Dr., Porter THE DIVISION OF HEAL TH OF MISSOURI : 38!?63

Ith, 58 STANDARD CERTIFICATE OF DEATH P
ifare
lli‘c HED DEG 1 0 1gcgisln.nit:m District No. ...._h_z....._.... Primary Registration District No.ég.z.a_-_.m.- Registrar's No. .ﬁ...z...g......
vice -
1. PLACE OF DEATH 2. USUAL_ RESIDENCE (Where deceased lived. IF institution: Residenca bafore
, 1 - county Marion o STATE. Misgourl b county Mariorf**
)5% { b. Cglr;‘l' (Hf outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY ¢ Inside Limits
TOWN Hannibal Yol Nod 1oy Hannlbal O G £y Yes® Noo
c. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in Ib ) . . - .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
instirution 9052 Reservolr appress 905a Reservolr YesU No¥
3 ﬁ?:'a" Firat Middls ' Last 4, DATE Month  Day Year
(Type or print) Mary Francés O'Neill o 11828-5
5. SEX 6. COLOR OR RACE 7. marriepa] NEVER MARRIED []] 8- DATE OF BIRTH Ie. ?G!Eb(!r!:h:tar)! 'F UNDER | YEAR HIF UNDER 24 HRS.
FRAay) | Monthe | Dam Howrs | Min.
Female White wmoék] owvorceo [ 5/1/197 1 g [ |
10a. USHIAL OCCUPATION Smu kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (City and mtate or country) i C}Z. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Housewife Meadvllle, Mo. U.S.A.
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
John McNicholas ' Bridget -
19. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥ex, mo. o unknawn) | (If yes. give war or dates of asrvice) '
No Mr. BEdward O0'Nelll,905a Reservolr

19. CAUSE OF DEATM |Enier only one catee per line fog (), (b), and (c).]
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

.
IMMEDIATE CAUSE (a) o M

Condifions, if any, DUE TO () g /
which pave rise fo : .
obare cause () .

Hating the under- .
lying  cause lasl. DUE TO (¢}

Aannlibal,Mo, [intervaLserween

vaily fwidied. LAfoner cannot cerfify o a geath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
=] PART 1l OTHER SIGKIFICANT CONBITIONS CONTRI DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDETION GIVEN IN PART [(n) 9. 3‘2?5- g:;gg\‘
- .
h "’ 28( |wsO wix
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I of itemn 18.) ’
A e O 0
2| 20c. TIME OF  Hour  Month, Day, Year
3 INJURY . .
E p.-m. .
Z | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ehout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE Sfarm, factory, sireet, office bldg., ete.}

WORK AT WORK

. J artended the deceased Ir £ &lu aaw ‘:.:_lh've oumm

Death occurred at ’/igj' hd m on the date statad above; and to the best of my knowledge, from the causes stated.
Za. ncw - gree o * JR2b. ADDRESS Z2c. DATE SIGNED
s
2. BumAL.CR?ﬁT’pN}. 2. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or cofinty) {State)
L, cify 1 .
BUFRYLAT” | 12/1/56 5t . Michzel'sCemetery | Brookfiel, Missouri

ADDRESS 25, DATE RECD. BY LOCAL REG. § REGISTRAR™S NATURE

77 _ﬁ%/m?f“/mﬂ Hannibal, Mol //-Q0-J47 AnE

o {Liconsed Embalmer’s Statemant on Reverse Side)




RECEIVED DEC 7 1958
MARION CO. HEALTH DEPT,
DATE FILED_DEC 7 1825

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, or by i iiiateraereserareraerreaneeameaanaciaaaaaas , Student Embalmer No.......

working under my personal supervision..

Student ......oovioiiii i iere e canaaaes
Signature of Student Exbalmer

P, O. Address ,_ 270200707

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.



