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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

weFILED, NOV 32,1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. A2, d 7 é

State Fite No 38272
Registrar's No £1 2 f ‘{

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
{a) County St. Loule @ sae. Missouri ® Counyo e Charles 57ﬁ-
() City or town MaHCheSter Noantzvill N -
{1f qutsids city or town limits, write "RURAL" nnd name of township} {¢) City or town ] * e sl \',/
(¢) Name of hoseltal or institution: {If cutuide city or town limits, write “RURAL")
Manchester Nursing Home B Street N
{If not in bospiinl or igstitation, write sireet number or lncal-lnn) ¢ treet No. (i rural, give location) ~
{d) Length of stay: In hospital or Institution.
(Specify whether || (¢) Citizen of foreign country? {Yes or No) /
In this community
years, months or days) If yes, name country. -
FU.}_L PEIH‘:‘I, Donna Oney MEDICAL CERTIFICATION
— R 20. DATE OF DEATH: Month.._ &€OY o . 5.
3. veteran, 3. (¢ cia urity -
I‘I i 1 f\fone ymr.._._..-.l.q_‘?fé,%hour / } @ ninute, A M.
name war. : -
21. T hereby certify that I attended the deceased from ? 2 é
F 1 5. Color og Fnite 6. (a) Single, w: owed, mnm d, / 19.9¢ 1o A~ 5 10 ¥l
ema rrie - Y. .
4. Sex race d“‘“'md-" ------------------ that I ladt saw h.ssedealive on.._ 2OV~ - 3 10l

6. ﬁb) Name of husband at wife e

illiam Oney

6. (c) Ageof husbaand4 or wn'? i

€ ---e--YEars

and that death occurred on the date and hour stated above,

Immediate cause of death

Duration

. alive......
7. Birth date of decensed.. November 15 1878 - mmﬁ?cwu
{Moath) {Day) (Yoar}
& AGE: Years Mounths Days If less than one day Due to
62 | 11| 20 " i | -
ue t.
o Bntone.  RUESELL Virginia - / ° P
{City, town, or count; ) {State or foreign country) 7 ! ﬁ & A
10. Usual occupation Housewife i o fti.idlz2 'Other CD:dmnns"';il'ﬁE's wontba of death) N
11. Industry or business S : j 44—-!‘1—1..-" ..................................... ﬁ@'&m
. ) . o=l o findin A, d—
B 12 NomeTHOMBE. Fraley. s W _____ PSSy M'L‘a:&‘.vnderﬁne
5 13. Bisthplace Unknown . Unknown /|| - ROl R L .. he cause to
farei ¥)
G T ) € el > e . thouldbe
tistically.
S{ 15. Birthplace Unknown Unk nO".Vn ? 22. If death was due to external causes, fili in the following:
= * Cit: towa, or eounl.yb {Stale or foreign r.'.ounl.'fy)
16. (a)rln.fnrm';n\r h 1, 1 lam ney . ' . || {®) Accident, suicide, or homicide {specify)
(5) Address ) ﬂ"n,t.zv,lll? -M':igsouri (8) Date of occurrence
1 @ .. Burial . (%) Date thereof 1 1=8=486 {¢) Where did injury occur? T i P
(Burial, cromation, er removal) {Moath} {Day) (Year) {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or mmatnoLWe nt ZV 1 1 1 £ ,_._..41 EEQU. I‘i 7
T o /)

18 (a) S:gnature of funt;ml ‘diréctor P 1 t man F‘ll nera 1 Home ’ W’hlle at \vorL?.._' __:_(?_m_nr, L(T %Igaﬁ)of mjury eeresrrraesnn _..(;/— -

w)Aﬁmsm Wwentzville,

Mo

19. (a]/ - 7"’*&

{Date received local registrar}

&)

{M. D, orother)..

Dat(u‘ znée?- %

oo

{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

4077

Signed. & E Gk G

working under my personal supervision.
Licensed Embalmer No

P. Q. Address...

.

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.

-




