5. No.300
v. 10.48

=%

USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD s

+

BIRTH NO.

=ML AUG 4 45

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__A_X_PRIHARY REG. DIST. NO. _ROOL. Registrar's No ‘-70‘9 C

24190

State File No...

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where decossed lived. If insttution: resldence befors
. STATE '
. Missourl

" adinlesisa).

b. l':OUNTbl,‘ee,ne

b. %1‘;‘( (I etstoide corputnte Limite, write RURAL and give , g:ml?ﬂ‘ism-ﬁ!—" c. CIT;{ (If outadde corporate limits, write RURAL and give wn.up) /
towoahi e
Town  Springfield i ToWN Springfield _7
d. FH%SLP#A{EO%F {1f oot in hospital or fostitytion, give streot sddress or locatlon) d.ASDrgF% . (It rursl, give location) U
nstitution Aty Hospiltal 2247 N, Lyon
3. NAME OF 8. (First) b. (Mliddle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Typeor Pine} ~ GHIAT] 08 Logan 0'Neal oeatH  July 25 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVgR MARR[ED.) 8. DATE OF BIRTH 9.:.('5[': ({In .r';n ,: 1 TOAR ;m uuulu:.
Male White PLELGYE) = 55 gept, 1872 Y |
10a. lﬁung&cgtmm (brebindof erk 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢i1y wad Scate or Foraigs Country) 12, cganm;orwmr
Yarpenter Carpenter Missouri o/
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

;tlaa. FATHER'S NAME

Thomas 0O'Neel

Unknown

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yee, 0o, or unknowa) I {If yos, xive

NoX

war o daten ol servies}

18. SOCIAL SECURITY

91"_.93"'76110 Berthas Q'Nes] -

1
1 @

17. INFORMANT"

S SIGNATURE OR NAM ADDRESS

pringfleld Mo,

19. CAUSE OF DEATH
. Enter cnly onecsuse per
{ins for (a), {(b), and (¢}

*This does not mean
the mode of dying, such

|| o# heart faliure, asthenia,

ele. It means the dis-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underiying couse last

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Merbid conditions, | giring DUE TO {b)
m:'mmuamm{n(ﬂww = s -

DUE TO (c)

“"MEQUCAL CERTIFICATION

—————

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

S h——

WRITE PLAINLY.

‘the deceased from

Il 19a. DATE oF oP%k 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSW
_._ N T P NI TS s 4’;0 l mDM@
21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.s., focrabons | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, tarm, isstory, sueet. office bidg,, e.) " el e e, - A S
HOMICIDE - .
21d. TIME (Msath) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
RO S S WHILE AT ROT WHILE K 2 ooy . .
INJURY . ' m | WORK AT WORK e St
7 1Y 19 ‘-(I/l’ 7"- s 19" Vﬁa—m I 'last saw the deceased

& an.d that dgath occurred a2 LOP_ m., from the causes and on the date stated aboye.

W

.

.Klingner & Co,

{Degres or t ADD! ATE SIGNED
a uD 3o M. .wwym 7.145,]
Ztc NAME OF emErERY OR CREMATORY, ;| 240. LOCATION tty, town, ar ty), . ,‘(Btau) e
Maple Park Cemetery |SBpringfield '
y 25 FUNERAL DIRECYOR'S SIGMATURE ADDIE”

Springfield Mo,




e

e e e e e

— v——
— e e

STATEMENT BY LICENSED EMBALMER

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

vorking under my persona! supervision,

Studuﬂ%?é.;% | i g . A / s -

. () / o -
Note: ThelboveMUSTBESIGNEDBYmELICENSEDMAlmmbhO . & ALFailure to comply with
lhelbovemmgromdlﬁumoaofl:mm)

ffthubodyunotembalmcd.faaohoddhmmdnbovc.

-




