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All diseases in Part | must be cousally related.

C&' i THE DIVISION OF HEALTH OF MISSQURI 58_021605
. STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
-| LED J U N 1 6 195899istrcﬁon. Pj_st_riﬂ No. Primary R.gishuﬁon Distrift No.,.2__aq_o _____ Ruqisnor's No.‘éﬁ_} _________
1. PLACE OF DEATH (h‘ 2. USIJAL RESIDENCE (Where deceased lived, I institution: Residence before
. T
e. COUNTY oone STATE Texas b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY ¥ ‘}?-d
row _Springfield Yos 3 Mo [ tom  Dallas d
c. FULL NAME j9 hopj ey icg) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farr
FULL NavE Mg YT "Téttas e Lo ADORE 5 ; E] " g
isTiTuTioNFederal Prisoners . |3 yrs 8 mos 1627 Marburg el Mo
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
William (none) O'Leary DEATH June 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR! IF UKDER 24 HRS.
I mle ¢ ﬁim MARRIED!NEVER MARR'EDD & LI’:J;:; Manths | Days Heurs l Min,
wiDOwep[}  } pivorcep[] Au; 24, 1889 3
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stote or country) ) 12. CITIZEN OF WHAT COUNTRY?
during moxt of grorking life, even if retired) INDUSTRY
o pri.nting_ Now York, N. X. Ue Se 4o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomgs O'Leary

" Annie (unknown) O'Leary

14. NAME OF HUSBAND OR WIFE

Marie Elledge O'Leary

NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(eraﬂ(m-m)l(ﬂ yas, 919;1’ datas of servics) ]

16, SOCLAL SECURITY NO.

17. INFORMANT Address

Filea-MCFP _ Springfield, Missouri

18. CAUSE OF DEATH {Enter only one couse per line for (a}), (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Gastrointesting)l hemorrhage, massive

INTERVAL BETWEEMN
ONSET AND DEATH

Conditions, if any,

3 _woaks

which gave riss to
above causs {a),
stating the under-

} oue 1o () _Dnknown cansa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs laat. DUE TO (C}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disesse conditlon givan in PART | {a} 19. WAS AUTOPSY ]
h PERFORMED?
© YESRd NO[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART | of item 18.}
uw
o O d Ll
é 2. TIME OF  Hour  Month, Day, Year
a INJURY .,
] p.A.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m farm, foctory, street, office bldg., efc.)

9’ 1958 and last 3 mw him = glive on me 9’ 1953

8:55

Death occurred at

WO D AT WORK
4 The Fefiieal, paTe Uctober 1,195% Jume

m on the date stated obove; and to the best of my knowledge, from the causes stated.

-

JJo%s: HUNTER, M.D. p
Clin/

"D esztbrar

23b. DATE

6-10-58

23a. MIAL, CREMATION, 23e. NAME OF CEMETERY

EMDVAL f
Hémovaxr"™

l_cal._D_ims&Qr__Exm
cd v

WaffPlat Center for Federal

22c. DATE SIGNED
234, LOCATION (City, 1awn, o county)

Dailns  Jexa.

OR CREMATORY

U fwo
ADDRESS

SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

AYRE-GOODWIN

25. DATE RECD. BY LOCAL REG.

é— /58

on R-v-rn Side)

26. ISTRAR'S SIGNA@
. )méZ:
U N



+ e

STATEMENT BY LICENSED EMBALMER

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

S DY ME, OE DY e BSOS , Stodent Embalmer No. ...ovevnniennnnnn |

working under my personal supervision.

Student

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

Signature of Student Embalmer

- e e e - Licensed Embalmer No..3937...........
s P. 0. Address Springfield, Mij

\ , 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 embhalmed, fact should be so stated above.




