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WRITE - PLAINLY~-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

i
3

X

GILED DEC -22 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, I3 PRIMARY REG. DIST. uo.ﬂ:?_";f_ Registrar's No

State File No...

40600
/4

+BIRTH RO.
i. PLACE OF DEATH 2. USUAL RESIPENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE s8 ™ b, COUNTY & Mwision).
Barry Missouri Barry gggly
b. CITY (M cutelde corpursie limits, write RURAT, snd give %AI?ENGTH OF c. Cg’g (It outalde corporate limits, write RURAL acd give township) o ;
nshi in this pla
TOWN Cas SVl le township) f duap‘;o“l i Cas SVille (
d. FULL NAME OF {(If not in boapital or institution, give streot address or loel.l.lon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS :
INSTITUTION Casagville Community Hosp.
3. NAME OF a. {First) b. (Middie} ¢. (Last) 4. DATE (Month), (D
DECEASED ' ; . " VoF X ear)
{ Type or Print) Mayme Wilda O!'Brien DEATH Dec. u., ig 5%
5, S5EX 6. COLOR CR RACE | 7. miARR!‘ED. NE\}’SSC"E‘SRRIED' 8. DATE OF BIRTH 8 9, AGE (o years| IF UNDER 1 YEAR | ¥ UNDER 1 uEs.
{328 {Bpeciis) day} | Mo hit Min,
Female 4 White 10GHEDADIVORCED (oe: Jjuly 1o, 1883 g gebans) | Moppan| Do our [

10a. USUAL OCCUPATION (Give kind of work

dnnﬁgﬁ gng %’f‘ffﬁ Life, ovan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry)
Missouri

¥/

12, CITIZEN OF WHAT
OUNTR

J . . .

13a. FATHER'S NAME

W.W. Walters

13b. MOTHEﬁ_S MAIDEN NAME

Nancy Lunchford

14. NAME OF HUSBAND OR WIFE

Rudol h O!'Brian

. Enter only cnecause per

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"S
I.'Yunqﬁ unkaewn) | (If yew. xive war or dates of service) NC. | MI'Ss C ayt On q:E oR N@as 12hts i lre lsVlso .
\ - - ?
MEDICAL CERTIFICATION INTERVAL BETWEEN ' ~

18, CAUSE CF DEATH

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such

.a¥ heart faflure, asthendn, | -

ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q

ANTECEDENT CAUSES

Mortid eonditions, if eny, giring DUE TO (B).2
rize to-the. above.cause (@) sfating remrreermms:

the underlping catse last.

oy et

e oee DUETO{C)eme. -

ONSET AHEDEATH
l:. 9 L

cw

LT ETYE XTI o T

ease, infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS ~~

Conditions eontribuding o the death but not

related Lo the diseaze or condition cauzing death. . . . . LT DT TT O

Tyt e

zo AUTOPSY?

‘19a: DATE OF OP%I%PN'*" 196" MAJOR FINDINGS OF OPERATION ~ Crmhome e i e ‘2'
| T - A I = I
21a. ACCIDENT _ .. .. {Becify) - 21b; PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP).. -v-.sr, 1(COUNTY): i 42"+ (STATE) . -
SUICIDE homy, farm, {actory, street, ofic bldg.. eto.) e T o .
HOMICIDE
219. TIME (Month) (Day) (Year) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . e WHILE AY NOT WHILE
INJURY WORK AT WORK

2.1 hereby cedify.thal Iatierided the deceased from

Py

1018 10 Sedy

alive on , 1957/, and that death océurred at QQJ_ m., from the causes and on the date stated above.
23, SIGNATURE e TR ST (Degrae ortitle) 23po ADDRESS 3¢, DATE SIGNED
et eu LA - s mom R b : el pg gl A
24a. BURIAL. GREMA- ﬂAb DATE Z%. NAME OF CEMETERY OR CREMATORY ! | 24d, LOCATION {O1ty, town, of county) -~ - (State)
T AMORY Sy Dec. 6, 195) Warrensburg, ... .. .. Warrensburg,. Mo

DATE REC'D BY LOCAL

Qe ‘/_-lzgg,'&

& ‘DIRECTOR' S GIGNATUR

ADDRESS

REGISTRAR'S SIGNATURE «.2 Z . / d X

Side)

(Licensed Embaimer's S




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

TYS—

. .. Student Embalmer No
working under my persona! supervision.

----------- st cdcansnan

Signem%ta @ W
Signed.vcunasa .; ----------------- Licensed Embalmer No %2/7
tudant Embalmer
P. O. Address (EZAz;d&‘LGAG&gﬁE/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|

the above constitutes grounds for revocation of License.)

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




