Mo, 300
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HLEONDY 23 1952

BIRTH NO.

THE

L HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.a 4— ';i PRIMARY REG. DI1ST. z_& Regizirar's No, , f f

State File No..... ‘)98()2

s td boim s o mrn

1. PLACE OF DEATH
a. COUNTY Sal 1ne

b

2. USUAL RESIDENCE (Whers deceased lived. If institution: residsncs before
»- STATE 14 ssouri b. COUNTY (igoper =™

o8 Marshall

a

b. CITY (I catside eorpurats limits, write RURAL and give

c. LENGTH OF
towmship)

c. CITY 4. I Baxidencs within Imits of

ey~

tow Blackwater EETEET,

d. FII'IJ!..SLPI#A?_EO%F {f not 1a tion. eive strset address of losstion) A%rg% (I ranal, give loatlon) 0" [ J
nstrroTion. Fitz s Hospltal, ———e TNo Srnard nasure o Qusito b NO3 -
3. DNE%%E S%IE a. (First) b. (Middle) ¢. (Last} P DA-,-E (Month) (Day) (Yean)
(Typeor i) L©© < Oneal ceamNovember 17 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, thE‘\;'ERCIEDARHlED./ 8. DATE OF BIRTH 9, &GE (In:-)u- ;x lﬂ ; TNDER B MES,
Male White WEPPRLLR ™0 @7 | October 7 1873 "BYT || P
10a, USUAL OCCUPATION (Givoktad of werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i i sivee or Poraign Comntry) 73| 12 CITIZEN OF WHAT
oe] R
il emiimind | Own farm Blackwater, Missouri. | USK..
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Amos Oneal. Lucinda Cramer |Belle Crockett ONeal

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

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

i 16. SOCIAL SEGJRINITDY
(Yes.no, a} | (If yes, give war or dates of servies) .
g | Lvs mar or dates ofae ——— Mrs. Robert Oneal Blackwater Mo.
18, CAUSE OF DEATH - - INTERVAL BETWEEN
| Enter only onocensoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) D[REL'I'L_YAIIA'DING TO DEATH' (@)
*This does mot mean ANTECEDENT CAUSES
the mode of dring, #uch | Morbid conditions, if any, gising DUE TO (b) &
s beart foilure, asthenda, | rise to the above caure (a) Hating ,
e, It meons the diz- the underlying coude
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof
related Lo the disease or condition causing deald. ‘-
1%a. DATE OF OP%%ﬁ“ 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. S 2L | wwD
2'a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm, fastory, surset. ofics bidg .. #10.} : :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™} NOT WHILE
INJURY = | " work AT WORK .

22, [ hereby 3 that attended the deceased fr
alive m /g 93":? and that death occurred

wbiSad.

18] to JIPW L] | 195, that I last saw the deceased

m., from the causes and on the date stated above. |

2. SIGNATURE,

2. GB0

= el TV sd

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

%Al.a. BURIAL, CR.EMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LQ:ATIOH (Oity, town, or county) (Btath} |
Bonely Nov. 19 1954 0ldé Lamine Cooper County, Missourt, *
DATE REC'D BY LOCAL ? 5" FUNERAL DIRECTOI 8 SIGNATURE ADDRESS ‘

519 37y

Goodman & Boller, Boonville,

REG?AR'S SIGNATURE

Mp.

s Statemeut on Reverme Side)




iy

e
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY ... ittt ittt it et ieeneaia e sarnn e s aaaras , Student Embalmer NO......cvu....

working under my personal supervision..

e _—a ﬁ..ﬂw ....................

Signature of Student Embalser
Licensed Embalmer No Oé?

P. O. Addres AL LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be 50 stated above. .

-’ . *



