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A PERMANLENT RECORD

PLAINLY-——USINC

FEDERAL SECURITY AGENCY

ALY PR s 1048

MISSOQURI DIVIS

STANDARD CERTIFICATE OF DEATH

T AJL1V

State File No... s R

1ON OF HEALTH

Registration District No, v Ll‘ 2 ..... Frimary Registration District 1\01000 ......... Repistrar’s No... _3 91 ..................

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /

(a) County.. Bughangn (@ se Misgourl . & comy..Buchanan . ..
e . . i /

(&) City or “"“:“; ';;;;;.,,;a?eﬁ;;;;";ﬁ:q‘ﬁnanmue RGHAT (&) Ciyor towa...... 280 L OSEDN

O TRTEReTrt Wethodlat.

{If not ln hosn!tll or institution, write slri
(d)} l.ength of stay: In hoapital or institution..

In this conununity......
¥oars, mohths or days)

Lifetime . oo

and name of towasilp)

Bospital

{If ourside city or town llmita, write "lt‘URAL )

(d) Street I\OZOlBFranc is S t 5}

gmmﬂr or tncnuuu]

( 8pecily whether

{1{ rursl, glrs tocanon)

(e) Citizen of foreign country .o NO ............ (Yes or No}

(S

If yes, name CoUNtEY.evinrisiniens,

find Name..William S, O'Brien . .
3. (D vae%cran, o Ii (r:)‘ Su_clal Security No
nane war None N cne

............ 31 .
- —38- A—r

day....

~hour..... minute

s s Male

6. {0) Name of husband or wife.....ccmveeercecns 6, (¢) Age of hushand gr wife if
" Mam i e alive... 5 ..years
7. Birth date of degeased July .......26 1g8s
tMonth) {Day) (Year)
8 AGE: Years Months Daya T1f lesa than one day
J 61 8 S | |3 SR mifn.

" MOTHER FATHER

St, Joseph

9, Birthplace

Missourl [/ Jlmas

(Clty, town, or ¢county)

1¢. Usual oceupation

Retired Barber

(State or forrlgn county)

11. Industry or business..

None
Morrls O'Brien ool

12. Name... l‘t.
13. Rirthplace..... SIKNOWN Ireland
{Citg, town, or L] (R1ate or forelgn count:y}
. Maiden name.. IM °ﬁ ily

5. Birthplace,, Unknown

Ireland

{Clity, tonm, or county)

17. (a)

. {&) Date
{Lurial, cremation. or rcmoral]

=

(¢} Place: burial or cremation. . 2. ..

18, (o) Signature of funeral direc

19. (8)
{Date recelved local Tegistrar)

Oliyet, Cemete

{state or forelgn country) '

rien

thereof
{Month) (Dar) (\ ear)

21. I lereby certig that I attended the deceased FroMl ..o, srnrmeersies

JMarch 99 . .48, March 99
that I last saw b alive on MBI‘Ch 00

and that death occurred on the date and hour stated above.

Dumﬂan

Immediate cause of death...

Pernicious Anemia

Due to..............

+%5..0ther Condltions:
Malnutrition e 1

Other conditions.. Se n 1 1 1 t Y
LM

{Incinde pregnancy wlthln 2 months of death)

Major Aindings: . JE—
OF OPerationS . e ceerereaguocne s e R emme e s cntpesrasenaraneas vere gmasvasses X
Underiine
the cause of
which death
should be
charged sta.
.................... tistically.
22, I{ (eath was due to external causes, fill in the fqllmnnx
(a} Accident, suicide, or homicide (SPEETFY) ittt et et °
(b)Y Date of 0CCUTTENCE. . iirrm i s mrnsss prsnsn s sessaans
(c) Where did injury ogcur? ” - v e
{City or town) {Countr}

(4} Did injury occir in or about home, on farm, in industrial place, in public

place?............... P e
{
Whileat workf 1o, : )tn\tf:z'li a:}emjun ...ﬁ ..............
2 st 2/ (
5 . Signature S ] AN (M. D, orother)...
J AddfcssTneTootleB]-dg‘ ............... Date sngncd!.. ..... ‘: .... - d .

Jeffurson CIty Printing Co.

V(Llcensed Embaimier’s Ststement on Reverse Side)

S3. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

T herehy certify that the hody whose name is recorded on the reverse

working under my personal supervision.

Licenied Fmbalme

P. O. Address.. oo O S
NDWRITING, (Failure to comply with

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)
. L]

If this body is not cmbalmed, fact should be so stated zbove,




