THE BiviNQe U FEALTH UF MIANUR] ,)150

e HLED 4 N 29 STANDARD CERTIFICATE OF DEATH State Fle N e
- BIRTH NO. 1952 - REG. DIST. NO. _2_5_1___ PRIMARY REG. DIST. N-_EJQLB. Repistrar's No f(_?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lved. If laatitution: residonce befors
a. COUNTY Nodaway 8. STATE Missouri b, COUNTY Nodawaymui—um.

b, CITY (If outalde soroutate Ursits, srite RURAL ssd give c. LENGTH OF ¢. CITY (I outslds corporate litte, write RUBAL and give township)

OR . townabip) | STAY CR .
Town  Maryville . > neldel rown Maryville SR B
d. FULL NAME OF (If not in hospital or institstion, dv--nwt addrom or location} d. STREET (If rural, givw location) ’
HOSPITA 1
instiotion  McBride Nursing Home ADDRESS 411 North Mulberry
3. DNEAC'EIE\S%FI'J s. (First) b. (Middle) j : (Last) . 4. pa;g (Manth}) (I.hy) (Year)
(Tma or Print), EDNA ETHEL O'NEAL DEATH 1 4 52
/ | 6. COLOR OR RACE | 7. #A&mao Bls‘}rgn ré\snglzo 8. DATE OF BIRTH 9. AGE dn yoan| @ ocs ¢ TEM | # oot & s,
Ty, = . L birthday) o Days | Hourns | Min
Fema le White Never marriedsl 2/1/82 l () ’ |
10a. USUAL OCCUPATION (Givekind afwork [ 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen country) ¢/ | 12 CITIZEN OF WHAT
during moet of working Life, sven if retired) . . COUNTRY?
omemaxer Qwn home - Maryville, Missouri
13a. FATHER'S MAME ' 1 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph E. O'Nea |Katharnine A. Peck none :
o
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or gaknowa) | (If yes, xive war or dates of servios) 0. . 1
o none Highland Thompson, Quitman, Ho.

MEDICAL CERTIFI

8. CAUSE OF DEATH 1. DISEASE OR CON |
. Enter only onevauseper | I- DITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a)

qN

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, 1f any, m DUE TO ()

INTERVAL BETWEENM
as heart fallure, asthenda, | Tise o the above cause (o)
ete. It meana the diy. | the underlying cause lgst.

OEAHD DEATH *
ease, infury, or complica- _ DUETO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but n
related {o the disease or condition causing decth

W'RITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT R]i.‘CO:)Rl:)\F K

199. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION 3 "I 20. AUTOPSY?
Yo Kerateons OYX | wO w
21a. ACCIDENT Hpecity) . | 21b. PLACEOF INJURY ts.¢.faorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, tastory, streat, offics bldg.. ev0.) :
HOMICIDE ,
210, TIME  (Mooth) (Day) (Yean: (Hous | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ‘ m | VaoreT L Mo
2. [ hereby certify that I attended the deceased Jrom 19 J an. 4 , 18 521hat I last saw the decensed
alive on , 19 , and that death occurred at Lm"\‘m from the causes am‘l on the date staled above.
23, SIGNATURE . - {Degros or title) | 23b. ADDRESS 3. DATE SIGNED
M. D. Mzryville, Missouri [-ie=57
2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, of county) (Btate)
Wijemin | 1/7/52 Miriam Maryville, Missouri
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE H2g |5 FORERAL birecToR"s s)enaTuRE ADDWE &S
LZQ/??% & A | Price Funeral Home, Maryville, Mo.

{Licensad mer’s Ststemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. - s e
working under my personal supervision, tudent Embalmer No ) e
( /6./\/\/\ m P 3
\ Signed ol ! APt " Tt % O
Slgned..... T Student Embalmer TTTTTTUUC Licensed Embalmer No/f‘e?--z

P. O. Address St % & A AL 2 o % .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITIN (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




