MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-030113

DEPARTMENT OF PUBLIC HEALTH AND NELFAmg
STATE FILE NUMB
%%'ﬁ}sm': AMENDED Registration District Nou wemewom———o——— e ___Primary Registration District No.J-__o_g_O_ _________ Registrar's No. ----_Q_O]!._‘_'_-___ e .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1§ institution: Residence before
VS 300 a a. COUNTY  Bychanan a. 5TATE Missouri b county Buchanan admission)
Rev. 4/59 % b cIY {If outside corporata imits, give TOWNSHIP only) Langth of stay in 1b < Ccl)l"!Y Tnside Limits
(V8
= rewn  St, Joseph 25 Yrs own  5t, Joseph Yes @ No [l
1 < . FULL NAME CF i iral, giye locati Inside Limit d. STREET If # B i i

Hiy . . . !

g‘j | ! E irr e (H{Ii&m goi;arae gﬁés " n:sgome nside Limits STREET {If cutside, give location) Reside on Farm
25_\ (7 Lg INSTTUTION 713 Ng, 7th Yes X No [J 1211 Monterey St. Yes 0 No i)
3 ' 3. gAME OF _DE)CEASED First Middle Last 4, DéﬂE Month Day Year

ype of orint F
" THOMAS A O'BRIIN pear September 1, 1962
[»] 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married (1 [8. DATE OF BIRTH | ¥- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male white Widowed [] biverced 0 1011870 91 Months ] Days | Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSIRY| 11. BIRTHPLACE {City end state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY

6 %) durmg maost of working life, even if retired) 1

g Retired Swift & Cou County Wexford, Ireland USA
7 L 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Q@ John O!'EBrien Not Known Mary C!'Brien
8 .l (&, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

- | {Yes, ng, or unknown) | (If yas, give wer or dates of service)

9 x %3 | Mrs C.H.Ketter St. Joseph, Mo,
-—-M—- % = 18, CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {c). INTERVAL BETWEEN
10 02 / E PART |I. DEATH WAS CAUSED BY ONSET ANG DEAT

o o z IMMEDIATE CAUSE (8)
”[ 31 3la b
2 |g 8 Cond i DUE TO (b)
- onditions, any,
ug@- (] wr E which Iqave rise to
—_— 27 sbove ceuse [a),
13 E = stating the under-

Z - !2 iying cause last, DUE TO (¢}

% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
g disesse condition given in PART I {a) there a pregnancy in last 90 days.

b <

- Yes O Ne 0 Unknown

2 S |0 v |

g é 19, :Mé.;?ow?of’?s‘( 20a. ACCIDE SUICDIDE HOMEIJCIDE 20b. E_E_S:CRIBE HOW INJURY OCCURRED. (Egfer nature of injury i PART | or PART |l of ne B

3 i n/l !

) 8 YES[] NO ,L a-'efg b / /é ol

Zz b @ TIME OF Hour Month, Day, Yepr AY

v O 3 g M VIR /?/é v
F o ISAM:

— 2 . 20{ IMIURY OCCURRED N 20e. PLACE OF INJURY (e.q.,. in or about home, | 20f. CITY, TOWN OR LOCATION COUNTY STATE
v &= "’s WHILE ATWORK D). farm, tactgry, syeet, office bldg., efc [/S W S
Uaee | [ u L2 // Céﬂd‘ %

W

S o = é § 21. | sttended the dacessed frm and last saw alive o
@ ; o N Q ccurred  at. 55 A m on the date stated above, and to tha best of my knowledge, from the causes stoted.

[17] -

g E 8 6 m i {Degres or title) 22b. AD| S 22: DA SI

x| B =13 IR~ A Yosspls Vs,
2 ; I 23b. DA 23c. NAME OF CEMETERY OR CREMATORY ~ 723d. LOCAHON (City,/town, or county) / xsrmp
5 [a] EMQVAL (Specify) N
e T Brial G-1,-1962 Mt., Clivet Cemetery St, Josevh, Mo,
L . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
2 N of 4
= a Pa 4 YSm SA Sep?.s, /742 2. M’

(Licensed Embalmer's Ststement on Reverse Side)
o B B |




.

’
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No.

working under my personal superviston.

Student Signed 4 - .
Signature of Student Embalmer q-/ / .
) : S ) o . Licensed Embalmer No. 3308.

. ‘ o P. 0. Address St Joseph, Mo,

" Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

. . with fhe above constitutes grounds 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 dbove.




