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THE DIVISION OF HEALTH OF mssoum"

STANDARD CERTIFICATE OF DEAT

6859

LED MAR 11 1953 ) S'lcu File WO simiminimcsssessss sesssass oy
Ve Cor
I' mIRTH NO. REG. DISY. MO, ﬁ PRIMARY REG. DIST. NO. _éa_’zf:l. Ragistrar's No. ...........42 _____ .
1. PLACE OF DEATH ¥ 2. USUAL RESIREN&E (Whan dauun! tived. If “institgtics:, residence beloie
a. COUNTY Marion a. STATE M].SSOUI‘I ) s COUNTY Marlon admleion!.
b. CITY (If outoide corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY (12 ouuu- uE:u:w- I.h:nlh writs, numu. aad .-,h. w,‘ 0«5?‘
51| STAY (in this placeiff R
ToWN Hannibal TOWN Hannibal Ib
d. FH(IJ-IS-P'I!II'AARF.EO%F (1 mot in boapits! or inatitotion, give streot nddress or locstlon) dAsDrgREEEé (If rural. give location)
INSTITUTION 5290 Center St. 520 Center St.
3. NAME OF 8. (First) b. (Middle) © (Lasp) 4. DATE (Menth) _ (Dey )
DE
T i THOVAS MICHAEL O'HERN wor March 1, 198%
u 6. COLOR OR RACE | 7. m\RRIEo. réle\\:'oen MAR(EEE:’: 8. DATE OF BIRTH 9. AGE u”-n oF Moo | vuis | # e u s
DOWED ours | Mis.
male I white married T |aug. 27, 1884 | |
A wor] . R - . :
ln:m uggil; ?,&.cﬂ?:ﬂ u(‘(ll::‘knb:ql x 10b. KIND OF BusmEs:iDtl)JsrRIY n BIRTP‘IPLASE tGity __‘ State or Feraign Combtry) 12, crrleN?F WHAT
photography man | photogravhing [Hannibal, Missouri D
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
M Hawk Hazel O'Hern
ames QO'Hern ary hnaw. 2 >

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16 SOCIAL SECURITY
{Yes, 00, orunknown) | (If yes, give war oz dates of scrvice) NO.

17. INFORMANT"

S SIGNATURE OR NAME

8

anni MARESS

@

u BEERMIW.
qurl

CREMA- N TE
G 3/4/53 St Mary's

Cemetery

ATION (Oity, l.own, or cotmt y

Hannibal L1‘-‘!0 .

no -—= -——— Mrs. Hazel Q'Hern, 520 Center,
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEER
 Enter only onecaussper | I, DISEASE OR CONDITIOR _ . ! ONSET AKD DEATH
Jine for (a), (b), and (<) DIRECTLY LEADING TO DEATH® ()

*Thiz does ned mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b}
-|| o heart faflure, asthents, |. .rise to the above canse (a)lmmw . . . .- .. . i R T .
de. It taeons the dit- “the underlying couse legt. " - - - - - - R R | B .
case, injury, & complica- DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. = - * ¢ 421 - 3 i
Cunditions conributing o the death but ot A RO /
reluted 1o the disease or condition causing death.
‘1%a. DATE OF oP_F.&_ﬁ‘- 195, MAJOR FINDINGS OF OPERATION. '~ 1 I S an - Lo +.2]- @. AUTOPSY?
] - . I S YES D Nom

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.. lnerabost | 21c. (CITY. TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)

SUICIDE boma, larm, fastory. strest. offion bldg..sva.) r 1 L omrrielor a

HOMICIDE ) . Loontr bt la.
2id. TlgE (Moath) (Day) {(Yesr) (Hoar) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - | Mhome L AT wORK e e e ek

2. [ hereby i llmt gltended the deceased from M 191:} to _“U_LQ:&L 19_\-.-,3, that I laat sow the deceased

alive on N8 . cmd tha.t death decurred at .A.,Q.QH from the cauzes and on the date etated above.

23c. DA

— (licensed

25> FUNERAL DIRECTOR'S SIGNATURE ~

m;/;ec‘ BY LOCAL | REGISTRAR'S s::rurung 2 C. Fooban,
% REG. /g/ 1y

—

on Reverse Side)

ADDRESS

.




#AR 1.0 1998
RECEIVED ~
MARIGN CO, HEALTH DEPIN

DATE FILED_MAR 19 1908,

summ'_ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is reoordeﬂ on the reverse sildc of this certificate was embalmed by me, of by— e

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

STUIBNE cecvnerarrrarectnsstcsssssnsansnnns | Signed.... M

Student Embalimer
: Licensed Embalmer No 7‘7@0 <

P. 0. Address Bzavaznc Ll /“m

Note: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above. *




