THE DIVISION OF HEALTH OF MISSOURI 18414

0. 300
oae | .ﬂl_E[]‘ JUN 7 1956 STANDARD CERTIFICATE OF DEATH . 1642 File Nomroommmememss
BIRTH m.__+____ H!G. DIST. NO. m_ PRIMARY REG. DIST. IO._IQQ.B. Registrar's No.>, **_5.17.3
D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher decessed lived. If institation: residence before
a. COUNTY ‘ a. STATE Mi ssour 1 b. COUNTY adivimrion).
b, CITY (f cutside corpurste limite, write RURAL and give c. LENGTH OF ¢, CITY . d I» Residence withts Hmite of
W St, Louls, Mo, oo ThYeeesl «Siv  St. Louls A - -
d. FULL NAME OF (1f not in houpital or institotion, xiva strect address or location) . STREET. (1 ressl, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION _ St, Anthonys Hosp. / £ 3182 Morganford 0"{/ & 0
3 gE%ths %l; 8. (First) b. (Middle) e, (Last) ] 4, DATE {Maonth)  (Day) (Yeu)
_(vocr Pt Nettie May O'Neal oo May 28,1956
/| 5. COLOR QR RACE { 7. mﬁ)RoRlED. gqggcggﬂgfg./ 8. DATE OF BIRTH . 9, A?E {In ﬂ,ul l.!’ T IDﬁ o UKDES M HEY,
» birthday) o Houte | Min,
female white mareyed ore Apr.9,1878 g e |
0. USUAL OCCUPATION (Gimekindot wock | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (ciy, g state or Forsigs ,mm/ 12_CITIZEN OF WHAT
housewife at home Pa,
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam Martin Agnes Montgomery Chas. O'Neal -
R WAS DEL;EASE? E\&ER IILU S ARMdED F;?RCES;{ 16. SOCIAL SECURR'J 12. INFQRMANT' 'l SIGNATURE OR NAME ADDRESS
T | n'd'né' T o S e unk "IChas, W,0'Neal 3182 Morganford .

18, CAUSE OF DEATH MEDICAL CERTIFICATION . ) INTERVAL BETWEEN

. Enter cpiy opscouse 1. DISEASE OR CONDITION . S ORSET AND DEATH
Jine for (a), (b, and (@ | DIRECTLY LEADING TO DEATH®(5) MMKI&ME&L ABewy J0VRS
- Wi TH DECem PENIAT
*This does nol mean ANTECEDENT CAUSES
tAe mode of diting, fuch Morbid conditions, if any, giving DUE TO (b} __AELE_B_&CL_EE.Q&LL_G_EE’__M —m_
aa heart fallure, asthenio, | rise to the above couse (o) sating
de. It means the diy. | A¢ underlying catse Lot

NG TNFADING BLACK INKE-—MAEE A PERMANENT RECORD

ease, injury), or compli DUE TO (c)
tion which coused death, | H, OTHER SIGNIFICANT CONDITIONS E’ i A b s ,
: ribuling to the death but nof = A
%ﬁmmmu :rneondufon causing death. L v T, c RT‘T \ . VN K
19a. DATE OF OP'IE'IRO.N 190. MAJOR FINDINGS OF OPERATION ) . . 20, AUTOPSY?
: Y26 - OB w @
2ta. ACCIDENT (Boesity) 21b. PLACEQF INJURY (sg..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, offios bldg..#r0.)
<] HOMICIDE o i
g 2id, TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- | wHLEAY [ NOT wunLE
| INJURY - = | “work AT WORK
b
; 2] hmby certify that I altended the deceased from L 19£6. lo _\‘J—_Zﬁc'_, IDEE that I last satp the deceased
'j’ alive on _Lg& 1 9.\5-& and that death occurred atl.QﬁQ& ., Jrom the causes and on the dale stated above.
E 238. SIGNATURE {Degros or title, 23h. ADDRESS | 3. [}ATESI MNED
Soriy T T Coopen MD. | §18 Ouve. §/29/5¢
E s BUR] g\}. 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
g (| remoV Bl "E?a in 5~30-56 {Unk Moberly , Mo,
LOCAL ISTRAR'S SIGNATURI FuM DI RECTOR' ATYRE ADDRE S
DATE RECD BY LOGE: | 77° %Suft unerat Home .
AY 29 8% 6322 M
" d Embal '-5t‘——‘mlln¢ue5ﬂ¢) =

—D M (Li




[ - T ! - - - 'l .*
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer NO.-covemmens

by me, OF DY .coueriermaanerenes casnpegeenees P

working under my personal supervisgion..

LT T S et S 1 Tbh
Signature of Student Enbalmer

P. O. Address 7.l LA AS

ve MUST BE. SIGNED BY THE LICENSED EMBALMER in his _OWN HANDWRITING. (F

to‘compl"y with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body'is not embalmed, fact should be so stated above. -7

Note; The abo




