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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File N E-I259_‘§5
E/¥q Regiwars o/ R,

1. PLACE OF DEATH: . -
“(a) County Stoddard'

(b) City or town____ Punrag ]
{If autside city or town limits, writs P and oeme of township)

R 77 4 OO

{If oot in hospital or lnn!tuhon, write strect number or locaior l
(d) Length of stay: In hospital or {nstitution

{Specily.whether
in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{z} State. Mi gssouri (&) County. Stoddard /0 ._2

(e} Cityor town..?juxl co Rural o
(r onufﬂe city or town limits, writa "RURAL"™) jy
(d) Street No.
({1f rurn], give location)
{e) Citizen of foreign country? {Yes or No)

it

If yes, name country

fulg FnT Bliza Cordelia 0'lNeal,

MEDICAL CERTIFICATION

oI 3. (©) Social Semri 20. DATE OF DEATH: Month 7 day, /:
B veteran, . g al nrity
year.... 47 A5 hour. Ce -2 SO e M
name war. : No. 7 4
21. I hereby certify that I attended the deceased from Y .
‘ 5. Color or E 6. {a} Single, widowed, marri(ad., : 19 ?Y to P 19 S
by | O MGF SIDRIE, wiCoOwed, MAITIed, | ey 19K ., Al T TN 19020 4
4. ‘iox‘ F | race W U divorced Marrie that I last saw h@=_alive on ’7 —- 2 . 168 .
6. (b) Name of husband or wife_'.]_'_!t_r__n____._...___. 6. (¢} Age of husband or wife if {| #nd that death cccurred on the date and hour stated above. Duration
wrals
..Jim,o,!meal..,..._.._ BlVE e years || Immediate cause of death
7. Birth date of deo:ased_..llul R lﬁ__ml.ayzuﬁ : P TN
(Mounth (Dny) (Year) C‘,‘ﬂ-@s ? F-'-LA—-H v PA‘W’ ‘%ﬂa—“‘ )
8. AGE: Years Months Days If less than one day Due to g .
66 | 11 | 26 ) ™
1 1 r. ntin ; \
Due to.
o. Birthplace EUX1CO {/ Missouri,

{City, town, or connty) {State or forcign country)

10. Usual occupation (-}Ehef fﬁﬂdiﬁof‘!. T o
11, Industry or business _ . PHYSICIAN
8f1 wme John ¥illliems & Mo coeris. .. o
r?f{ 13. Birthplace _Migsourl . the cause to
a 14. Maiden name. . _Ei 7a %k., S— (_Stt:.o:o;‘:‘fujo:ni’.)_ Of autopsy mgg sg'f
S{ 15. Birthplace _Tenn,..... T : e tistically.
= il (City, tawn, or cotaty) (Stato of forvicn cowmres) . eath was due to external canses, fill in the following:
16. (o) Informant.....d 1.0 "Neagl - - L (a) Accident, suicide, or homicide (specify)_—

(& Address Puxlico Miss ouri (5) Date of occurrence
17. @ —Burial . o) DatethereorT___16 44 || @ Wheredidinjury occur? e

{Burisl, crematbon, of removal)

{c) Place: burial or cr:maﬁun_.m__ .
18. (o) Si i A SR

&)

(Month) (D;) {Year)

(State)
{d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

{Specily typo of place}

While at work?...— oo ) ans of injury

———




RECENED .
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District’ File Number

Dah Flled __-------_Z_.f...-
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STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision

Registered Apprentice No

t

- : , Licensed Embalmer 254'/ . ; ........ é
: ,,' . o . . ‘ P. O. Address. Jjj}/ i
Note: The above MUST BE SIGNED BY 'I'HE LICENSFD EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocauon of license.)

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

(F ailure to com1Ty
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A e

Sate File No

1, PLACE OF DEATH: &
(a) County... . _ . ...._...........M M

(&) City or town_

{I'Youtaids ci!
{c} Name of hospital or instlluﬂon.

¥ or tawn i& writs “RURAL" tad pams of mﬁ'"'ﬂ

(1 not in bospital or ostitution, "rita streot namber or looation)
(d} Length of stay: In hospital or institution

{Spocify whethor

In this community.
years, months ar days)

2, USUAL RESIDENCE OF DECEASED:

(e} State (&) County.

(¢) City or tawn

(il outaide cily or town limits, write “RURAL')
{d) Street No..

{1f rural, give location)

(¢) Citizen of foreign cottntry? (Yesor No)~

If yes, name country

(¢} Ptace: burial or cremation

18. (a) Signature of funeral director.

() Address.. e o /

19, (a) )
{Dutn received local rexistrar)

3. (a) PRINT . [ MEDICAL CERTIFI g
FULL NAME ___. ! (9 . - Y
20, DATE OF DEA'
3. (B) If veteran, C 3. {¢} Social Security 7 "
T te_______
RAPE war. No. ll
3 l 5. Colot or 6. (a) Single, widj:ved.\mn:ried. 19
4, Sex { race w divorced 1o
6. (5) Name of husband or wife. Dyration
7. Bitth date of deceased ____% -
anth)
8, AGE: Due to
Due to
9. Birthplaes .
Other conditions.
10, Usual {Includ within 3 bs of death)
11, Industry or busin: PHYSICIAN
Mmc?fr findings: ——
tions.
g 12. Name opera hUaderlinc
=4 13. Binhplace éﬁc“ﬂ‘é’;fﬁ
{City, town, or county) {S1ate or foreign couniry) Of autopsy should be
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'5 tistically,
15, Birthplace ing:
1 i » Biats o Tociea coute) 22. If death waa due to external cauges, fill in the following
16. () Informant. (a) Accident, suicide, or homicide (specily)
(b) Add () Date of occrrence
2
" 17. (@ i : (%) Date thereof (¢} Where did Injury occur TP r— S
. (Barisl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in [m!ualna]. p!aoe in publie pla.l:e?

{Spocify type of place)
(‘, M.

While at work?, of injury.
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