£3

cortify to a death dus to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A\’ diseases in Pert | must bo cosually relatad. Coroner connot

—

ALER JUL 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5?573 2.L3 395

LY.

‘/‘L/( ac: 37 Registration District No. ......... 366 vormeoe Primary Registration Distriet No. ..___62 l mmseere Rugistrar's No, 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inglitution: Rnidon;;.hoilw.
o. COUNTY Washington a STATE_ Missouri b. COUNTY Wagh . /W/
b. CIEY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ’ Inzide Limirs
. OoR s
Town Breton Yesu NoQ vom  Mineral Point ,,;gf| veso wed
[ :lons.ll;"::l.l':‘g‘?l: {1 NOT inhespitol, givelocotion){L ength of stoy in Ib 4. STREET (1F outeide, give |oLlninn) Lr Revide on Farm
InsTTuTIoNRt .1, Mineral Point AbDRESS RY #1-05 Mi, E. YesO NoaRk
). NANTE OF Firnt Middle Leost 4. OATE Month Day Yeer
DECEASED OoF
(Type or print) BONNIE SUE O'NEIAL oeaTH  June 1957
5. sex | |6 coroR or Race |7 manien (1 never man§Enkl) o OATE OF BIRTH ig' R
Female White wipoweo [ ovorcen (] June 9,19577 I‘:)|

10a. USUAL OCCUPATION (Gire kind of work done
during moat of working life, cxen if retived)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atore or country)

0

12. CITIZEN OF WHAT COUNTRY!

e e L

Rt.l,Mipneral Point,k Mo

USA

13, FATHER'S NAME

Earnest Fdward O'Neisl

14, uo‘rutﬁ ‘S MAIDEN NAME

Mary Siseina DeCluye

17. INFORMANT Address

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
[Far, ne. or unknewn) “| (I} pes, give war or doles af servies) MO *
_____ - P k., K. O'Neajil -RBt.1l Mineral Point
18. CAUSE OF DEATH [EM:I‘ only one cause per line for (0), (b). and {¢). | v INTEAVAL BETWEEN

Death believed to be dune to natural

OMSET AND DEATH

Conditions, if any, DUE TO (M)

causes; investigation reveals infant
might have inhaled fluid during delivery

which gaee rise fo
e cguse 8

slating the under. DYE TO (¢)

lying  cauee last.

PART 11, OTHER SIGMIFICANT COKDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a)

4" WAS AUTOPSY

PERFORMED?
7é / b ves ] woY]
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert H of item 18}
a. O a | .
2c. TIME OF  Howr Montk, Day, Year
IJuRY a. m.
p.m.
20d. INJURY OCCURRED Ze. PLACE OF iNJURY (¢, 9., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (O MoTwHiLE farm, faclory, streel, office didg., efe.)
WORK AT WORK
21. ] attended the d: d from .ph%LEic_i_an_,__ and lasr uvm{nh‘vc on
Death occurred at, 12 h 3‘3 P m on the date stated above; and to the beat of my knowledge, from the cauaes atated.

Z2a, 8 URE

wd e/, 3
Local Reci sk

22h. ADDRESS

Potosi, Mo.
TarQl? Richeaon B4

<[ 22¢. OATE SIGNED

7/2/57

23a! :uaul. C:IE!A‘I’KJ)N‘ 2%, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of cotnty) (State)
. :uov ify . .
B s ai |_6/10/57 New Dicgings B
#2 NEHAL DIRE ADDRESS . DATE RECD. BY LOCAL REG.
S - t0311M0- 7/2/67

leonsed Embalmer’s Statement on Reverse Side)




"
.

' | . S " NOT EMBALMED.

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side -of this certificate was e
by me, or by o....... Caeemeaaas P SR iy S , Student Embalmer No.......

- working under-my personal supervision.. - R

Student.............. e eeeaaaeeasssaeseeeieneranaaas Signed................... e anannan eeeen
Signature of Student Embalmer , :

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). . .o

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

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

. - . .




