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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3399

STATE FILE NUMBER

ary Regunahon Dlstrlcl No. ... 1003 < Registrar's No.,h"“,g,”ﬁ,%. ______

. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Whara deceased lived.

a. STATE_M sso Uf COUNTY nd;)l ston)

If institution: Residencs before

CITY (If outside corporate limits, g:va TOWNSHIP only) Inside Limits c ClTY 4 Inside Limits
Tova .ST F o IJ' % Yes B/N° (W ’ TOWN S T Lo/ \S. Yos [ No[]
FULL NAME OF {lf NOT in hospital, give locunon) Leagth of stey in 1b ‘1:1. TREET (IF outsda, give |oco!|nn) Reside on Farm
| o e S Wise BETCSS G ho )l T \WisE | ez

3. MAME OF DECEASED
(Type or print}

First

Hiddle Last

BribGET O’'BRIEN

4. DAT E Maonth Day

DEATHU— ~N. [/ /%g

5. SEX 6. COLOR OR RACE

FeMA/e WHITE

MARJEDE/NEVER MmARRIED["]

otvorcen[] MA?’ ;6 /% 5

WIDOWED[ ]

B. DATE OF BIRTH

9. AGE {In yeors IFUNDER V YEAR| tF UNDER 24 HRS.

lul!b&hdoy} Menths | Days Houwrs I Min.,

100. USUAL OCCUPATION (Give kind of werk done

ring mest of working life, sven if retirad)

A SE W o i

10b. KIND OF BUSINESS OR

%)USTR\' He — e

11- BIRTAPLACE (City ond state ar country}

L RELAND

LI. 12. CITIZEN OF WHAT COUNTRY?

J-5- A

130- FATHER'S NAME

(CHAEL

CreEMin

13b. MOTHER'S MAIDEN NAME

UNKNEW N

14. NAME OF HUSBAND GRmig

James O 'BRIEN

15. WAS DECEASED EYER 1N U. 5. ARMED FORCES?

(Yes, no, or unknqwn)l {H yes, give war or dates of zervice)

16. SOCIA. SECURITY NG.| 1 IRFORMANT

onNEe AMES

O Briew b3eel= Wise

Loctor, coroner, atc. must vsea only standord nomenciature o item

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Emter only one cavse per line for (o), {b), and (c).)

Couny estive

Hewet Failuie

INTERVAL BETWEEN
ONSET AND DEATH

/:/-r aarfwsioa ¥ _fto/oluhon,

:lle

REMD L);p

AL\/ARY CEM.

Conditions, If any, DUE TO (%) 9" Cfﬁ g -~
which gove rise to [ J
abave ::uso gu), - P /£ 76 s’
tating 1 nder-
z Iying cavas fasr. | DUE TO (c) { é" 343 é"d—‘ ‘#Q e -
=4 PART |l, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART f {a} 19. WAS AUTOP5Y2'
s PERFORMED?
e YES[] nNOD
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of lleln lB )
Ir]
3 0 0 O YRS
Y| 0c. TIME OF How Month, Day, Year
o INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factery, street, office bldg., etc.)
WORK AT WORK . R P »
-
21. | ottended the deceased from 8 _//J’ ‘3—/ . to Vs / A‘ a- and last 3ow hl d glive on /a'/’ o_/J- 7
Daath cceurred at // m on the date stoted gbove; ond to the best of my knowledge, from the couses stated.
2201 SIGNATURE Degree or title) (4 22b. ADDRESS 6 ] 2 227/!6}65{:
23a. BURIAL, CREMATION, PDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT' {City, town, or :ﬂumy, {Stgte’

. lou/s

DATE RECD. BYSDCM. REG.

26. REGISTRAR'S SIGNATURE

594.9._&‘-—«‘344

Li ad Embalmer’s § on Reverse Side)
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5o~/

e e, - & - - - . - - - P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt rr et e s e e et et e e er e st s e rr e .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

L'l:ic/ensed er No 3??2
Y

PO fddre :,’M:g

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



