ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

FljsrrE' dim’iitl &a"f_-ﬁ__fﬁﬂ-r— ———Primary Registration District No. oo _____Registrar’s No. __-/_a_d__-___
L) U i

{Licensed Emb,

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY - . admission)
@ Cass Pennsylvania_ ' Philadelphia ™
% b. C(Ij'l;f {If cutiide cerporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)?RY Inside Limits
[}
TOWN & TOWN . > h{ Ni
3z Mt. Pleasant Township © Phlladel?hla “R N0
. FULL NAME OF T i jue locat Inside Limit: d. STREET If cutside, give locati Resid F
w 3 HOSPI‘I’AL OR éég% in IU§A% gﬁpo oscn n{r%al nside Limits RS cutside, give location) 'eside on Farm
% INSTIT P Yes O No@ P Yes O No )
b=y ™ Richards-Gebaur AFR, M. 3632 Powelton Ave
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny} .
Patrick Michael O'Brien DEAT™H June 6 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥+ AGE (laat birthday) | 1F UNhDER IDYEAR IF UNDER 24 HR
Widowed Di d Manths ays ours in.
Male Cau dowed O eree 6 Jun 61 ———— 8 r A
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY lﬁ %HPI.A E [CGJ qu state ofA?gtry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) epaur .
NA Mlssourl United Statesg
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas John O'Brien Dorig App Cava h NA
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, ne, or unkrown)| {If yes, give war or dates of service} . . 1§768 l.O‘th Terr
N | NA Thomas J. O'Brien Grandview, Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), #nd (¢} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o z IMMEDIATE CAusE () __Premature labor 25 Min
[
2 0
& o Conditions, if any,]  DUETO () _ Premature Separation of Placenta
5 which gave rize 10
2 shove couse [a},
= stating the under. P
lying cause last. oueto ¢t . Placentitis
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§' NA 'D Yes | 0O N- l O Unknawn’
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
i PERFORMED? O 0 a
L YES(J NO[@
&| 20- TIME OFr Houl  Month, Day, Yaar |
S| i~INJURY Ty am, Fa
“14 bl - . T F.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. | WHILE AT WORK farm, factory, street, office bidg., etc.)
Il <§. %]~ NOT WHILE AT WORK O
[=]
é - ’2L | anmdad the deceased from 6 Jun él to. 6 Jun 61 and last saw m‘“"‘ on 6 Jun 61
fa) > -3 Dyeath “acc 13% ( 1z OOPM) m on tha date stated above, and to the best of my knowledge, from the causes stated.
- /—-
2 s s A egres or Ve} 7 #boees 308Lh USAF Hospital Fac- BATE SIGNED
5 = E C ELURKEY CAPTWSAF MC Richards-Gebaur AFB, Mo, 6 Jun 61
2 | 7 SURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, af county) Stare)
d Q REMOVAL (Specify)
z & Burial 6/8/1961 Belton Cemethry Belton, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR: GMATU
W
= = |E. K. George & Sons, Inc Belton, Mo,

r's Staternent on Reverse Side
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" €" STATEMENT BY LICENSED EMBALMER

- f

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.3 ?-5—‘8/

oot R e} Addreség‘,n_g:a,_ﬁl_n_

B ] Note The _above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
wnth the above constltufes 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 shoyld be so stated above,




