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045 STANDARD CERTIFICATE OF DEATH State File No -
BINTH WO REG. DIST. No. B0 P2 PRIMARY REG. O1ST. W0. 0 L. Registrar's oo
i. PLACE OF DEATH ' Z. USUAL RESIDENGE (Where decsassd lived, If & idonce bafore
& a. COUNTY RALLS . 03 7 g a. STATE MISSOURI b. COUNTY BALLS adinbmion).
b, %‘I';Y (If oataide corpurate limhts, write RURAL and give cs;_.rLENGTH OF] c. cg’g & Iv Residente Within et ot ~
Town RURAL SALINE TOWNSHIF""‘ ALoPEE | town HUNTINGTON,MO R
d. FULL NAME OF (If not in houpital or § lom, give streot address or location) . STREET (If raral, give location) @
NSHIOTION Hummc'ron,mo Rl TADDRESS  PONPINGTON,HO R.1 o0&z
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE Month)  (Day)
(Tyoeor iy ELMER | ONEAL | o R ™ fé“gs

5, SEX 6. COLOR OR RACE | 7. MlARRIED NEVESCIgARRIED 8. DATE OF BIRTH . 9.11:«.GE (l::-;n La; u::.u t YEAR | r ONDER 34 W,
i+
wieg 0| wares “HRRRTE™° o~~| ~ SEPT 23,1880 TR g B | B e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o .
“HIREER"""="~ | "opy FARM °°"|  PIKE COUNTY,LYf " “‘)’ e Y
nlsa. FATHER'S NAME : ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ELIAS ONEAL MARY TUCKER ) VICLA ONEAL

i5. WAS DECEASED EVER IN U. 5 ARMED FORCBT 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, wha'nl I (I you, wive war or dates of service} NO.

— /
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M || Enteronlycnsamsaper | 1. DISEASE OR CONDITION _ " ° . ONSET AND DEATH
- Z | tnefor ta), (b3, and (o) | CIRECTLY LEADING TO DEATH* 4 S/ Faw
| # || ~Ttr does nat mean | ANTECEDENT CAUSES Minpures -
’ the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. 3 ax heast fallure, asthenia, | Tite to the aboor cause (q) stating ..
5 [ gc. 1 means the du- | the wndatying cause last. ;
o case, nfury, or complica- DUE TO (&)
iz || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
=] ' Conditions contributing to the death but not
a ) . velated i6 the diseate o1 condition cousing death. .
é 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION .| . AUTOPSY? "
e ‘/ o/ ves [ ] o8
v || 2ta- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offics bldg..exs.)
- B HOMICIDE . T .
X g 21d. TIME {Moath} (Day) (Year) {How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l - INJURY . WHILEAT NOT WHILE
- X . . . WORK AT WORK
B || 1 hereby eantity that 1 atended the deceoned framZ_Ly_Q_ 195710 SN o | 15,887 that T last 0w the deceased
- alive on _-&L'{_;‘I:L Fand that death occurred at _Aa30P m., from the causes and on the date siated above.
E Za. SIGN (negm or zma) ADDRESS 23c. DATE SIGNED
f Ez(u % ﬁ VY L 3l ol
E Tlonag RIAL, CREMA- | 24b. DATE 2. I\AME OF CEMETERY OR CREMATORY TION (ony. mvm. or connty) (5tate)
Bpweltr) : : ' -
; BURIAL - 1-6=55 | ARIEL CEMETERY RALLS COUNTY, MO
DATE, REC'D BY LOCAL ISTRAR'S SIGNATURE - 2(’7 75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
; REG. , Al .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me.‘é DY iieiiiiiiiieteterirar e eemieseneceanesestenamenttanasanrerasessrres P . Student Embalmer No.............

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




