'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——anPrimary Registration District No. Jﬂ % Registrar's No. i &

Registration District No. -_-.&._--

~61-021946

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

AMENDED i
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
o s. COUNTY Mississippi a stareMis sourie counry Mississipplimiion
% b. Cc')? (I cutside corporate limits, give TOWNSHIP only) Length ef stay in 1b c. COITRY o Inside Limirs
2l 1ows  Charleston ,_|.0 Years TOWN harleston YesE] No O
: <. ;%épl;{leogF (If NOT in hospital, give location) Inside Limits d. EIT)%E!EEES (If cutide, gwe location} Reside on Fearm
b wstiution: 310 3. 6th St. Yes f No[l 310 8. 6th St. Yo [ Ne B
[a]
3. #Aﬁ:iorofril:f)cEASED First Middle Last 4. DS;I'E / Day Yeaar
vee or William  Anderville O'Reilly | ofm 28/61
5. SEX &. COLOR OR RACE 7. Married ]  Never Married®] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M& 1e Wh i te Widowed [] Divorced [ 1/13/189 1 70 Months | Deys Hours Min,

10a. USUAL OCCUPATION
dur ost of warking life, even if retired)
aThter

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
Peinter

11. BIRYHPLACE {

Columbus, Ky.

ity and state or country}

USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Edward Mathew O'Reilly

13b. MOTHER'S MAIDEN NAME

14. NAME OF K

Alvine Jane Scarlett

{USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nNor unknown) [ {If yes, give war or dates of service)
5 =)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a},
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} ﬁ_/ M«‘b(-

PART .

Conditions, if any,

which gav

above <cause

e rise to

(a),

stating the under-

lying

cauvia

last,

17. INFORMANT Address

Corinne O'Reilly,St. Louls, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

=0 e

DUE TO {c}

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal

PR a7 I

disesase con

FART 1k f

decessed was
there s pregnancy in last 90 days.

female  was

lD Yes [ O Neo | O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SU1CIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itam 18.)
PERFQRMED? 0 B
YES[J NO(J
20c. TIME OF Hou Maonth, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

0J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

rL/‘ Vi

in or abowt homa,

STATE

21. 1 attended the dece

Death occurred at

ased from

096¢/ 778

yava
to. g}d/ nd last saw

alive ol

e
o/8/

47

:30 AM

7 him
m on the date stated sbove, and to the best of my kndwledge,

Fém the causes stated.

{Degreq. or title}

22b. ADDRESS

Charleston, Mo.

M. D,

22c. DATE SIGNED

6-29-61

23a. BURIAL, CREMATION,

REMO{AL pesify)
a

23b. DATE

6/30/61

{

23c. NAME OF CEMETERY OR CREMATORY

0ak “rove Cemeter

23d. LOCATION {City, 1own, or county}
Charleston, Mo.

{State)

ee

ADDRES;
It

apel

25, DATE RECD. LOCAL REG.

76/

—

U Aharlestons .

{Licenzed Embalmer’s Statement on Reverse Side}

26, EGISTRAR'S SIGNATURE
dgLﬂﬂﬂEC£A1A3,khajaéfny
9




STATEMENT BY LICENSED EMBALMER

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

or by i . §Iudent Embalmer No.___—i
working under my personal supervision. ) ( > ..’ 1
Student Signed * J 0 :
Signature of Student Embalmer U" \
- Licensed Embalmer No. 3 ?rl

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

. with the above constitutes grounds for revocation of license).
C- If embalmed by a STUDENT, he also shall sign in his OWN handwriting: - |
If this body is not embalmed, fact should be so staled above. |






