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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 10 1942

Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No£0%;~

41294

Stete File No

Registrar’'s No

1. PLACE OF DEATH,
Barry
Rural Kings..Prairie. Twp

(If outsids city or town limis, writa "RURAL" and name of township)
(¢) Name of hospital or institution: j

(If aot jn hoapital or institution, write stétet autnber or location)

(d) Length of stay:

(¢) County
(&) City or town

In hogpital or institution

(Specify whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: -
@ sate. Missouri . (4 County Barry P

(e) C{tyortownﬂur&lg ..... B J..:ﬂ._gs Prairle TWD Y

{11 outside city or towa limits, write RUBAL") O

(d) Street No

(1f rural, give location)

Noa

(e} Citizen of forcign country?. ~7 (Yes or No)

If yes, name country

3. (ay PRINT
FULL NAME

William Jdasper O'Neil

3. (¢) Social Security
NDHQBQ”__

3. (b If veteran,

name war.

6. () Single, widowed, married.
divorced I’J..Q_d.-
. 6. {) Age of husband or wife if

5. Color or
sosaMale £ e W

6. (b) Name of hushand or wife_..........

Mary H. O'Neil

MEDICAL CERTIFICATION

20. DATE OF %EATH: Month_.., Vé
year, bour... 5'6

/ Y AR VY . W inute. = T
21. 1 hereby certify that I attended the deceased fpqm. Aﬁ&t_‘ 2l A—
&/f—'% ........ . lQ.y‘./.:;

that I last saw hw alive on.. 99/'

and that death occurred on the date and hour stated above

alive _years e cause ofedeath
7. Birth date of deceased...... J08C ».. lD o 1.8.60 . i
(Month, {Day} “Yenr}
8. AGE: Years Months Days If less than one day
81 0 16 hr. min v
Due to
9. Rirthplace......... Stmne_. Count}; C!I&iissm.tr.i
-, (Clty town, or county) !ata or fumzn country) “
Othercondmons

10. Usual occupation Fa rme r. (Include pregoancy withir 3 manths of dea:.h} 4

::1 Industry or basi - T /7 9\ J‘j PHYSICIAN
ajor findings: 4 —_
g { . vame....§i1111am Jasper. O!Neil . 7 apetations & —
= nderline
= Lis. pirptece—. oo Don i L Know ) the cause to
v wwu aty, -y 14: or rgmsn coaalry,
é { 14. Maiden name....... & Q] unﬁai E' BQ Of autopay. "h"“é.'j’ Btb;
Atistically.
g 15 Birthplace....... { é‘.‘;;j";;;;";;‘?l:‘g%ne"s"s“e ?Smu{ramn conntry) 22. 1f death was due to external causes, fill in the following:
. - . iv)
16. (a) ln.furm:lnt TS, M&I‘y ﬂ. ........... Ne..ll ¥, TN (e} Accldent, suicide, or bomicide (s ¥
(8) Address. B Fla.. b .......#l.;_...I!&QH.Q.t.t.;....MQ.........,......... i (&) Date of occurrence
* Where did inju t?
17. (a) ... _ {b) Date thereof | {6} Where did iajury cccu Gy o vowa) (County) Eos)

{Month} (Day) (Year)

alrlie Cenet

{Burial, cremation, or romovel)
{¢) Place: burial or cremation....... ln JAVE S .
18. (a) Signaturc of funeral director.
(b} Address f

19. @) L2 = 2AATLL. © Ih 2t/

1registrar} (Rematrar’s ﬁ;uatu;e)

{d} Did injury occur in or about home, on farm, in industriaf place in public place?

gy P

™ (M. D.orother

S 7 IR,
: vavid

ot 7/ {Licensed Embalmer’s Statement on Reverse Side)



; - RECEIVED
District Health omcer' No. 6,

—

STATEMENT BY LICENSED EMBALMER

%ﬁy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
(

, Registered Apprentice No.

‘orking under my personal supervision, : .

) . _ ‘ / Licensed Embalmer No. j//?’ I.
A

P. 0. Address.__

Note: The above MUST BE SEIGNED 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 he so stated above.




