o, 300 THE DiVISION OF HEALTH OF MISSOURI .
°. , FILED OCT 10 1343 STANDARD CERTIFICATE OF DEATH P K el

10.48

LL ! BERTH WO. REG. DISY. mZﬂ 2 PRIMARY REG. DIST. uu.a L.‘a Regisirar's No..;g...é-z._...._.
O " [ PIBSCE OF DEATH - 2. USUAL RESIDENCE (Whers decsamed lived. If inetitation: residencs befors
UNTY - . STA . wdinimion}.
21 Marion ° 1 ~STME  Misscuri " ““"™arion /U7
7 —b.cg'I;Y (11 outeidy corpurate limits, write RURAL sod give c. AI;{E:LGTH OF || e CIJ"{ (If outxids corporate Uimits, write RURAL acd give townehin) LT
- this )
a‘ﬁ, s Hannibal I wee Towd  Hannibal 3
d. FULL NAME OF (f not in bospisal or & jon. give street addrem or locath d. STREET (11 rera), cive loeation)
HOSPIT, R . . ADDRESS b . m
INSTTUTION Lévering HospitalL/ 910 Walnut St, e
3_DNAME O% . (First) b. (Middie) ¢ (Last) 4, DATE - (Moath) (Day) (Year)
{T¥pe or Priut) ZELLA O'BRIAN DEATH Sept. 26, 1949
5. SEX : 6, COLOR OR RACE | 7. #IARRIED. i‘é%ﬂ MARRIED, 8. DATE OF BIRTH 9, h‘fE (.la.n’nn ¥ DO ! !El.l ¥ DNDER 1 uEs,
DOWED. RCED f-Bnlldi:r birthday, Moothe Hours | Min,
female /| white married July 15, 1861 | 88 |
10a. USUAL OCCLIPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | M. BIIﬂ'HPLACE (Buhorln-dn oountry) 12 CITIZEN OF WHAT
Soue during tocet o morkiag It e 1f oty DUSTRY COUNTRY{T
housewife glls county, Missourd U,S,
13a. FATHER"S MAME 13b. MOTHER™S MAIDEN NAME IJ. NAME OF HUSBAND OR WiFE
Enis Roland ----=Alex de O'Brian
15, WAS DECEASED EVER IN U.S5_ARMED FORCES? | 16. SOCIAL SECURIT\’ . INFORMANT" § SI.IATURE OR NmE RESS
(Yau, 0o, owr gnimoen) I 1 yes. give war or dates of servies) aﬂnim
no ———— Mrs . Ursa Kirtright,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 Entgrm]ymw 1. DISEASE OR CONDITION o ONSET AND TH
iime for (a), (b), and (¢) | PURECTLY LEADING TO DEATH® (5) P :

Tab dors ot mean | ANTECEDENT CAUSES 2 z Z Z L p2
the mode of dying, such | Adorbid conditions, lfcnlabingDU":To(b) o —

as heart fafure, asthenia, | Tite to the abose cause (a} doting

- Wete.: 1t means the-qis | e underiving couselost. . - o
cast, infurs, or complice- buE T “)
tion twhich comsed death. | 11. OTHER SIGNIFICANT CONDITIONS 3
. Ovaditions contributing to fhe deaih bt nok / ;//T
. reloted Lo the disease or condition consing death. M/ /——"
9a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oF Oh N : MA, ¥
ves [J w0 K]
21a.- ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.lnarsboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Boxi, $0rmn, fnstory, stives, offioe bldy ete) . . . . Ten .
HOMICIDE ' - .
21d. TIME (Monet) (Duy) (Yaear) (Hoor) 21e. INJURY (K:CURRED 2. HOW DID INJURY OCCUR?
WHILEAT
INJURY _ o | "o L) e . .

22 I hereby certify that I me;aﬁ %&Zﬁ.wﬁ that 1 last saw the deceased
alive on and thﬁ[ oceurred at p Jfrom éhe causes and on the daie stated above.

h ek Kt g 2
Za, ng&@ 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) /

"huria Olivet Cepetery | Center, Missouri
DATE REC'D BY LOCAL /e . Fuxll

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO




____.——-—-—-"
MARIEN 0. HEALTH DEPT.

DATE FILED 0CT 7 __1949

, rquivrv UCT 7 1949

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, or by

............ - . vorrieemesy - Student Embalasr Wo.
working under my personal supervision.

Student c.o.acsuensssessnamnnasanveanransans
Studmt Enbalanr

Licenzed Embalmer No

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

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




