THE DIVISION OF HEALTH OF MISSOURI

99-008882

{ealth,
Welfare STANDARD CERTIFICAIE OF DEATH SITATE FILE NUMBER
Jyblic v
Service I[“ | i ) Ht’“ 6 19%‘7““‘,@ Distriet No. 4 ? J Primary Ragistration District No. Registrar's No.....=/
~wpePEACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudancn Ia;:ioru
. COUNTY STATE b. COUNTY ad "*'"55"’"
.. ° Daviess Missouri Davie
1-57 \ b. CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY Inslda Limits
: OR Yos g No [ ] OR o3/¢ v Mo []
5 TOWN Jameson es O o Jameson ¢ osbg Mo
:PI ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
- HOSPITAL OR ADDRESS
I /  INSTITUTION - 21 ¥Yrs. ——— Yos (] Mol
‘\l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. ‘:‘f {Type or print} OF
AN Clifford Edward O 'Hare PEATH NMarch 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS,
Y & MARRIEDDNEVER MARRIEDD lagt {,;:”V';::; Manths | Days Hours Min.
, Pl Male White wooweo[] . 3 oworceo  Aug, 27 1900
i Q 10a. USUAL QCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
H during mosr of working life, sven if retired) INDUSTRY . .
sSection Foreman Railroad Daviess Co. Missouri| USA

U 3yl a3 win e

WOCTOr, COrpner, orc. MUsl use apdy S19nayarg DVIMINIGIAna Y vl ban o,

All diseasas in Part | must be causally reloted.

o

\

13a. FATHER'S NAME

Levl A, O'Hare

13b. MOTHER*S MAIDEN NAME

Edna Rogers

14. NAME OF HUSBAKRD OR WIFE

USE ONLY BLACK INX OR RIBBON TYPEWRITE |F POSSIBLE
,MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cavse per h@}:) (b), ond ().}

15. WAS DECEASED EVER (N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address
(Yes, no, nknawn)| (If yes, give war or dates of service}
‘No S 702-05=6869_ _Mrs. Lorene Sparks, Gallatin, Mo,
INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET EATH

R e abircis

/WW

5—‘744'.

Conditions, if any, DUE TO ()
Ich gave rise to }
above cause {a),
stating the undar-
lying couse last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissose condition given in PART | {q) 19. WAS AUTOPSY
PERFORMED?
Y 2el vesf] NOL]
20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
0 O O
2. TIMEOF  How  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldy., efc.)
WORK AT WORK )
21. | artended the d d from < , to i 3 ) 3 cld last sow lh:m Slive on j » ; ; - 3 5

m on the date stated abcv/,gnd to the best of my knowledge, from the causes s!alad

22a.

tdo or title)

22c. DATE SIGNED

-2 /[~$7

230. BURIAL, CREMATION,

REMOVAL (Specil.

23¢. NAME OF CEMETERY OR CREMATORY

HicI‘COI'"V Creelk Cem,

23d. LOCATION (Cisy, m-én, or county)

IZissouri

Jameson

{5rare)

ADDRESS

allatin

25. DATE RECD. BY LOCAL REG.

Ko ;{Ma'/“‘l‘/f:?

26. REGISTRAR'S SIGNATURE

2

thoarf-

tLic-’nud Embalmer’ s Statemant on Reverss Side)




BSoi g I Yay

%

STATEMENT BY LICENSED EMBALMER

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

, Student Embalme 4 e etearraetesanans

DY M, OF DY ettt ee et ee e e e e ee e e e re ettt

working under my personal supervision.

Student ooeernnii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




