. Mo, 300

. 10.48

WRITE PLAINLY—USING . UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o484

vgF”.Eﬂ FEB ig 195 State File Novvarornonrasmeone -
BIRTH NO. REG. DIST. No. _ /¥ 2 PRIMARY REG. DIST. NO._/ /_.Zég-x.,;ﬂm'. No.......,.l.g..a..l......-...
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I L on: residence before
a. COUNTY Jack son a, STATE M1 8eo ur'_";:!. b. COUNTY Ca as ndinislon).
b. CITY {f outaids corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CtTY (U outelde corporste limits, write RURAL and give tewnship)
o] . AY nce OR
Town Kaneag City. e b 0 7Y tows  Creighton a/ j’?ﬂ
. FULL NAME OF (If not ia hospital or institution, give streot address or loeation) d. STREET {If rura!, give location) /
wﬁﬁﬁ%ﬁﬁ Trinity Lutheran Hosp. ADDRESS -gg)(
3. NAME OF a. (First) b. {Middle) C. (Last) . 4. DATE {Month) (Ds
DECEASED o ‘ 7)  (Yean
(Typeor i) ~ ROBERT LEO 0! NEAL oA 1 23 52
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . IR 9. AGE (In yeans # llm 1 I'Hl ¥ (MDER M HES,
Ma Wh ﬁOWED TVO&CED (Spacity) 12-26-1908 B l@gﬂbdu , Hours I Min,
10a. USISAL OCCUPATIONB(,GMkh;a!wwI; 10b. KIND OF BUSINESD?JETH‘Y: 11. BIRTHPLACE. (Stata or forelgn oountry) 6/ lZ.cgnﬂZENOFWHAT
PEFEMA LTS ™ ™" | Post Offid Creighton, Mo. g
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. H. O'Nesal Thursa Stark Cora Ellen 0!'Neal

186. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. po.or unknown) | (If yes, war or dates of servies)
NG | ey

l? INFORMANT S SIGNATURE OR NAME

ADDRESS

.Cora Ellen 0'Neal,Crelghton,No.

. Enter only oneoause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH* (o)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

- “This does not mean | ANTECEDENT CAUSES

Cot flobosvinta’ "

Morbid condiliona, if ang, gising DUE TO (b)
rise to the above cauze (a) slating
the underlying cause laat.

{he mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-

@z,m/e&wx A Hie)

_ease, infury, or compii
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to ihe death but not q
related to the discase or condition causing death. !
19a, DATE OF OP'FE)Ari 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves & o [
2ia. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.x..lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm., Isctory, sireet, offios bidg., ete.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ ’ ’ ) WHILE AT NOT WHILE
INJURY m. WORK ALWORK

2 I hersby certify that I atiended the deceased from

to
_.___._25 mt’ from the causes a

18

, that I last saw the deceased

~ alive on , 19 , and thal death occurred at nd on the date staled above.
232 SIGNATURE Jack‘H Hill () MD  (Degree or titla) 23b ADDR| 2. DATESIGNED
Vot o2l 2y R %W ‘K7 Ol 250 o 1
u BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR- CREMATORI 24d. LOCATION (City, town,ureonnty) / ﬁm«)
S P | 1-23-52 Grant Cemetery Creighton . MOe
DATE REC'D BY L%%\sl_ /yrm-s {GNATURE 25, FUNERAL DERECTOR'S S| GNATURE . ADDRESS
(- A5 mﬁd M Leo EYEN % X C 77to.
(Licensed s Stat ot Reverse Side)




ﬁq,‘,

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, 0 by cocrreciemene

................................................ Student Embalmer No.

working under my persona! supervision.

Student soeveecneceanaonnn aseubaesan sy
Student Embalmer

Licenzed Embalmer No..... /7{ /rﬁ ................................

P. O. Addre.ssﬁ..m.f' m .

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,

. . 1




