WRITE PLAINLY——USING UNFADING BLACK INK-—-MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AU MY 3 gg5

St File Mo 12939

PRIMARY REG. DIST. nom_?_ Registrar's No....... /;S j_.........

16. SOCIAL SECURITJ

(Yea. 5o, or unknowa) | (If yew, cive war or dates of servios)

none

no

BIRTH NO. REG. DIST. w0,
. PLACE OF DEATH w 2. USUAL RESIDENCE (Whers d d lived, If § : residencs before
a. COUNTY , a. STATE ., . b. COUNTY aduimton).
Jackson @ aspnhoanng Missouri Jackson *
b: CITY Gf outside limlta, weite RURAL s2d eivs . | ¢, LEN CF CITY (U ouselds” write B
I corpurmta fmita, wlte cownshii| STAY tio thie placel]| e’ eorporitslika, URAL 154 dhve ool M
TOWN  Raytown lifetime TOWN Hickmen Mills R4
d. FIElJéSLPrTAAT.EOOF (If pot in hoapital or lnstitution, give streat address or loeatien) d. A%rDREﬁ (I rural, give location)
INSTITUTION Longview Rd,Smile west Ra towh Rd. Route #3-

3. NAME OF 8. (First) b. (MiadlE) T, (Last) 4. DATE  (Month) (Day) (Yer)

(nmm Print) Margeret Davin O'NEILL DEATH  April 22, 1951
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeue] # boca 3 Taa | % oot u
. {Bpacily " birthday. [onthe Hours | Mia,

Female White Marrisd V4 6-L-96 | I

102. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgs sountry) 12. CITIZEN OF WHAT

orking Uls, sven if retired} STRY . . . . COUNTRY?
ous owl Te At home Clay County, Missouri
Hi3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Davin Mary Schrader Thomas H, 0'Neill
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr, T.H. O'Nelll Rt. #3. Hickman Mills Ho.

Hae for (a), (b), and () DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the aboor cause (a)
the underlying catize last.

*This does not mean
[A¢ mode of dying, such
a2 heart fallure, asthenta,
e¢. It meana the dis-

ease, infury, or complica- DUE TO (c)

o0k 1o /MML@ZA—

e e Kt
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

gLk

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the diseare or condition cauting death, |

tion which caused death,

N

_.Fgé,

192. DATE OF OP_FE)A“ 19b. MAJOR FINDINGS OF OPERATION f/ 20. AUTOPSY?
s ¥ ) o]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e mersbout [ 21c. (CITY, TOWN, WNSN!P) " (COUNTY) (STATE)
o farm, lastory, strest. - 850 4 —
HOMICID{A{/A/JAA)‘ /714%( M/I 1. M—
2lg. T(I)?#E (Moath) (Day) (Yesd (Houn | Zle, INJURY OCCURRED | 21f. HOW DI%OCCUR?
- WHILE AT[] NOTWHILE
WY . 2 2 &7 @t Pt O] e W"

27 hereby certify that I attended the deceased from

, 18 , that I last saw the deceased

24c. NAME OF CEMETERY QR CREMAYTOR
e vary

alive on , 19 , ond that death occurred at m., from the causes and on ths dale =lated above.
f j (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
2b. DATE

Missouri

2

[ipli-51
DATE RECD BY LOCAL “a "7!

{Bpacity)
/)
AR'S SIGN E
EG. '

' -

ADDRESS

25. FUNERAL DIRECTOR’S SIGNATURE
Mellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embafmcrl Statement on Reverss 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 — ...

. studen,t@ ......... Gavesa Cereanas
”~ .
Signed /2 ilbf/ ;S (4/ AN
Slgned.....'....g; .............. Creeaniaan (//Licenscd Emé/er Nn;‘? ??
. udent Embalmor
' : . P. 0. Address k(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (leure to comply with
the sbove constitutes grounds for revocation of license.)

If this' body is not embalmed, fact should be so stated above. o oo ' f

working under my persona! supervision,

. 13




