THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
. toan - FILED SEP 12 1999 STANDARD CERTIFICATE OF DEATH state Fite No. B 004G ...
BIRTH NO. __ REG. DIST. 0. __L_ PRIMARY REG. DIST. m._ﬁ__O__,(_é Rm:’.rlrar'.i'N..'i..._..i.g_._....._.
} 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whbere descased lived. ' If inetintion: residesos befors
a. COUNTY a. STATE b. coum'E adinimont.
Arohtaon My ssnurd aAtchison
b. CITY (I outaide corperate limits, write RURAL snd yive c. LENGTH OF ¢, CITY (If outelde sorporats limits, write RURAL andd give township) -
OR townabip) | STA¥ (in this place) OR s Tl
TOWN Tarkio U FrSll  TOWN Tarkio \
d. FULL NAME OF o iutiod, gl a . STREET . ! Y
e e Of (If not in hoapital or inﬂwli;n glve strect nddros or losstion} d oy (It roral, give location) ‘)
INSTITUTION P . - _
3. NAME OF : (Fir:t) ] b. (M.l??.le) B e (Lm)' l 4. DATE (Month}  (Dsy)  (Year)
(Typear ) PATRICK O'HERIN DEATH Aug 3__19ho
5. SEX U 6. COLOR CR RACE | 7. miADRORMIIEg IS!IEVVEQCPEIBRRIED.’ 8. DATE OF BIRTH 9. AGE a n)sn n: Hom 'D.ﬂ o LI N oARs,
. . ! (Bpacity! - birthdiny o] Iy EHours | Min
male white mapried /7 [ Mareh 26,1873 76 E-’ o |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreiso oountry) 12. CITIZEN OF WHAT
dﬂh‘mmd-wﬂnx Lite, even f retired) DfusrRY COUNTRY?
retired farmer - Porbes,Missouri, U3,
rh. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J.0'Herin { ¥llsn Murphy | Ts M, 0! Ha
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0runknown) | (Il yes, sive war or dates of service) NO.
ho none 2 HMpa, 'Pnf-rir*k ﬂ'?—zerﬂ!n Tarkio, Vo,
18. CAUSE OF DEATH ' M CERTIFI N ) lgTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . . . o ‘?T W’"
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ) : / A
*This does not mean | PNVECEDENT CAUSES : ‘.‘#» Foad

SER

the mode of dying, such | Morbid conditions, if anyp, giving DVE TO (b)
a# heart feflure, asthenis, | rite to the abore cause (&) stating )
de. It means the dis- | ‘B¢ underiying covac last. -
ease, nfurs, of complica- - -DUE TO (¢} C
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - s - Z,/é ,

Comditions contriduting Lo the death but not T2
related to the disease or condition enuxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . 20, AUTOPSY?
. TION m,
. . YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICID: I/ home, farm, faetory, street, offios bidy.te.) (4
HOMICIDE .
21d. TIME (Month) (Day} (Yeard (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE Fr
INJURY m.

WORK JTWORK
[

deceazed froﬂM_, 19& to , Iﬂﬂ that I laat saw the deceased
, and that death occurred at 5_:_3,%111., from the Pauses and on the date stated above.

WRITE.PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD(..

(Degres or m.la) “|\23b. ADDRESS 23%. DATE SIGNED
% b ] d 71_
I.a.D\-a Taritdn A, g, f
" BU - | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (State)
*nog. REMfVAiM) . :
uria Augh ., 19 Home Cametervy - Tarlkio it asourd .

DATE REC'D BY LOCAL R'S SIGNATU 9{_ 25 FURERAL DIRECTOR'S SIGMATURE - ADDREXS
Q" 5 4 % %W Navia Mimeral Hame Tarkia, Mo,

(] lcens d Embal s 5 cn-i Side) .




REnﬁVED

SEP 1 1948
:DISTRICT
HEALTH OFFICE
CAMERON MO, /

STATEMENT BY LICENSED EMBALMER

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

...... N , Student Embalmer MNo.

working under my personal supervision. M‘
Signed % z(éﬂw

STgned.iracanscsansrrancrssotsrecncscsnsnsnsncass R Llcen-ed Embalmer NO ’3’1011
Student Embalmer

P. 0. Address 'T'Q“‘T!-?n e,

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

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

-




