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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FH.EDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOUR

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
;ts. pisT. wo. 2D 1 seimary nec. oisT. w.__5048, Registrar's No.

2. USUAL RESIDENCE (Wbere decessed Mved. 1f Institation: residence before

State File No.

14

James O'Brien

Anne Nolen

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yea, ghve war or dates of servics)

(Yes, no, o8
no -

16. SOCIAL SECURITY

none

. COUNTY . STATE . b. COUNTY admlmion).
* Nodaway . Missouri Nodawey
a . .\ TY ‘ N .
b %?mm.mn?um.munmwm o c. AI?E!;.GE’?:, [ CEJR ‘??“ﬁudl
TOW Maryville WKS . TOWN  Rsvenwood Yo fadl-
d. FULL N_FA{EOORF (If 804 in Basplal or Losthotion, Kive street sddrems or lovation} 'Asnrr';n% (i rural, give location) 7({:0
stirution. St . Francis Hospital 6 miles southwest o o
3 NAME OF o (FIrst) b. (Middl) e (Last) 4. DATE Moty Dep  (Yean
{ Twpe er Prini) MARY - Q'3RIEN DEATH 11 30 B4
8, SEX I 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Qo re ¥ TR 1 TR | eofe My,
- . DOWED, DIVORCED birthday) | Mosthe Hounm | Mia.
Female '] White Never marrisa | 9/4/82 I e |
w&_ usuuoccgl?non (Goobind ot ok 10b. KIND OF BUSINESS OR IN- | 11. mmmn?s (Gity wad State or Foralgn, Conntry) O 12 CTTIZEN OF WHAT
omemaKer Qwn home Conception Jet., Mo. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

none

e YT Voih
7. INFORMANT" &

S SIGNATURE OR NAME

Miss Kate Q0'Brien, Ravenwood,

ADDRES-S.
Mo.

. Enter oanly cpocanss per

18, CAUSE OF DEATH

line for (6), (1), and (o}

_*This does ol mean
fAs moda of dying, auch
o heart fallurs, asthenis, -
de. It means the dis-
eam, infery, or complica-

. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () ﬁ Vi

ANTECEDENT CAUSES

Morbid conditions, lffm!.
rluiuthahnamn
underlying cause last

AWW

DUEWWWMW

DUE TO (¢}

tion which coured death,

11. OTHER SIGNIFICART CORDITIONS

Conditions contributing to the death bt Hol
related to the diseass or condifion causing

19a. DATE OF op%h 195, MAJOR FINDINGS OF OPERATION ﬁ’ 20. AUTOPSY?
337/ X vis [ wo

21a. ACCIDENT -(Bpmetty) 21b. PLACEOF INSURY (o Inoraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

D bome, farm, iastory . strest, offies bidg.. sme) . .
HOMICIDE
219, TIME Month) (Day) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
muun NOT WHILE|

thmbyuﬂﬁyMIMdthcdmmdfrmM_ 1905F, 10 _NoV. 30 15 54 (ot 7 last saio the deceased
- ZA9 ﬂﬂdlhdMhm#ddMBﬁ.,ﬂmeaﬂdm!MdﬂeslMW

Tl

(Degree or title]")
i, D.

23b, ADDRESS

Maryville, Missouri

2c. DATE SIGNED

12 -8-5¥¢

ua BURIAL, CREMA-

1 s

24;, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(state)

Qe |y L 9 | St. Columbe Conception, Missouri
'DATE RECD BY LOCAL | REGISTR QE - 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
/2- 14 'Sym Price Funerzl Home, Maryville, Wo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY T, OF DY 4ottt e e teeteneateeaeemeeeeamaaranaeananas , Student Embalmer NO....oun.....

U~ Priee

Student""""'"si"'1';"'?'3}.'3"2'55'1'"';""';' ’ Signed... 4.7 et er e rena e rrann
[l ] ‘:lrﬂo uden almer
/751 &

Licensed Embalmer No............

working under my personal supervision..

P, O. Address { [ WA VLVA

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

If embaimed by -a STUDENT, he also shall sign in his OWN handwriting,

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




