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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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chlmaﬂon District No. _____3_.3_-.'_'&‘_____.anary Registration District No. -.._13 Q. CZ &_Recm‘rar s No. __.]._Qé.-----_---

~61-023658

STATE FILE NUMBER

be
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissio
Saline Mo Saline missten)
b. CITY {If outside corporate limits, give TOWNSHIP only) - Langth of stay in ib €. C(!,'LY Inside Limits
JowN Marshall 14 Days oWy Slater Yol Ne O
c. I;l.g.éPI:IAME OF {If NOT in hospital, give location) Inside Limits d. :I‘)RD%EE‘;S [If cutside, give location) Reride on Farm
NSTTUToN P4 ¢z bbon Hospital |0 %O Saline Hotel w0 Nk
3. (?:_ME QF DE)CEASED First Middle Last 4. DOAFTE Month Day Yoar
ype or prin}
D aniel Joseph O0'Hearn otAH  June 13 1961
5. SEX 6. COLOR OR RACE 7. Morried [ Naver MarriedX] [8. DATE OF BIRTH | ¥ AGE (last birthday) l:bl:‘NhDER IDYEAR IF UNDER 24 HR
Widowed [ Divorced {] ths ays Hours | Min.
Male White 1/21/1876 85
18s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

BV VB AN

life, even if retired}

Railroad

Fort Dodge, Iowa,

USA

13a. FATHER'S NAME

Maurice 0!

Hearn

13b. MOTHER'S MAIDEN NAME

Catherine Grady

14. NAME OF H

None

USBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

[Yc o or unknown) I g yes, gl whor ates of & |:o
ﬂme
IB CAUSE OF DEATH Enfer only one cause per line ior (8], tb
PA BY:
IMMEDIATE CAUSE (n) -

DUE TQADb

RT L.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause last.

an

16. SOCIAL SECURITY NO.

17.

INFORMANT

Miss Beatrice 0O'Hearn

Address

KC, Mo.

DEATH WAS CAUSED

(8},
DUE TO

(<}

4 2,

INTERVAL BETWEEN
;\ONSE DDEAT|
;@i&l,

4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buy, relgiéd 1o the m'miruy PART Jil, If decessed was fomale was
g disease condition given in PART I (a) - there & pregrancy in last 90 days.
- o
¥ N Unk
S ggg%zzé¢44/§: e R N
= | 19, WAS AUTOPSY | 20s. ACOIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW 1 Y OCCURRED. (Enter nature of injury in PART § or PART il of item 18.)
[ PERFORMED?, . O O O
] YESJ NO
& | 20c. TIME OF * Rdur-  Month, Day, Yeer
a INJURY a.m.
g p.m.

20d. INJURY QOCCURRED
WHILE AT WORK

NOT WHILE AT W RK O

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, fectory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

R EMOV&

June 16 19¢

b1

.. ey J} s 2 ) - - i A
- L -
21. 1 attended the deceased fr Mk@é,&m lost L hi alive o
Desth octurred at. / lj ( amn /y!he date au!od asbove, and to the best of my knowledge, the causes stated.
- > Ay AR N
22a. SIGNA 22b. AD 22c. DATE SIGNED
y
23a. BURIAL, CREMA N, 7| 23b. DAT Y 23d. LOCATION (City, town, or county)

Slater, MLmu_r_—,

24. FUNERAL DIRECTOR

ADDRESS

Haines Puneral Home Slater, Mo

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or. by
working under my personal supervision.

Student Signe .

Signature of Student Embaimer
Licensed Embalmer No.%@iz_
g P. O. AddressM

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

.w e R [ T

wnh the abgve constifutes grounds for revocation of Ilcense) ., v -
f emba!med by a STUDENT, he also shall sign’in his OWN handwrmng -~ .
If this body, is not emba!med fact 5hould be so stated above: . VoL e .

R IR | -




