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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/

d

_.59-008267

STATE FILE NUMBER

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rasaden:%{flure
o COUNTY ~ pdaiy o STATE Mj ggouri b COUNTY /?.:DA Iuﬂmﬂ'ssn )
b CI!JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ] ool 3 Inside Limits
tome  Kirksville Yes [ Ne [3 own  Kirksville d Yes[] No[]
c. EBIS_FI:.I_II:J:E%EF (If HOT in hospital, give lecation} [ Length of stay in 1b d. ‘SJD}[?)%EES {If outside, give location} Reside on Form
INSTITUTION 404 N. Boundry Yes [ No[]J
3. NAME OF DECEASED First Middle Lost 4.DATE Moot Doy = Yeu
(Type or print} Viola O'Brien DngH March 18 , 1959'
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS-
female !| White | weowsEl o owencssD)| HBY 18, 1863 | mwniiet v [oor [ fova i

10a. WSUAL OCCUPATION (G-v. kind of work done | 10b. KIND OF BUSINESS GR
during most of werking life. gven if retired) DUSTRY
"Hous ewif'€ doméstic

. BIRTHPLACE {City ond state or country)

Cincinnatti, Ohio

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Presley Irwin

unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, or unknnwn)[(l! yas, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Everett O'Brien-Kirksville, Mo.

18. CAUSE QF DEATH (Enter only ane cause per line for (u} (b), ond {c).} INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ‘2 Q ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, . DUE TO (b} ’@WW 5 "“-L&O
which gove rise to i
above cause (a}, }
stating the under-
g tying cauzs last. DUE TO (g)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diveass condition given in PART | (g} 19. WAS AUTOPSY
h PERFORMED?
£ A 34/ YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART § or PART Il of item 18.}
?j O O O
Q X¢. TIME OF  Hour  Month, Day, Yeaer
o iNJURY a.m.
z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, sireet, oHice bldg., etc.}
WORK AT WORK L " ~
Ly o W"\Q -~
21. | ottended the decsased" -J 91 - ol = P ] 8 . " 5"’" ) 9" '5 Lf and last sow hP' alive on {Q - & S &
N $
Death ﬁrr;&i 9\; i‘;“‘]\ m on the date stated above; and to the best of my knowledge, from the causes stated.
220. 3 egroe or title 226/ ABDRESS Z2c. PATE SIGNED
) :
ALY - d e Masgl 315]<q
234, BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ch), rown, or county) (st)

REMOV AL {Specify)

3/28/59

Llewellyn

Cemetery

irkswvil

ADDRESS

24. Fﬁgvl. DIREgORDavi 8

25. DATE RECD. BY LOCAL REG.

Kirksville, Mo

Mar. 26, 1959

EGISTRAR S SIG ATU'

{Licenyed Embalmer's Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ertificate was embalmed

I hereby certify that the body whose name is recorded on the reverse side of this ¢

by me, or by ., Student Embalmer No. ......ccoiiiinnee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address..

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 a8 STUDENT, he also shall sign in his OWN handwriting. .\
If this body is not embalmed, fact should be so stated above. : _




