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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MLED FEB 24 1959ingmmnon District No. 3-7} _____________ -Primary Registrotion District No. No.,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERT{FICATE OF DEATH

59-008225

STATE FILE NUMBER

Registrar’ s No/ é ...............

Loty

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitutjon: Residence efo -
a. COUNIY STATE k. COUNTY sion)
b. CITY (If oytside cgrporote ligiits,, give TOW F anly) Inside Limits c. CITY . Il Inside Limirs
or "o Brank Lownohh . vl n il honohfield '*7 | 7«
TOWN . e TOWN 3 [ 1] o
c. FULL NAMEOOF {li NOT in hospital, give location) { Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ‘I ADDRESS o o
ot Oinean, anshiield . o Mo D
3. NAME OF DECEASED Figst Middle Last 4, DATE Month Doy Y ear

{Type or print)

Jomes

Wwitlian  O'Brien

oexn Febo 14, 1959

SEX

Tade

6. COLOR OR RACE| 7.

¢

mnmsbm)aévsn marriE0[ ]
wIDOWED [

8. DATE OF BIRTH

pivorcen[]

7

a. USUAL OCCUPATION {Give kind of work done

oL Y SE Opiy”

10b. KIND OF BUSINESS OR

notel ™Y Sta.

9. AGE (In years fFUNDER 1 YEAR] (F UNDER 24 HRS.

11. BIRTHPLACE {City and state or country)

Sprwnglield,

h Ilut birthday) | Months | Days Hours I Min.
12. CITIZEN OF WHAT COUNTRY?

Mo. %1 U. S. Ge

13a. FATHER'S NAME

Jomes . Q'M, She

13b. MOTHER'S MAIDEN NAME

I4- NAME OF HUSBAND OR WIFE

O'Brien

15,, WAS DECEASED EYER IN ED FORC
(VWr unlmqwn) {L rvnco)

17. INFORMANT

16. SOCJAL SECURITY NO.
flone renda

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART I.

Cendltions, if any,

18. CAUSE OF DEATHAEMM only one cause per line for {a), (b}, and (c}.)

OUE TO (b) Ko/?o P e B.O ; 2SS L3O S /T

which gove rise 1o

above cause {a},
A } DUE T0O () _ﬁ__é TELr O T EC°O Jr S

Death occurred ot

z ..
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART I {a} 19. :’As AgTOPSY
< + ERFORMED?,
£ /{ A ves(] Noxd i
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noturs of injury in PART | or PART I of item 18.} -
w
: o o O
3[20c. TMEOF Hour Manth, Day, Year
g INJURY  a.m.
X pem.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WH]LE D farm, uctory, street, office bidg., etc.)

i
21. | attended the decoosed from /22 AJ‘-z E - : , to ol S7 ”; and last saw hl'" alive on e
.

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

(chrto or lil!e)

22b._ADDRESS

/@4-

s

23b. DATE

. CREMATION,
A wcify)

2-19-5°%

23c. NAME OF CEMETERY OR CREMATORY

National Cemeteny

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 4

Ren Raimey-Stvingliotd, o,

4 Embal o

on Reverse Sids

. LOCATION (Ciry! town, or county) (Stote}
9
26. REGIST N .
4
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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 BY i e e e e e

working under my personal supervision,

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
to comply wittg the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritin

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




