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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Francka

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044310

STATE FILE NUMBER

wimaﬁoq District No. 2 o ? Primary,R-_q_inrulion District NO-.J..Q_ﬁfj _______ Ru?iﬂrat’s Nnb.,____ﬁ_/__/_’__o__’.-___--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti!uiion:-Resjg‘e.ncp before
. . | 5510
o COUNTY Marion o STATE Mscaguri > SONTY Mariorf '/’
. CIDTRY (If cutside corporate limirts, give TOWNSHIP only) Inside Limits c. CIOTRY G 4. "' Inside Limits
tom Hannibal Yos [ No [ tom  Hannibal o | Yesbd Nell
c. Egls-é.lTN:Lp:‘EOISF (1 NOT in h‘ospitul, giva location) | Length of stay in 1b d. i]I'D%EEE'gs ]'_,On% ! glif R@waﬂgme) Reside on Farm
wsTituTion St .Elizabeth 3301 Market Yes [ No]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Typa or print) . oF
John P, 0 'Brien DEATH 11/28/58
5. SEX o 6. COLOR OR RACE} 7. MARRIED] ] N‘EVER warRIED] 8. DATE OF BIRTH 9. AEE “?.i::;; i:olm::sa ;::AR I:J::DEIR 2:M:.Rs.
Male White mooweoir] 2 owosceo)| Mapch 12,1870 BY I

10o. USUAL OCCUPATION {Giv
during most of working life,

10b. KIND OF BUSINESS OR
INDUSTRY

e kind of work done
aven if retired)

13. BIRTHPLACE (City and state or country)

12, CITIZEK OF WHAT CQUNTRY?

Cigar Maker-Retired Hannibal, Mo, ¢ 1u,s8.4,
13a. FATHER*S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_USBAND' OR WIFE
Dsniel 0'Brien xllen McCarthy Adah O'Mair
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yos, nol\romk‘ nqwn)l(lf yes, glve wor or dotes of service) John L . Me Gruden ’ 900 Re gervoir , Hannibda

18. CAUSE OF D

yna for (a), (b), and {c).)

Mo,

PART 1. DEAT

EATH'&EMM only one cauvse p

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

Flotsecdooe i

INTERVAL BETWEEN
T AND DEATH

a4

ASK D

WHILE AT
WORK

O

AT WORK

NOT WHILE

farm, factory, streey, office bidg., ete.}

O

201 CITY, TOWN, OR LOCATION

Conditions, if any, DUE TO (b)
which gavae rise fo }
obove cause (o},
stating the wider-
5 lying couse lass. DUE TO (<)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswese condition given in PART § (a) 19. WAS AUTOPSY
< - PERFORMED?
: 4 260 ves(J no[] o
| 20a. ACCIDENT SUICIDE  HOMICIDE %b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(1)
v O 0 |
3] %0c. TIMEGF .Howr Menth, Day, Yeor
o INJURY .
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghout home, COUNTY STATE

Death occurred at

21. | attended the decoased From_] %}% % J?
."f : o

o ff- ?F’ry . undlustiawmuli\;-on //’ 7’7"-(—8{

m oo the date stated above; ond to l‘br best ofnmy knowledge, from the couses stated.

T4
2a. sxcm% {Degrea or title
LT Adu LA

(=]

b, ﬁBEss g (} %

" | 22¢. BATE SIGNED

1 G-5

23a. BURIAL, CREHAT'SM, 235-’ DATE 23c. VNAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)
MOV ity) .
Bort 8T 12/1/58 St.Mary's Cemeterv Happibal, Missourt )

24. FUNERAL DIRECTOR

H.M,0'Donnell, Hannibal, ¥o.

ADDRESS 2. 0

)R- M- 19 F

ATE RECD. BY LOCAL REG.

28- REGISTRA

i ek A Hihoen.

{Licensad Embalmes’s Stotamant on Reverse Side)



Lo

RECETVED DEC 16 1958
MARIGN CO. HEALTH DEPE;
DATE FILED_ DEC 15 1958

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 i eirreriereses s sie et vt s b re e st e re s nra et e b ana b easnanrane .» Student Embalmer No. ...........c..eveee |
|

working under my personal supervision.

Student ..o e e s e e Slgnm 6’?&%’?..// .................

Signature of Student Embalmer

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

o A o P. 0. Address.. Hannibal, Mo

Note: The above MUST BE SIGNE\J‘}BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

- . . . - - -




