THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 2 .
el FLEDDEC 211953  STANDARD CERTIFICATE OF DEATH it pite 10 FSRD'C.
BIRTH NO., REG. DIST. NO. _LLL PRIMARY REG. DIST. M.M Kegistrar's No, ....ﬁ{..o..z.........u.
1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Whare decossed lived. If instisction: residecos befors
0 8. COUNTY (.7 laway .. STATEM i sgourl b. COUNTY (3577 awa:S”"""“"
b. CITY (1 cutaide corporate Urita, write RURAL snd give ¢. LENGTH OF || c. CITY 4. 1 Resitence within Hmits ot
v Fulton o) FdyEl 1S Fulton e
d. FULL NAME OF (I not in hoapital or Instivation. give strest sddress of loeation) o- STREET 1f rural, give location) 0 Fi y 5_
HOSPTANSE Callaway Hospital woress 517 Yine St. o
3. g&h&i SF #. (First) b. (Middle) c. (Last) 4, DSTE (Month)  (Day) (Year)
(Tveor ity Dave ————= O'Neal ‘DA Dec,17,195%
5. SEX (| 6. COLOR OR RACE { 7. MARRIED, NEVERCIE!ARR[ED # 8. DATE OF BIRTH ) !:GE (In yeare] If UKDER | TEAR | (F WAGEN M AED,
Male ‘Vhite FWiDa ED, DgOR D (Bpecif; May 26 ’186”_ Sql birthday) |[Montha|[ Days Hounl Mia.

10a, USUAL OCCUPATION ; worl 10t. KIND OF BUSINESS OR [N- | 11. BI . : [
dnnmwawﬁuu(ﬁ::ﬁnggwt - Farmeru ! DUSTRY BIRTHPLACE (City and State or Foreign Country} / 12i£5ﬁTZER¥TOFWAT
Harrisburg Pennsylvanih USA

(Yesa, Do, ?luakncwn)

113a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBANG'OR WIFE
1 Z

Henry O'Neal 1 Rebeccy Lander Hattia O!'Nanl
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS '
(I yeu, #lve war or dates of servios) NO. l

no Mrs, Mirlal Hpndérqnn Multon Ma

18, CAUSE OF DEATH MEDICAL CE TIFICATION INTERVAT GETWEEN
 Enter only onsceuseper | |, DISEASE OR CONDITION /" e
e o7 (5, (b, and (o) | DIRECTLY LEADING TO DEATH" (5) = @ /-

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b)
ar heart faflure, asthenio, | rite o the above cause (¢) stating

. de. It means the diy. | the underlying couse loxt.
ease, infury, or complica- | _ L DUETO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions eontributing to the death tnd not
related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION {j
) 33/ X ves (] wo

21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (a.g..inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE * . Bome, farm, fagtory, sirest, ofioe blds., s10.)

HOMICIDE - . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- ‘ . WHILEAT] NOT WHILE

INJURY - - m. WORK AT WORK
2, ] hereby certify that I auended the deceased from _J Y= 1 3 19 £ 4o [ 2 ~ )2 19 .S'), that T last saw the deceased

alive on __J) & — { 9_5%. , ond that death occurred at _Z% , from the causes and on the date stated above.
23a. SIGNAFURE gre or titlejry) 23b. ADDRESS I 23c. DATE SIGNED
/»LZQEC 5£H¢.9J . w%’\- /e M‘U (&1 -50
24& BU R IAL CREMA- 24b. DATE N 24:: I\A'HE OF CEMETERY OR CREMATOR‘I’ 24d. I.OCATION (Olty, town, cr county) (Btato)
Dec.19,1957 Hillcrp&t Fultan Mo.

WRITE ‘PLAIN.LY—-USI_NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

1
ATE REC'D BY LOCAL [7IN UNERAL DIRECTOR' S 8

D.
S REG.

L e B %.,

(Licensed Embalmer’s Statement on Rtnne Side)




a“~
ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L8 <+ T = T . Pt

working under my personal supervision,.

Student........ e vaaea et ananan gt aannenanan
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¥ this body is not embalmed, fact should be so stated above.




