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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e
Stote File No....... 2 8%8‘;9 - i
PRIMARY REE. DIST. mm ch::lrar:No.._..?::)... ..... |

REG. DIST. NO. _3&8.__

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased

a. STATE. /vl o

Hwed. If institntlon: reskisnce before
- b. COUNTY admbuion).

-

b. CITY (If outelds corpurate limits, write RURAL and give LENGTH OF

Tgﬁ'NgT-Loo"g townsbiz)

€.

STAY (In this place)

s DHYS

c. ClTY (If outxkle corporate limits, write RURAL s5d glve townahip)

£ ST Loy :wf/”'

d. FULL NAME OF (If not in hoaplsal or Institution, give gtrect address or loeation)

d. STREET

10a, USE@C
dona ¢

JETIRED

HOSPITAL OR ADDRESS
nstiTution MARCARET TH DURSIHC [Nald < g“ (EHTES lq‘\ft:.

I NAMEQR, & (Fimf‘ e w G]' £DATE  (Manth) ~ (Day)  (Yew)
(oo pie) ] o 1 <, QO)'Conpor | wim RUG 25 145/
5. SEX 6. COLOR OR RACE | . HFD%’HEB I‘SF‘YOEECPEIBR‘EIED ) 8. DATE OF BﬁTH X I.:GE (In y-)-n g"m lg‘,-m ; LR uMn;:.
MAveE " INwHITE | MBR RIED / %10-1%4 | | ™
CUPATION ((llvvul'.indofwork ND QF BUSINESS OR IN- | 11.,BINTHPLACE (Btate or forslen sowntry? 4 / 12, CITIZEN OF WHAT

wor . COUNTRY?

Wi ik in A

13b. MOTHER'S MAID

13a. FATHER'S N .
%ﬂ%&u&
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos, bo, or unknown) | (If yeu. xive war or dates of servies)
S

16. SOCE SECURITY

: “ EN NAME “IT14. NAME OF HUSBAND OR WIFE
f
HEB% !2 5£H E ®
A tl?.l FORMANT'S SIGNATURE OR NAME ADDRESS

D'(;w ~584b! ﬂTE&HvL‘

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

MEDICAL CERTIFICATI

ONSET AND DEATH

et fese |

Morbid conditions, if any, gising DUE TO (b}
rize to the abore catize () :ta:mg
| . .the underlying couse lest” -

DUE TO (c)

m
13

.WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I1. OTHER SIGNIFICANT CONDITIONS. . BN -
Conditions contributing to the death but not
q related to the disease or condition causing death.
IQ!; D‘ATE F O_PEﬂgﬁ 190, MAJOR FINDINGS OF OPERATION ' 2] @, AUTOPSY?
fa sHON | e , ves [ wo m
21a, ACCIDENT " (Bpeclty) 21b. PLACE OF INJURY (e.x..inorsbout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . o boma, farm, factory, strest, office bldg., e10.) o . C
HOMICIDE . .
214, TIME {Month) {(Day) (Year) (Hoor) 219, INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR? ’
WHILEAT[—] NOT WHILE %2 /‘ﬁ
INJURY - WORK AT WORK r i
22. I hereby cert th I atiended the deceased from / )// £ 197 ’5 to S"/ P ., 19 7 , that { last saw the deceased
alive on . , 1 , and that death occurred atCAL O C?m Jrom the Couses and on the date sigled above.
Ba. SIGN () (Degrooortiey | zb. mnness fl J' SIGNED
.ZAMA_-Q 7'-/( . . :l;b . . . / ¢J7
' BURTAT, CREMA- | 24b. DATE T4aRAME OF CEMETERTOR CREMATORY m LOCATION (Oity, town, or county) © smt.e)
ﬁ_& B¢ 291/ (A LYARNIE A« « 018
Q%L gsw‘?mmns d 4 ruu:rul. DIRECTOR'S ADORESS
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Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

____________________________________________________ Student Eabaimer No.
working under my personal supervision.

Student suvsasrrsosnessanmaasasnsnnanns nena
Student Embatmar

Licenzed EmbalmerfNo.. g3\
P. O. Addres,éé_‘. A

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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State of

County of

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS
}Ss AFFIDAVIT FOR CORREGTION OF A RECORD Local Registrar's No.. 1586,
On this day of 194......, before me appears.
, who, upon ......................oath, states that the original record orclljei:t:g
John P. O'Connor , % 8-25-51 , 19 in the State of
Missouri, and which was filed at. ) : on , 19 should be corrected as follows:
Item No....._...%5..__ should read John P. O'Connor
Instead of ¢ John Patrick O'Connor
Ttem Nowoio e should read
Instead of
[tem N should read .
TR T N O OO OO SO OO SOO PO
Item No should read
Instead of
Item No should read...... ool ’
Instead of
Item No should read -
Instead of
Ttem Noceoo should read...
Instead of...
Item No "...should read
Instead of /7 ﬂ

The above is true to the best of my knowledge, information and belfef.

(SEAL) A W X Fun Dir
Relationship.
5165 “elmar
Present Address.
Subscribed and sworn to before me this. Q / day 0 o 194‘57

My Commmission expires

9.4:5%

MG”

Notary Public.
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