'SBANDl OR WIFE
Michael OBrien Annie Murphy
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nﬂuﬂkmwﬂ)‘(lf yas, give war or dares of service)} h87_h0_9827 Miss Mary OBrien’ Mexico ’ MO.

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART |. DEATH WaS CAUSED BY: A ONSET AND DEATH

IMMEDIATE CAUSE (o) e 4 .

ot ove 10 () COTOWArY T Cofiesanas 23‘2"“
above cavss (e}, }
DUETO(:)E&LM m—ﬁw-l Dlel fen, (g

stating the wnder-

z iying cause last.

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted 1o the terminal dizsecse condition glven in PART | (a} 19. WAS AUTOPSY?
A . PERFORMEQ? ="
I 420 | YES[] NO

£1{ 2. ACCFDEQ suUl HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

8 O ~_ O

2' i

9

0

W

]

c. TIME Wmh, Day, Yoor
INJURY : -
p.m.
20d. INJURY OC ED 2e. PLACE OF INJURY {e.g. ia or cbouthoms,| 20f. CITY, TOWN, OR LOCA COUNTY STATE
WHILE AT?%LE m farm, foctory, ’Mhldg“ etc.) . %QN i
WORK AT

21. | ottended the deceosed from ? —r 0 rs- , to 9—/ 9 ""rg ond fast 3aw :i':'eliva on ?—- Vi 8 ".s ?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally related.

Dwath oc_curred ot il v B = N € A_'_? m on the dote stated above; and to the bast of my knowledge, from the couses stated.
22a. &Njhms , [Pyoree or tirle) . 276, ADDRESS 22¢. QATE SIGNED
23a. BURIAL, CRE“A.T'ON, 23[. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tote)
, BEFLRY" | April 21,58} St. Brendans Mexico, Mo.

{Liconsed Embolmer's Statement on Reverse Side)

N 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. | AR'S SIGNATYRE
Precht-Hueston Mexico, Mo. ey 19-/95 & %&Z; %LZ{,
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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 embalmed

.......................................................................................... .» Student Embalmer No. .............ce.ee.

working under my personal supervision.

Student

Bignature of Student Embalmer

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

If embalmed b¢ a STUDENT he also shall sign in his OWN handwrmng Ja
If this-body is not embalmed, fact should be so stated above.
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