W

- BIRTH KO.

FIED DEC 31 956

THE DIVISION OF HEALTH OF MISAURI
STANDARD CERTIFICATE OF DEATH

L b ] b
REG. DIST. NO. l g ‘E PRIMARY REG. DIST. No.m Kegistrar's No. l 0

42148

Stote File No

1. PLACE OF DEATH
. COUNTY
. McDona ld

2 USUAL RESIDENGE (Where decoased lived. If iostitutlcn: residence befo.e
diimlont,
@ STATE My ssouri b O Donald Ut

b. CITY (If cutzside eorpurate limits, writse RURAL and give ¢. LENGTH OF : CITY (I outside eorperats Limits, write RURAL sod give townshlp)
R . townhip} | STAY {io thie place} OR
TOWN  Pineville 1 mont_]g TowN  Warrensburg, .Y
d. FULL NAME OF (If not in hoepital or | uive sireet addrem of | d. STREET - {11 rural, give kocation) U
OSPITAL OR . ADDRESS 0
INSTITUTION At Home
3. NAME t b. (Middl ¢. (Lest
NAME SF 8. (First) ( ) ( .) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  Rudolph (none ) O'Brien DEATH Dec, 20, 1956
5. SEX 6. COLOR OR RACE | 7. MIARRIED. PéE\\;'gR MARRIED, »)| 8. DATE OF BIRTH 9, ;\'?E Un ren| & woo | n.": ¥ woo "
. ', [{-] ob! oure .
Male “|white e April 28, 18791 77 | %
10a. USUAL PATION ! - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
% TSV GGELPATION vt ot X ity o st n artn o)) | Ve SIRTEENOR VAT
armer General McHenry, Maryland USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUBBAMUEOR WIFE
John Walter O'Brien {Marion Ellen B r a 8 !
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
(Yeu.n0, erupkpown) | (1l yes. sive war or dates of sarvies) . o~ 0.
No None 491-20-908%| Mrs. J. C. Ba
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmmm
p— 1. DISEASE OR CONDITION : ONSET
e oy and 5 | DIRECTLY LEADING TO DEATH® (5 Doyt bornf (2rny o tlnge. 2 e
), (), and (c) 7
*Tiis dors nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid wnditions, {f any, sz DUE TO (b) -
a» beart falure, asthexia, fo the above cause (o) dteting i
de. It meons the dh- e vadetying couss et - )
ease, injury, or complica- DUE TO (c)
tion which cansed decth. | 1. OTHER SIGNIFICANT, CONDITIONS °
Oonditions contributing to the death dut not
related to the discase or condilion caunsing deald.
19a2. DATE OFOP‘FIH&E 19b. MAJOR FINDINGS OF OPERATION . _ | W. AUTOPSY?
: , 33X | mO.wf
21a. ACCIDENT (Boactty) 21b. PLACEOF INJURY (s.a-isersbons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . bams, farm, fastory, ireet. offies bidg., ote) e s o -
HOMICIDE ) : S .
9. TIME Odenth) (Day) (Year) (Heww) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF m-m.ln NOT wHALE
INJURY. AT WORK

2. I hereby ca'l‘fy that I jaltended

deceased from A y

105G 1o ez 20 19 <Cthat | last s the deceased

‘2’

alive on __Le Lo, 1054 and that death occurred af m., from the causes and on the dale stated above.
Th, SIGNA or title) ] Z3b. W i 3. DATE SIGNED
& 2B et 22 D)o sfl
T BURIAL [Tis. BURITAL  CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY _ | 240. LOCATION (Olty, town, ot county) (Biate)
- g?cmova! 12 /22./1956 Bunset Ceme

REGISTRAR'S

SIGNATURE




|

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Cabaluwer No.

working under my personal supervision.

Studont sievesvieavareassserincsasnesararvy Signed.... ._g@#
Student Embalmer

Licensed Embalmer No S—

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (tilmtocomply with
thaabcwmnmnmgmdsfaruvocmono!ﬁms.) . s

Kthabodynnotmh!umd.factshoddhumdm




