MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.lgT !003
Pr‘imarylﬂ,egi:traﬁan Distri d

Registration District No.

—b6<-0365557

STATE FILE NUMBER

8797

Registrars No. -

DO NOT WRITE . "
ON THIS STUB AMENDED ——— O SEb o A TuRT
1. PLACE OF DEATH T ETNYE 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY s STATE o o b. COUNTY admission)
i
Rev, 4/59 % b. Cé‘g’ (If cutside corporate limifs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR
= TOWN 8t. Louis 35 yrs owy Ste Louls Yes ] No [
! E . fi%éP?T&TEOgF {If NOT in hospital, give location} ingide Limits d. EEE%EEES {If ourside, give location) Reside on Farm
2 ‘20 Lg wstitution De Oofl oHomer Phillips Yesdd No [ : 4819 Hammett Pl o Yes [0 Ne O
3 - 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) 1 OF
] LUCY H, Q'NEAL bEAH  September 77,1962
=3 5. SEX 6. COLOR OR RACE 7. Married ) Mevar Married (J [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR :unnsa : HR
Widowed Di d 3 ours in.
5 Female Negro idowed worced O 1 310/24/0% 54 oo | 1% |
102. USUAL OCCUPATION (Giva kind of werk dong | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
%) i f rking life, even if retired
6 2 HOHa8WL'rd ¢ rtired) Union County ,Ark, UoSelo,
7 c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L |5
s, Wiley Havard Julie McCGraw Quentin 0O'Neal
8 / 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
(Yes, 00, or unknown) | (}f yes, give war or dates of servi
9 " ) | 2 | Quert in 0'Neal 4819 Hammett P1,
o - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEE
10 < z PART |. DEATH WAS CAUSED BY: « ONSET AND, DEAT|
2 s =1 O
2 |u = IMMEDIATE CAUSE () A .
n 0 [© 3
(U T O .
2 1< i \
12 o (g = Conditions, If any, DUE TO (b) N
Zz -3 | b which gave riss to A
z 2 above c’:u:end(a]. Y !
= tating the under- *
13 - l’yrn'gguuae last. DUE TO (gL N \ L & \ O :m__
g z PART 1. OTHER SIGNIFICANT CONDITIONS lsONmaunNG TO DEATH‘but not related *o the terminal PART HI. If deceased was female was
?I g disease condition given in PART | (a) é there a pregnancy in last 90 days.
v
E ;J Q 7 X l O Yes ] [!’NO | O Unknown
g E 1 75, WaS AJIOPSY | 20s ACCIDENT  SUICIGE~ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
5 [ PERFQAMED? [m} 0
= v YES NO O .
i z
20c. TIME OF Hour Month, Day, Year
Z E g INJURY a.m.
N 8 lir p-m.
z =] 20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or sbout home, | 201. CHY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK ] farm, factory, street, office bldg., etc.)
e NOT WHILE AT WORK O
U o E [} h
S o [ é 2. ed the deceazed from 1o, and last saw h::\ alive on.
: ; ) ﬁ‘):;?occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
= i
“:; E :8 8 N (Degres or Jitle) [4 22b. ADDRESS d 22¢. DATE SIGNED
s | 2 ° vy A
- v = fa P -~ .
?,; 3p, DATE ZMNAMY{YCEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o] a .
Q n 9/12/62 Washirng ton Park Cem. | St,
= <  FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4
1wl > y
= nf6harles J. Gates, 4107 Finmy SEP 11 1987




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymond Dickson Student Embalmer No._ﬂ@s—

working ynder my personal supervision.

Signed

Signature of “Student Embalmer

Licensed Embalmer No.__ 4580

P. O. Address 4107 Finne‘y

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

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

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

e




