THE DIVISION OF HEALTH OF MISSOURI - o
STANDARD CERTIFICATE OF DEATH ’28932

.S'l:-A:I'E FILE NUMBER

wiwe « FILED AUG 16 1957

blilc Registration District No, ....__.._...;_g..&.. e Primary Ragistration District No. _ﬁs__. -..‘i. ........ Registrar's No. ....ﬁ. .........
FvYice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. |f institution: Residence b,l"ou
o COUNTY o. STATE b. COUNTY odmigzion)
| Oregon Misgsouri Oregon
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' ’ o Inside Limits
56 OR Yesd NeO OR
TOWN Koshkonong . ° TOWN Koshkonong A( QFfes0 Nen
c. }":IgIS.FI;I':"AAl‘:‘F)IgF (1f NOT inhospital, givelocation)]Length of stay in 1b d. STREET (If outside, give |cpofl|’on) Reside on Farm
i INSTITUTION lifetime ADDRESS Yest! NoD
3 3. NAmEZ oF Firet Middte’ Laxt 4. oaTe Motk Day  Year
u DECEASLID . OF
< (Type o7 print) George Albert Oney DEATH Avieust 8, 1967
5 5. SEX ;h6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 WS,
3 1y " ‘/M_Anyh:ofl NEVER MARRIED (] | latt biriAar) oo T Dom o P MES
: Male hite wioowep [ owvorceo [J¥arch 13, 1886 71 4 125 }
: 10a. USUAL OCCUPATION {Qive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atato or country) /[ 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
= Retired Farmer Farming Koshkonong , Missouri USA
- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2
v o Oscar Oney - Mirande Jackson Mahoney
o I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addreas
P a— {Fer, ne, or unknown) | (If yes, give war or dates of service)
> W No None ) - Mrs, Bessie Lou -Oney, Koshkonong; -Mo,
‘;' > 10. CAUSE OF DEATH | Enler only one cause per Jine for {a), (b}, and {c). INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: . ’ - . ONSET AND DEATH
5 W -~ IMMEDIATE CAUSE (a) _'45}44/) .
£ 1
8
v
&
&
]
v

=
; 7
z Conditions, if any, M .
o which gore risp fo Due :ro ®) ; T s 0 : - g ot
[} above cause (0l '
o stating the under- .
o - lying cause last, DUE TO (¢}
o o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
(=3 = PERFORMED?
x 3 99 7 ves O] wo m
; E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY GCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.) N\
v |5 O 0 (]
< ol -
‘3 3 2c. TIME OF Hour  Month, Day, Year .
INJURY @, m. :
: =1 P m. . .
L} W -
g X | 20d. INJURY OCCURRED 20¢. PLACE OF lNJUR\’ (e. 9., in or ghout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY
w .WHILE AT NOT WHILE Jarm, facto !, Omct ddg., ete.)
2 WORK AT WORK s

21. [ attended the deceased from, /7 . to Y / 7/\5 / and Jast saw "" alive on _%M
Death occurred ar m on the date lurcd abon and to the best of my tnalﬂed"a {rom fhe cduses sta r;d
22a. IIGNA'I'UII / (Degree or title} : © {225 aDQRESS 5 .. 22: DATE SI

. NAME OF CEMETERY OR CREMATORY 23, LOCATIgN (City, tough.‘or county) ’(S&xe)

i Hill Ceme tery Howelln County, Miseouri

diseases in Fort | must be casually related.

ADDRESS Iﬁ DATE RECD. BY LOCAL REG. JSTRAR 5 SIGNAYU'EEM : ’

{Licensed Embclmer’s Statement on Reverse Side)
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e L STATEMENT BY LICENSED EMBALMER '

" 1 hereby certify that the body whose name is recorded on the reverse side, of this certificate w‘as:'l‘

0 .
by me,: or by = eeeed

working under my personal supervision.._ .

Student....._........o........ e aeanans S
Signeture 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).. .
* _._lf embalmed by a STUDENT,; he also shall sign in hig OWN: handwriting.
It th:.s body is not embalmed fact shou_ld be so stated above.
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