/
Ith,;
tlffn

(14

00

Coroner cannot certify to a death due to natural couses.

diseases in Part | must ba-;;l:t-:‘llly'l.':l-;;;.”v"
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W T Ty WD e IR

ALED JAN 7 1957

Registration District No. ...

INE Y]2IUN UF RCAL IO U Mo JURT

STANDARD CERTIFICATE OF DEATH

e e

ﬁTE FILE NUMBER
Primary Registration District No. ..f eeereeeeeee Reegistrar's No.d.ﬁ?ks..m

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore decoated lived. I inatirution: Rasidance bofore
a. COUNTY St- LO'IJ.iBi a. STATE MiBSOU.I‘i b. .COUNTY St. Lou m.;mn)
b CITY (If ourside corporare limits, give TOWNSHIP only) | Inside Limits = ciry (fig L/ Insida Limirs
Town Ma plBWODd — Yesqpr NoD TOWN MBplWOOd YeX NoD
e FULL NAME OF (It NOTinhospital, givelocation)Length of stay in 1 o STREET (1f outsido, give ,omwn) Roside on Form
iNsTiTuTion 7350 Gaydla Yrs., aooress 7350 Gayola Yos D NoXi
3. NAME oF First Middle Laxt 4. AT Month Pay Year
(Type or prine) Oscar Ne. OtEéal veai  Decs 16th 1956
5 SEX (9 6. COLOR QR RACE 7. MAnmg{J [ never Marrieo [ 8. DATE OF BIRTH 9. ?;F’fé?hﬂzrg)a ;::‘r::m ID\;:R xr’:.l'n:::m u;:s
Male White winoweo [ owvorceo 3 Mare 2Lth 1866 ) )

-110a. USUAL OCCUPATION (Give kind of work done

ring most of working life, even if retired)

armer

10b. KIND QF BUSINESS OR INGUSTRY

Retired € acwa

11. BIRTHPLACE (City cod atate or courttry)

Gordenville, Mo,

2. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

James W, O'Neal

uﬂ. MOTHER'S MAIDEN NAME

Adline Thompson

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknown} (IS yea, give war or dates of service)
o l one None Emma O'Neal Above
18. CAUSE OF DEATH [Enfer only one catse pef line for (a), (63, and (O, ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE -{g) . L : J b

which gare tise fo
above cause (8},
slating the under-
lying cause last.

nuETo(c)_gQuQ(ﬁu_{l’La.S a.,t)- Qd'-te —-$¢/Qd~p$ts

Conditions, if any, DU T0 ) A i&ﬂ\t o —5 C.{Q\"o-‘. hd (._. Le“""’{.‘ CS‘-" 9“6€__1}.5{_i5’_

"t

WHILE AT
WORK

NOT WHILE
AT WORK

farm,

factory, street, office bidg., eic.)

PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK.PART 1(a} R 3‘2?333;?’:’3*
200 ves{J no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter‘nalure of injurg in Part I or Part 1 of item 18.}
20c. TIME OF Hour  Month, Day, Year .
INJURY e, m, A o - R i= v, L
p.m. A)c_ﬂ.M-Q *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

5‘(‘-4‘902 3 }‘{O

21. ! attended the docealed from

. to

M Ma.li Qo © t)

her
him

afive on 40_25-_%

and last saw

3 on the date stated above; and to the best of my knowledge. from the causes stated.

22a. 8:NATUII- ?
E

23 FBURIAL, CREMATION. | 23b. DATE

Removal " | 12-15-56

(Dewee or tile) 22h. ADDRESS,

&P 1

1300 I'(a\uc[\esl\bw'

22c. DATE SIGNED

JAa-l6~S6

23¢. NAME OF CEMETERY OR CREMATORY"

Memorial Park Cemetery

23d. LOCATION (Cify, tou'n. or county)

(Stated
Jackson, Mo,

24. FUNERAL DIRECTOR

JAY B. SMITH, Maplewood, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/SR

(5-1%

{Licensed Embalmer’s Statement on Reverse Side)

26. REJGISTRAR'S SIGNA'\% ? Z D




2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
Y Me, OF By . et it cii ettt aerraarea e eaaeaiiteaettbamiiaas

working under my personal supervision..

Student ..ot ira i eaa
Signhatures of Student Embalmer

P. O, Address ,&’f}<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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



