N/
P Counlrclay
+  Township. Fishing River

myﬁ;;g?’qlsi or Springs, Mogey,

(Z5'D MAY 1 8 1938

1. PLACE OF DEATH

MISSOURI STATE
BUREAU OF VI

]

CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space.
TAL STATISTICS

A6 ¢
/ Registeation District No /4 File No ] /’l, ")’{,) ';
Primary Reglstratlon Distriet Noa"’}/ .............. Registered Ne, 3 ........
______________ Veterans Administration Facility .- 3d Ward)

2. FJL@.;-Ahr O'3RIFN, Jolm

(a) Resldence, No............ 109 Waat 39th St!

{Usual place of abode)

St., Ward.

Lengih of residence In city or town where death oceurred 0 ¥yTs. 2 mos.

(Il nonresident, give city or town and State)
25 ds. How long In U. S., If of foreign birth? ¥TH. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

T
MEDICAL CERTIFICATE OF DEATH

3. SEX

_Mald VWhite

4, COLOR QR RACE

5, SINGLE, MARRIED, WIDQOWED, OR
DIVORCED (writs the word)

Married

SA. IF MARRIED, WIDOWED, CR DIVYORCED

ND oF

(onrs\ﬁpe-or Grace O'Brien

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) Doc, 31, 1890

7. AGE YEARS MONTHS

3

48

DAYS If LESS than 1
4 day, ..o hra.
' OF cocctrncraces min

OCCUPATION

8. Trade, profession, or particular

kind of work done, as lplnnenReceiving Clerk

sawyer, bookkeeper, atc

saw mill, bank, etc

9. Industry or businems in which
work was done, as silk mill,

Unknown

10, Dato deceasod last worked at
this th and

year) ... QWA ...

11. Total time (years)

-

BIRTHPLACE (crry orTowny. Kansas Clty, Mo,

{STATE OR COUNTRY)

rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

MOTHER| FATHER

1.NAME  Tom v, O'*Srien ¢z

14. BIRTHPLACE (aTvorTown... Mussatine, Towa . 7.
( STATE OR COUNTRY) .

15. MuDEn Nave_ Mattie Swadley /

16, BIRTHPLACE (CITY OR TOWN)

Pine Village, Ind,

{STATE OR COUNTRY}

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
]

item of info.

. inFormant_Hospital Records

(ADDRESS)

3

. BURIAL, CREMATION. OR REMOVAL

sace Kansas City, Mo,

im
oheapation Unkmov

21, DATE OF DEATH (MonTH.oav.anp vear)  APril 4, 1839 4

The principal cause of death and related eauses of importance were as follows:

Date of anset

Valvular heart digease; aortlc
______ stenosis; mitral insufficiency,
............ rheunatic type
..................... . PN

. Y Xl

....... ¥
Other contributory causes of importance:
Name of operation - Date of.. o,
‘What test confirmed di is? o ‘Waa there an sutopsy?..... no
23. If death was due to external causes (violence), fill in alao the [ollowing:
Accident, puicide, or BOmiciTad e eeremeeeens Date of injury.....erreeeeeers v 19

‘Where did injury occur?

3pecify city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in pablic place.

Manner of injury.

Nature of injury

DATE 4+5=-39 19__|

_unpErTAKER.John C, Prather

(ADDRESS)

K.B.—Eve
CAUSE OF

»

. FILED.A 3

)5 w3

Regisirar.
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