THE DIVISION OF HEALTH OF MISSOURI

~.99-012165

Health,
pr:fa" STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
Sarvice hig MAY 4 ms&giuwﬁon District NO. oo oo, "_w__________)_____Pyimmy Regiurmion District No. 3000 vemes e Registrar’s No..,,z&__%:._.,.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rﬂ;dan g b)cicrc
. COUNI . STATE b, COUNT admyption
10 a Y Adair Mo. CONTY pdaip “of
57 4 b. CLTY (It ourside corparate limita, give TOWNSHIP only) [ tnside Limits e CIry JVE Inside Limits
tom Kirksville Yos (3t No [ rom Kirksville o Yos (O Ne[]
c. ;gé#ﬁ_l:ﬁ%gi: {If NOT in hospitol, give location) | Length of stay in 1b d. iT{-)T)EEEES (If outside, give lncation) Reside on Farm
nsTirution 505 S. Davisg 7 Mo. 505 S. Davis Yes [] No [ X
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Doy Yeor
{Type or print OF
Mary Ethel O'Rourke oeatn April 25, 1959
5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in ysors IF UNDER 1 YEAR| IF UNDER 24 Hi
i MAKRIED] JNEVER MARRIED[ ] ywors it = ]
,_ F W 2 VﬂDOWED DIVORCEDEI J&.n. l 3 , lagm gabmhdny) Mot | Doys urs [ Min)
E 10=. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY]
= g most of working life, even if retired) INDU
3 ‘Hetsewlte Home Knox Co. Mo. 4 1 UsSa
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
: Rhoda Flynn Sarah Maloney Thomas O'Rourke
w
§- é 1‘5{. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
~ g (Yaa, na,Ndnknqwn)l(lfy-l, give war or dates of servics) None MT‘S . HOW&!‘d Strlckler Kirksvil le
>
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).} INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
) w IMMEDIATE CAUSE (a) Acute myocardial infarction, ours
H nd
. o
. x
P W Conditions. i any, . DUE TO (v _L8TOXysmal tachycardia.
H s which gova rise to }
i = above couse {a),
R z atating the under-
: 8 g iylng couse lost. DUE TO (c)
| 5 o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlseasa condition given in PART | (a} 19. WAS AUTOPSY
- b H20| PERFORME
i oft YES[] MO
- ¥ =] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ok
= w
ElaA B o O m
‘ 3@ S 20c. TIMEOF Hour  Meonth, Day, Yeor
TR B INJURY  a.m.
Tasl? p-m.
LE q.% ] 204, INJURY DCCURRED 206. PUACE OF INJURY (e.g., inor sbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i t 4 WHILE ATD ‘NOT W‘HILE D form, "ctory, straet, u”lce bldg., etc.)
i mg WORK AT WORK | \
' E - ZI.n\\onendad the deceased fl§1 h-25-59 , to h-25-59 and last iuwﬁ:'b{live on h-?5_59
E s u Death cccurred at Pelle m on the date Ihﬂ_ed above; and to the best of my knowledge, from the couses stated.
: _§ 'g 220, 6!’{‘1’1}“5 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
'z T <= ‘;0 . 'f - ms"s-ﬁe H1 d: M. D. o K:ersville, Missouri !1-27-59
::t. 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, &r county) {Stare}
¥ AL aeify)
3 BUF 41 4-28-1959 | St. Joseph's New Edina, Mo.
. 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
Q Kriegshauser Bros. Edina, Mo. ¢-28- 195 ¢ ZJ@@'C%_-

{Liconsad Embalmer’s Statement on Reverse Side}




g6l 3 NAF

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No

A :
P. O. Address.é?m... .

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 a STUDENT, he also shall sign in his OWN- handwriting,

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

.




