I\'.l':ll’:u L L
:::vl::o IF”_ED n FC 2 2 IQﬁ;utrutmn District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L2

Primary Registration District No,

58-04332"7

1000

STATE FILE NUMBER
1334

Rogistrar's Ne.....

PLA(C)E OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rtsndenca beh:rn
% H4§ e COUNIY  pychanan > STATE  Missouri * NV Eychan&R*'pY
=57 b. CITY (i outside corporate limirs, give TOWNSHIP only) | Inside Limits <. chY 0117 Inside Limits
TOWN St. Joseph Yesk ] No[] TOWN St. Joseph o Yos[F MNo[]
¢. FULL NAME OF (I w.boﬂal u‘% J o::j- Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR V ’EH
INSTITUTION Wyett Par rag, e, Life ADDRESS 5810 Olive St, ’ Yos [} No
3. RAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . OF
Robert Emnmet.t O'Brien DEATH Deec, 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
6 . MARRIEDB"EVER MARRIEDD loat bi:rﬁ;:;; Months | Days Hours Min.
male white wiDoweo[ ] pivorcen[ ] May 21, 1 9086 52 I
10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if ratired) INDUSTRY .
Self Employed Refrlgeratlon Eng.| St. Joseph, Missouri UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph O!'Brien Rose Speckin Elta O'Erien
i = § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. = Yes, no, k ¥ , give w rd i i .
2 i o ke yon give woror dares of sarvical  \ygyy _rn - 417240 | Mrs. Elta O'Brien, St, Joseph, Missouri
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) INTERVAL BETWEEN
L PART |I. DEATH WAS CAUSED BY: ONSEI..ANBJEATH
w | IMMEDIATE CAUSE (a) _Q_QL&B_ML_H_MMJ&E O DA
x
x
g_" Cenditinns, if any, DUE TO (b)
> which gave rise to
Ll obove cause (a), }
z stating the under-
8 g lying couse lost. DUE TO (<)
- oa- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {o} 19. WAS AUTOPSY
I oEg% 3 PERFORMED?
s of: 23x Yes[] NO K] 9
- § 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
— = i
: sls O g g
& j § 2c. TIME OF Hour Month, Day, Year
2 =3 INJURY  o.m. s
| ‘.:,'; : 3 p.m.
E_ 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inot about hams,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
i: ol e WHILE ATL—_] NOT WHILE D form, factory, streer, office bldg., ete.}
K (2 2 AT WORK
!'E"_i 21, | attended the deceased from D 1o and last mwt alive on
| gp: Deoth cccurred at H P on the dote stated above; and to the bast of my knowledgu'.. from the couses stated.
Ll 22a0. SIGNAT b gree of 1118 22b. ADDRESS g 22¢. DATE SIGNED
%, i M. 5| srroses (21355
o) v M
" W23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or caunty) 4 {State)
A REMODY AL (Specify) v v
i A burial Dec. 15,1958 | Mt. Auburn Cemetery St. Joseph, Missouri

| 24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

Doe. [1./958

REG.

26. REGISTRAR'S SIGNATUR >
v A
%ﬂ, (M k

{Li d Embolmer’s of Raversa 5lda)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Looiiiiiieieuninire i e rra s rar e s st e s e , Student Embalmer No. _..........ceneeee

working under my personal supervision.

o] 4 Ts (=11 ¢ SO PP
Signature of Student Embalmer

P. 0. Address L_W /

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ZING. (Failurg
to comply with-the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

ot




