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FILED DEC 16 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
L2

OJOoke

STATE FILE NUMBER

Registration Disyrict No. VPrirriauryiRegisrrulinn District No._,____lggg““““_" R,ginm,', No.,__‘13_3_g____.__h
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence b;fore |
i [ |
a. COUNTY Buchanan o STATEMY ssouri b COUNTY Bucha i |
b. CITY (If cuiside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits i
ng’ﬂ St. Joseph Yas ] Mo ] _TOWN St. JOSeph m‘\‘] Yls@ No [] i
c. Egls'hPA#%gF {If NOT in haspitol, give locatien) | Length of stay in 1b d. iTI')%%EE'gs (If outside, give |ocunon) Reside on Farm i
A b
INSTITUTION St, Joseph Hospital 47 years 301 Fleeman Yes [ No
3. NTAME OF DECEASED First Middle Last 4. DS;E Month Day Yeor
(Type or print}
JOHN T. O'NEAL peatH Nov, 28,1957

5. SEX 6. COLOR OR RACE T'HAA?“RIEtx:]NFVER marrieo[] 8. DATE OF BIRTH 9. é(':f' tbli':n’.::;; ::::IﬁERI;::ARl I:a'::‘.DER Z;iI:.RS. |
male  |white viooweo[] ~_oworceol]|July 26,1879 7 i

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

/

12. CITIZEM OF WHAT COUNTRY?

during %%‘8?&‘".' wven il retired) WST&Y Compalv Bwlington , Iom U; S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James O'Neal Margaret Martin Arnn O'Neal
16, SOCIAL SECURITY NO.{ 17. INFORMANT Addrass

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no, or unkmwn)l {If yos, give wor or dates of service)

5-01-6835

Ann O'Neal 301 Fleeman St. Joseph,Mo.

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Acute Myocardial Failure

INTERVAL BETWEEN

ors%;egﬁ DEATH

. .. . B - . Ulecer 1 month
Conditlons, if any, DUE TO' (b} M 'Bleeding DuOdelml
which gave rise to | -
::’:t:;g c&::‘:f-d(::: } Pneumonia (Bronchial) 1 week
g lying tauss last. DUE TO (c)
E ©  'PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related 1o the termingl disesss condition given in PART | (s} 19. gea:ggggg; >
¢ ( Diaphrawinatic Hernia) Senile Arteriosclerosis 5410 yes[] NOKJ
E 20a. ACCIDENT 'ﬁUICIDE HQMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) *
5 0 o o .
U| Wc. TIME OF ,Hour Month, Day, Year
' INJURY a.m.
% p.m.
20d..INJURY. OCCURRED . . | 20e. PLACE OF INJURY (e.g., inor abouthome,! 20f. CITY, TDV_A‘N,_OR LOCATION COUNTY ., STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) o ’ . » N
WORK AT WORK i ‘ LT
21. | attended the deceased from. __ 1950 11/ /57 and last iu\wt “live on 11/28/57
Death occurred at u‘ .30 P m on the date stated above; and to the bast of my knowlodgl, from the causes stoted.

/Qy(mms

{Degres or title)
c14;225L«<-d;t1 172

Cp 22b. ADDRESS

510 Corby Bldg. St. Joseph,Mo.

22c. PATE SIGNED

11/30/57

23a. BURIAL, CREMATION,
guov L {Specify)

23b. DATE

L A4/30/57 -

)

23c. -NAME OF CEMETERY OoR CREHATORY ~r

Mt/ Olivet- Cemetery -

234 LOCATION (City, tawn, ar.county)}

St. Joseph,. Pﬁ.ssouri

(Stete)

FUNEFAL DIR

Al

vy

RESS T4

St. Joseph Mo.

15, DATE RECD. BY LOCAL REG.,

Dec. 5, 1957

L

(Licensed Embolmer’'s Statement on Reverss Side)

26’ REGISTRAR'S-SIGNATURE,
& .
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9~ " STATEMENT BY LICENSED EMBALMER

LN "
X S e e -

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

by me, @L .................. e ‘..... $tudedt Embalmer No. ... ... civeeu.e

working under my personal supervision.

Student ooerrnre s e
Signature of Student Embalmer

b --' I . _vLicensed Embalmgpy Now?...Z..
' ‘ | - . p.oO; Addres(ﬁ : 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of hcense) L
 If embalmed by a 'STUDENT, he also shall sign in.his'OWN pandwriting.” ™ '~ 7 !J

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