-5. No.300

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

5103 <0 11 STANDARD CERTIFICATE OF DEATH s e ... ZOO8
: BIRTH NO. D REG. DIST. NO. —‘Z_ PRIMARY REG. DIST. NO. _&M Kegistrar's No._...‘..._...i}.._z...........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decosssd lived. I institution: residence before
a. COUNTY Callaway a. STATE MiSSOLlI'i L b coun-ry Callawa}-}im-m:.
b. CITY (M outside cotputate limits, write RURAL and give c. LENGTH OF || ¢ CITY (I outaids corporsse limits, write RURAL and give townahlp) Or 40
townahip) STiY tin this plﬁ-: |
Town Fulton TOWN Fulton . /
d. FHOL'IS'P#AT_E %F (If not in bospital or Inatitution, give streot address or location} d.AEE')I'SREEEéI's' {1 rural, give loeation)
INsTITUTIoN Callaway Co. Hospital R. F. D, #6
3. NAME OF 8. (First) b. (Middle) c. (Last) ‘4. DATE (Month)  (Day}  (Year)
DECEASED OF
{Twpe o7 Print) Rut.h O'Neal ceath Feb. 12 1951
5. SEX 6, COLOR QR RACE ) 7. Vh“'IADROT:'EB IBF‘YCE)EC%BRRIED. 8, DATE OF BIRTH 9.]:(55":::1:-;:- IF UNDER 1 TEAR | o UNDER u mas.
v (Bpeciiy) 1 ¥ Mom.h- Days | Hours | Min,
Femele /| White Married 7 Jan,14,1879 | 72 | 28 ||
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
doned most of working lite, gven if recired) DUSTRY . COUNTRY?
ousekeeping Home South -of Hams Prarie, Mol U. S. A,
i13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jack Bartley Sophia Benne Frank Q'Nesal

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}'ITOY

Yes. m.ﬁ_un‘known} (1f yua, give war or dates of servios}
O .

None

17. INFORMANT'S SIGNATURE OR NAME
Frank O'Ngal R,R,#6 Fulton,

ADDRESS
Mo.

18. CAUSE OF DEATH
. Enter only onemussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

MEDICAL TIiF TIQN

INTERVAL BETWEEN

s

line for {8}, (b, and (¢)

ANTECEDENT CAUSES
Mortid conditions, if any, gicing DUE TO ()

*This does nol mean
the mode of dying, such

og Aﬁ DEATH
[

as heart fallure, asthenia, rise to the above cause (a} dating

_ . 7

de. It means the dis. | the undeslying cause last. %W’
eaxe, Injury, or complica- 7 DUE TO () . ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . hd < : 4
Conditions contributing to the death but ol — i8S
related to the discose ar condition causing death. 4 ! 3 X
19a. DATE OF OP'I!::I‘:)AIG 19b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
: A . ——— YES D N&U
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s...inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory, strest, office bldg.,ewe.) : . =
HOMICIDE —
214. TIME (Mogth) (Day)} (Year) (Houar) 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ ' m-m.zn NOT WHILE -
2 I hereby certify th I uended the deceased fram _L_ﬁé 1981 that I last saw the deceased
alive lm , and ihat death occurred at om the causes and_pn the date stated above.

S A 35T

- (/ l/z' 25

ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY I.OCATION (City, 1own, or county) (Stats)
au"?ﬁ‘i 7)Feb, 14,1951 Hillcrest Fulton, Missourl
DA D BY wcu REGISTRAR'S SIGNATURE lf.g{p FUMERAL DIRECTOR'S SICHATURE ‘ADDRESS
é?ﬁ /1951 T M MJM %ﬂ.é&&o ,)‘é?m Ma;}m
d Embsimer's et on Reverse Sldﬁ




PR TR 0N ol
§'ON 301340 HITV3H LOWISId

156} ¢ T 814

ETNEREL

STATEMENT BY LICENSED EMBALMER

I 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. o 12

working under my personal! supervision.

Student W{’ 7/ Signed.;... _M%_C*ﬂ AW

Student Embalmar
Licenzed Embalmer No 27 T

P. O. Address ’%M‘H W“

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 so stated above. . * -




