MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_62_044;8(.1
. Il )

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE AMENDED Registration District No, _-___-_--_____-.&-_Jrimlry Registration District No. ______ e ————-Registrar's No, ---_-.419.-__ STATE FILE NUMBER
ON THIS STUB f -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o) a. COUNTY . &, STATE . COUNTY : admission)
Rev. 4/59 a b. CITY {If ouuif}:;r. rfrléi}n!"}co'lsrowmnw 1 h i Missour f St. Francois
- . o porate ifs, give only) tength of stay in 1b <. COI;\' U T&dl. lelu
e = . ., e . '
: 2 TOWN St..Francois Township Y;2M;9da TowN  Flat.Rivercn R
o t." 0 o ¢. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) 1ide on Farm
vl e ] N R Rl e
209y0.-| 151 |- Staxte Hospital No. 4 =0 Nl ~“Unknown,, %771 Yea U No [J
3 ) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
‘ {Type or print) OF
" CHARIES:~ . WALTER 5  O'NEILL | M Nov,15, 1962
0 5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married ] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 male Vihite Widowed O Divarced [ Jan 23 lEl 0 ?2 Moﬂéhs—[ Déyé Hours Min.
- 3
-—6-—O—— lOa.ldJSUAI. OCCUI;ATIOkN (Gli\;e kind uffworke:nnn 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- uring most of waorking life, eaven If retired) - : .
% none _ none Coxwille,- Indiang USA
7 ’ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L A e 1. L |
S Peter James'OtNeill | Maiy ENlenMchee none
8 9‘ W) V5. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16. SOCFAL SECURITY NO. INF:
. < [Yes, no, or unknown) l {If yes, give war or dates of service) e co?.‘“gg ,State Hosp.#h, Farmington;Mo. a ™
£Z£J X |w no none unk Sy iMps) Printy,2915a Gejyer, St L
o < E 18. CAUSE OF g:?'{]ﬂ [EE:;;wAgné;'ng%?r line for'(a), (b), and (c). INTERVAL BETWEEN
z QNSET AND DEATH
o & g IMMEDIATE CAUSE (1) Lobar Pneumonia = = = = = = = = = = = = - — = 24 hours.
" 3la o
x (L 8 Cond £ DUE TO (b
onditions, i .
lzgl_?_. O v E ‘ whicr: ':an:e 'ri::nro b}
T, 22 Stering the under
_ atah 2 L el
3! - ‘2 ; Ivinggcauie last, DUE TO {c)
—__O z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thes terminal PART 1ll. If decassed was female was
=]
= disesse cqndhon given in PART | (8) there & pregnancy in last 90 days.
) < Epilepsy with psychosis. GV | Q% | Ouw
r4 = e o nknown
E E 9. ‘\%QEOA&FS;SY 20a. ACCBENT SUIIleDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART !l of irem 18.)
O [T}
z g YES [ WO
z |2 g 20 TINE OF  Four Monih, Day, Yeor
ey INJU .m.
x 9 < 2 pm.
Z E N 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g... in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
e o :GVS'IILEVQIIIL‘ENBF&%RK O farm, factery, street, office bldg., eic.}
U [a]
i
g o = é 21. | attended the deceased from. NOV b lhi 1962 D_Nﬂn_ls.’lgﬁLand last saw a]wn on NOV. 15! 1962
- ; 9 Death occurred at. 1 2:15 PnM- m on the date stated above, and to the best of my knowledge, fraom the ceuses stated.
[ T} 2 uw Dr il 22b. AD :
3 a o S 92a. §1 (Degrea or title) . DRESS Sta .te Hospltal NO R h 22¢. DATE SIGNED
|3 = ¥ i S o = I
- » - .
- % 23%. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
o} =
z e Parklawn Cem, { Temsv, Mo
= e 824_\4:0"5,;,“ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAT
= > ern E uneral gjo 24
o m
- “ 8!2159 § awg, St ?ru_'!__i____q, Me & ‘N‘t;‘_l I‘l‘al.;

[Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No._

working under my personal supervision. % Z/pd
Student Slgned Lﬂ-/

Signature of Student Embalmer

Licensed Embalmer No. éé ¢2

- . . SR MO A SR P. Q. Addressﬁliﬂdh il

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).

~A3-319 i} If embalmed by ’a STUDENT, he also shall sign in his. OWN handwriting. . v -
If this body is not embalmed, fact should be so stated ‘above. c - i
. . 14 + . .. i .
-“"\: '5 h ‘.ﬁ\ ’h‘i }"3'4-’ '-'..ft- d P' ':; \I e ':".‘




