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~:y diseases in Part | must be casually related.

Coroner cannot certify to a death due to naturgl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. 3-3 — J ........... Ptimary Registration District No. ‘/Y',

STATE FILE NUMBER

.. Registrar's No. ......(z...__......

1. PLACE OF DEATH
a. COUNTY

Shel hy

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

. STATE,,, . b. COUNTY fdmissidn}
¢ Missouri Shelby

b, CITY (M outside corparate limits, give TOWNSHIP only)

OR.
TOWN

Shelbins

Inside Limits

Y-ﬁ No D

c. CITY Inside Limits
(026

¢. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b

OR .
toon Shelbina Yes X NoD
¥ -

(I ourside, give locotion) Reside on Farm

HOSP|TAL OR d. STREET

INSTITUTION ———— 28 yrs ADDRESS inhedadled YesO NoX

3 :::; ‘o'rn First Middle Lan 4. DATE Month Day Year

OF
{Type ar print) James Brock C!Brien veath 2-7-58

5. sEX €] 6. COLOR OR RACE 7. MaRdiED Fa NEVER MARRIED []] 8- DATE OF BIRTH Ie. AGE (In years | IF UNDER | YEAR JiF UNDER 24 #RS.
i . fast bir 12 ™ Heour, in.

Male Caucasian | woowow[]  overodarch 6, 1877 ge” [xr [ ]~

10a. USUAL OCCUPATION ((ive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [E1. BIRTHPLACE (City and ntate or country) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eaI}: if retired) r .
Farmer & Glerk - , Marion Co, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dave O'Brien Emily MclMurtry
15. WAS DECEASED EVER iN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addreas

(¥ea, ”ﬁ unknown}

{11 yea, pive war or dates of nervice)

— o an

488-03~847"

r

Tom O'Brien, Shelbina, Missouri

which gave ria
above cause

Conditions, if any,

a),
sating the under-
lying cause last.

@

o

18. CAUSE OF DEATH {Enlcr only one cauae per line for {a), (b). and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) _@&ﬁflﬁﬁ!ﬂ

INTERVAL BETWEEN

amﬁﬁwqﬂr$%dzbrbfﬂﬁb-

DUE TO (¢) Qid{&&b—m&@—————ﬁ%'h

z
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 1. ;li»;-‘; sﬁgg’l
=
] 260 A | ves wo &"’2
E 200. ACCIDENT SUICIDE HOMICIDE } 20, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of itewn 18.)
& O O 0
= [Z0c. TME OF  Hour Month, Day, Year
s INJURY a. m. "
E P.om. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, {20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ‘farm, factory, street, office bidg., ele)
WORK - AT WORK -

2. I attended the deceased from
Death occurred at

'-: 3!‘5‘# mon;

to

- =

alive on m

C— and last u»@
he date stated above; and to the beat of my Knowledge, from the causes stated.

&3a. BURIAL, CREMATION,

ML

.J 1 Degree or Hile)

0.

DATE

7 11 20

2-10-58

-

4] 22b. aopRess 22¢, DATE SIGNED
' wg. Mo 0 f5F
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
S0 .llary st Cemetery Shelbina, Missouri

24, FUNERAL DIRECTOR
Barkelew

~
_~n

ADDRESS

Davis Funeral Service

23. DATE RECD. BY LOCAL REG.

2.- 15 —5¥F

26. REGISTRAR'S SIGNA gi .

—

a

Licensed Embalmer's Statermant on Revarse S5i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .....cooiiiaan... ~dohn Fe. . Byrd. s cenenaas , Student Embalmer No.....55

working under my personal supervision..

Student...i‘:.\'!.ﬁs&,)/\-:—\ Q &._ Signdd.

Licensed Emb
a]i@ 2
P. 0. hadfexsl
+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




