: THE DIVISION OF HEALTH OF MISSOURI .
-0 ) (IED JAN 161988 STANDARD CERTIFICATE OF DEATH vt Fite o DD,
.BIR‘TH NO. REG. DiST. m.g_-ﬁ__ PRIMARY REG. DIST. N.M Registrar's No. %
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence bafore
/ u. COUNTY scott a. STATE Missouri b. COUNTY s ott,ﬂ%bm

(-l

<%

b. CITY (It outelda sorpurste lizmits, write RURAL wnd rtvs

ToWN Morley, MNo.

townakip)

STAY (in this place) OR
p(—‘ TouN  Morley, Missouri.

¢, LENGTH OF || c. CITY (Uf outaide corporate limits, write RURAL and give townahips # J

Il

23a. SIGNATURE

or title) | 23b. ADDRESS I
oy Sikeston Mo.

23c. DATE SIGNED

1/10/49

24s. BURIAL, CREMA- |

~AD{DATE I" 24cNAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Biate)

% d. F}L{!oLlépll‘{I{\ME OF (If not in hoapital or fstitution, glve street adgress 3¢ locatd d'AsaTgrfgﬁ \ (U rural, give location} ‘D
O INSTITUTION G eerpe~-EHolbNeaz/ Sre = ) Morley (City) _
T 7
5 NAME OF a. (First) b7 (Middie) ' e (Last) COATE  (Mont) (Dap)  (Yew
B (rwpeor Prive) GEOTGR B. O'Neal Jr. DEATH 1 7 1949
ﬁ 5. SEX / )6. COLOR OR RACE | 7. mr&%ﬁg E%SQCJESRRIED '8. DATE OF BIRTH Q.Qn\fsk&mu Ll; m;l.:u 1 mu: O CROER U K38,
k . (Bpacify) . on Hours | Min.
5 Male C ._White WidowedZ™~ |_ 5/10/1892 55 % | 8. 27 |
al 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelgn oountry) - ‘| 12_CITIZEN OF WHAT
g done during most of working life, sven if retired) DUSTRY . COUNTRY?
A Laborer - = - Scott Co. Mo, U.8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
q | __George B. O'Meal Sr.! Anna Bryapt - =2 = = =
1% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1 {Yes, 0o, or ynknown) | (If yew, rive war or dates of service) NO. . . .
Jd 18, CAUSE OF DEATH . pis OR CONDITION MEDICAL CERTIFICATION : ";‘Eg‘r’ﬁgm
. Enter only onecauseper EASE D "
Z [ 1imotor (a, (o), and (o) | DIRECTLY LEADING TO DEATH® oy GUD Shet Wound, In Heart
ﬁ *This does not meen ANTECEDENT CAUSES
= || ke mode of dying, sueh | Morbid conditions, if any, giing DUE TO (b)
o3 * i} as heart fafdure;@sthenia] | Tise (o the above cause (o) slating - b . e - SR -t O
© e, It means the dis- the underlying cause last. ) n 0
> care, injury, or complice- oo 2. DUETO (&) .. . LI -
= tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 ’
= Conditons contributing to the death but zof C
g velated to the disease or condition couting death. T ..
fs " {| 19a. DATE OF OPElFfﬁi 15b. MAJOR FINDINGS OF OPERATION | : o G T ). AUTOPSY?
g 3 IR | ] 0w
v 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
h SUICID| bome, farm, factoty, street, ofios hlde., ot0.) - o
z HoMICiDE Sulcide Home Morley Scott MO
g 2Hd, Tcl>¥E (Month) (Day) (¥eat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT[] NOT WHILE I -
>|.‘ INJURY L/7/49 WORK AT WORK Self Inflicted
; 2. I hereby certify that I aliended the deceased from . , 19 , bo , 19, that [ last saw the deceased
ﬁ alive on 19 and thal death occurred al ________ m., from the causes and on the dale stated above,
-l
fu
E

SV

-1/9/49 Morley Ceme

REGISTRAR'S SIGNATURE _ ) O:é' 75. FUNERAL DIRECTOR'S S1GNATURE
ﬁl/n, Z j—% o | —— ‘

DATE REC'D BY LGR:Eﬂél-
}W/.z-ez 9

T (Liheétsed Embalmer's VStstzment uﬂm Side)




RECEIVED
Dlstries Hpajth Oftos - g, 2,

. o /4 q‘___ycz
‘ /-6 - 47

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No. Z 5 /
worﬁ under my personal supcrv;slon.

® Signed... yZA W -/W

Signede? . = ./ s.;.:’...;..g.;...'.‘;;; ........... .. Licensed Embalmer No A’[j S_‘
uden m \
P. O Address_LW LAt Rkl LR Al

Note: 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 this body is not embalmed, fact should be 5o stated above.




