g

‘ THE DIVISION OF HEALTH OF MISSOURI o~ .
i, 08— 2
e STANDARD CERTIFICATE OF DEATH 3 ggg%mzm

:ul-::e EB 2 1gsg-gummon District No. 3 Primary Registration D_islrigfi-____g__g_‘g _______ chistrm’ﬁm_.__h,;,sﬂwr,{:,__

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence ro;a
. COUNTY But ler a. STATE Mlssouri b. COUNTY Butléiw"?b'f
CIOTRY {if outsida corporate limirs, give TOWNSHIP only) Ylmida L*;mllljs c. CgRY ¢ia 5 Y[n:id; Limits
tom  Poplar Bluff e somi_Poplar Bluff o | YO NelX
I rlgls-Fl’-l"I:lAM%gF (lf NOT in hospital, give location) [ Length of stay in 1b d. iTD%EEE-gS {If outside, give location) Reside ot Farm
AL
| INSTITUTION Poplar Bluff Hokp 4 hrs R. R. # 3 Yes I Ne[]
:‘TAME QF DE?EASED First Middle Lost 4. DS';E Month Day Yaar
ype or print
Anthony F. O'Hara oean Dec. 22, 1958
SEX 6. COLOR OR RACE{ 7. DE“{ 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR] LF UNDER 24 HRS,
o MARREE EvER MARRIED[] " - > oo -
Male White wiooweo[] . pivorceo(] JUlY 29 ) 1900 ' SBM " mﬂ' 023 l M'
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
mast ing life, Qn if ratire INDUST -
Séhsol Bis Uperator BuUS Driving Sullivan, Mo Q U.8.A.
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O'Hara Mary Stinson Thelma Venable O'Hara.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCEAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, oN’anqvm]I(If yes, give war or dotes of service) Thelma 0 1 Hara . _ POplaI‘ Bluff . MO .

18. CAUSE OF DEATH (Enter only one cause pff |w for {a), (b), and {c).} — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ / N ON;TA D DEATH
IMMEDIATE CAUSE (o} -
; . Q — Q4
Conditions, it any, . DUE TO {b) W

which gave rise o } L

obove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

g lying couse last. DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecsa condition glvan in PART | {0} 19. WAS AUTOPSY
3 ? PERFORMED?
£ |99 2 YEs{] NO[] @
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
o O O O
G| 20c. TIME OF Hour Menth, Doy, Yeor
a INJURY a.m.
- p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.qy., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.} ) )
WORK AT WORK

Fd . Y y P
21. | attended th eased from M , to 2_,‘2, & S'? ond last wwmlwn unm
Dauthm ? : 3 A " M a - m on the date stated above’and to the bast of my knowledge, from He causes stated.
22o. {Degree or title) ). 22b. ADDRESS 22c. PATE SIGNED
//‘7 A__._q_._;—y, % Poplar Bluff Mo. Sy f 5T

All diseases in Port | must be causally related.

23a. Bm’l&f, CREMA:[ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ([City, town, &r county) - “o)
1 urtal " | Dec. 26, -Catholic Poplar Bluff, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DA CD. BY CAL REG. [ 2 STRAR VSIGNAT
! rank-Cotrell Chapel, Poplar Blufff £Y7; 5-7

(Li d Embalmer's on Reverss Sld-]




?  RECEIVED
£¢ JAN 28 195§ -
BUTLER CO. HEALTH CEM.TER'

FILE No.” : ) S

STATEMEN'I" 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 DY ittt i ricerer v e e rs e e cnerenereansnsiatstnsiransaanranarsessaensnsasas ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e e e
Signature of Student Embalmer

Licensed Em
¢ :
P. O. Addres

Note: The above MljST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
i to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall signin his OWN handwriting. °* -

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

Y - B t . -
-




