Health, Dr . Greene THE DIVISION OF HEALTH OF MISSOURI 8_0‘18——0——9—& ________

!.Pw;ll_fnrc STANDARD (ERTIF'CATE OF D!ATH ““""“ ST»:\-fE“FlLE NUMBER 6
wbh
Service “_ED MAY 2 ‘3 lgsgfgishmioq Dis_tficr No. M ,? Primary Ragu!roncn Dlsm:c No ________ %_5%“._,.” Rnglsfruris No., _._.,._.._.._..2.. NNNNN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. If institution: Resldqnc_-;;(ore
.00 . a. COUNTY Ma_ruion a. STATE I“ii g SO'Ul"i ‘ b. COUNTY‘. Mar' 10?1"“““,
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY o6 T Inside Limits
OR ¥ N ORrR H i .
Tom  Hannibal es bl No[J toww  Hannibal Yes&] No[]
c. Eglg’l:_’rAEA%g‘F (If MOT in hospital, give focation} | Length of stay in 1b d. ST%%ETSS (If cutside, give location) Reside on Farm
Al ADDRE
1 nstituTiono b . 211 zabeth 324 Ne, 4th St., Yes [[] No [}
3. (NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
ype or print} 0P
John Demnis O 'Brien ceati  5/12/1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. A|GE| ”i,:':;:;; l;.?nr:ﬁng::m l;‘::oen z;u‘:‘Rs.
. Male ° White woowen (X J-oworcen 15/ 24 /1874 55 |
‘2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY 1 0 —
3 Grocer-netired St. louls, Mo, U.3.4A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
H
" .
e Frank 0'3rien Mary Uninown Cora C'Brien
o
E‘ @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
- Yes, k. , give war ar i v
ES g {Yes, "T\m‘"" nnvm)l(llyu give war ar dates of service) M-r‘s . Pauline Tr’u:}.tt, 324 N. "'Lth St. ,
o 3
z a 18. CAUSE QF DEATH {Enter only ane causa per line for (a), {b), ond {c}.) : Ha nn 1 ba l ’ o . INTERVAL BETWEEN
5 u PART |. PEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (o} Congestive failure : 2 months
£ =
= o
=
= o Conditions, if any, . DUE TO (b) Cor Pulmonale S years
g = which gove rize to
£ Ll chove couse f{a),
] = stating the under-
5 I:on g lying couse last, DUE TO (c)
5 Z2§= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o} 19. WAS AUTOPSY ;Z
_: ® : 5 . { PERFORMED?
i3 Sf: Chronic Bronchitis SO YES ] NO X
g - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. ({Entsr naturs of injury in PART | or PART Il of item 18.)
- = — W
sl 0O O O
§ o j ;‘ 20c. TIME OF Hour Month, Day, Year
g5 o3 INJURY  am.
c B i B p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
5 34 | work AT WORK
E E 7). | attended the deceased from- 4..'23-58 , o 5-12-’58 and last 'suwth{m;ulive on ‘5=1 2—58
% 5 Death occurred ot /&b F.. : m on the date stated chove; and 1o the best of my knowledge, from the couses stated.
5 - 220. smnuuW {Dograe or title) O 27b. ADDRESS 22¢. QATE SIGNED
o
8= [
83 —M.D. 1100 N, Sixth, Hannibal, Mo, 5-14-58
23e. BURIAL, CREMATION, !L. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

o BT | 5/16/1958 [St. Mary's Cemetery Hannibal, Migsouri .

\s" - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE@ 25 REGIST| *S SIGNATURE
' ~
H.¥,0'Donnell, Hannibal, Mo. b-/7-3"8 4?7
{Licanged Embalmer’s Statemant on Raverse Side)

I




RBC EI\ ep WAY 2 1 tqg‘
MARION CO. HEALTH DEPT,
DATE FILED_VAY 2 1 1968’

i

STATEMENT BY LICENSED-EMBALMER

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

by me, 0T DY et e ttreenranretate et et rsneninny .» Student Embalmer No. .......c...vvnenn

working under my personal supervision.

1100 L L= 1| P igned ,....=75Y R Ao s A “ Al o ot

P. O. Address..,. Hlannibal, Mo,

........

- - 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.



