UNFADING BLACK INK-——-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING |

]

)

STANDARD CERTIF

' BIRTH NO. /,? ﬁ REG. DIST. MO. .3( é PRIMARY REG. DIST. NO. 0 é’[::g;‘_ﬂfaf';Nn 7

ALED JAN 25 1950 THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH stare Fite N foe ] B

i

.

ge. It meany the dis. | the underlying cause lost.

case, infury, or complica- DUE TO ()

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. 1 lnstitation: residence befors
a."COUNTY: L . a. STATE b. COUNTY adisimlond,
" St .- Francois. Migsouri Shannon
b. CITY (I outside Limits, wri URAL and give . LENGTH OF c. CITY (it ouwsd Limits, write BT
b 8 m{'ﬁ‘é‘boﬁ e RORAL m'n.hipll STAY (in this place Sauss orporats Tt AL sod gire ww /0/0
. TOWN St .Francois TOWN Teresita ‘
d. FULL NAME OF (If not ia bospital or [nstitation, give strest add ot location) d. STREET (I rural. give locationd
HOSPITAL OR ADDRESS
INSTITUTION, M{ sgouri State Hospital No.j Unimown
3‘6\IEACR&ES%FD ‘ & (First) ] b. ('hfﬂddll') . (L_(L!.?t] . 4. DATE (Month) (Day) (Year)
(Typeor Print) .. . LYDIA - L r« O'YBRIEN- - DEATHJ'anuaIY 6,1950,
-5 SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . S, AGE (Iu years| IF UNDER ! TEAR | & UWOER 11 i,
WIDOWED. DIVORCE, (Becity) Iast birthday) Mon!hl D Hours | Min.
_Female White Widowed | Sept.8,1862 3 |28
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t
dope diring most of -arkin:ﬂ!o.omnﬂ' mdr:rd) B DUSTRY tate o forelgs eouatey) F lzbgl!.}n%E"}?OFWHAT
Housewife Clay County, Indiana U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Richard Butler , Margrette Babher John C. O'Brien
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (I yes. xive war or dates of servioe) NO.
No None Records State Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI;ITN:E’RVA!. BETWEEN
| Enteronly onecausper | I. DISEASE OR CONDITION _ . : ET AND DEATH
line tor (8, {b), and (¢) | DIRECTLY LEADING TO DEATH*(,y _Megentery metastasie abt.2 mos.
; ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} C cinoma of head of creas é, lo =
03 heart failure, asthenda, rise to the abore couse (a) :tatmg = . . o U LR P

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS TEte

Conditions contributing (o the death but nof
related o the disease or condition causing deafh.

. WETX

19a,. DATE.OF OPERA- ‘| 113b. MAJOR'FINDINGS OF-OPERATION: ' .77~ %1 7o L. v sy ey e T e "AUTOPSY?
. TION
- La - ) ) YIS D no@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, farm, laetory, strest, oo bidg.,s10.) O I -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE e . . e
INJURY WORK AT WDRK . . ‘

2. I hereby certify that I atlended the deceased from M, 19A-.6 lo __L‘M_a_, 19__5Qthat I last sow the deceased’

s lily Aum., from the causes and on the date stated above.

o~

aliveon _Jan. 6, _, 1.9_50 and that death oceurred at

uu@ 23b. ADDRESS 2. DATE SIGNED
: % “|State’Hospital No:i;Farmingtor,Mo.1-9-50.
}’f’ ) 24c. NAME DF CEMETERY OR CREMATORY. _| 24d. LOCATION (Oity, town, or county) - - - - (5iate)
°y Jan.10,1950 Mountain View Cemetery :Mountain. View, Missouri
D REC'D BY LOCAL | REGISTRAR'S SIGNATY 37 25, FUNERAL DIRECTOR' 8 S| GHNATURE TRODRESS
Ao.ﬂ,/fj% (Sm/ M ; Duncan Funeral Home, Mountain Vier,Mo.
4

o icensed Edbalmer's Su&mtnlonafm Side)




RECEIVED
.o . JAN 23 1950
DISTRICT HEALTH OFFICE No. 4
‘ | o - File No, ___ /__CSQ-— 1/ 3

I

Il'

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, 0f by mmwmceerceemeeer

——
—_—

............................ ) Student Embalaer No.

working under my persona! supervision,
—_—

StUTONT snvevecacscnsscusanssorsarcrannsnns
Student Embalmer

SRR Licensed Embalmer No.. 2724

P. 0. Addresw_@ ...........

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

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




