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.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

RLED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ﬁs"f-.fn:s DIST. Mo, 42

State File No‘fu)ilz:lﬁi.
787

ICATE OF DEATH

PRIMARY REG. DIST. NO. _.!(_).0_2_.-. Registrar’s No.

1. PLACE OF DEATH:

2. COUNTY  Byychanan™

2. USUAL RESIDENCE (Where decensed lived.

—.a..STATE Misso i

1 inatitotion: resideoce befsre

b. COUNTY g shanan JM 227

Monte OtNeil

Ardvee Hartm

b. CITY (If outzide corpurate limits, write RURAL and yive c. ALYENGTH OF <. ng d. 1s Residence within Limits of
township) ip this placs) & city of igcorporated town?
tows  St, Joseph days ToWN  5t, Joseph s PR
d. FHéIS-P?!I&Ahi‘.EO%F {If not in bospitsl or institution, give streot address or locatlon) ASDTSIEEESI.‘S (It rural, glve location)
INSTITUTION Mo,Methodist Hospital 1202 Moss Street
R DNECEESOEFD 8, (First) b, (Middle) c. {Last) 4, DS.II_:E (Month) (Day) (Year)
(Type or Print) CAROL BETH O'NEIL oA July 29 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | I UNDER 2 wms.
. WIDOWED, DIVORCED (Bpecity) last birtbday) Munun’ Days | Bogms | Mia.
_Feamle [ | White Infant O~ .| July 27, 1955 | R |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE + : o 12. CITIZEN
done dyring moat of working lifs, o:onnil ut{r:rd) h DUSTRY {Gity and State or Foreign Covatry) COUNTRY?OF WHAT
__None None St. Joseph Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

None

S0
17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only one cause per
line for (&), (b}, nnd {c)

*This dors nol mean
the mode of dying, auch
a¥ hearl fallure, asthenio,
efe. It means the dis-

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

ANTECEDENT CAUSES ~

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause {a) statiag
the updqi'ving caude last.

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCTAL SECURITY ADDRESS
(Yes,ng,or unknown) | (If yes, cive war or dates of service) NO.
o None Monte O'Meil St, Joseph, Mo,
EDICAL CERT; TION INTERVAL BETWEEN

- ﬁ'ﬂ' AZ DEATH

DUE TG (o)

cade, injury, or complica:
tion sohich coused death.

11. OTHER SIGNIFICANT COND!TIONS

Chmd:tiom contributing to the death bul ol
related to the disease or condition cousing death.

19a. DATE OF OP'FIF:JABE 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' ves Bl wo [

2ia, ACCIDENT (Spwcify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, iarm, faotery, street. office bldg..ete.)

HOMICIDE L e
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT—} NOT WHILE

INJURY WORK AT WORK {
. . =

2. I hereby certify that I atiended eased from s IQ‘ITIO __7u_, 19_J_._-J, that I last satw the deceased

alive on _Zf = g | , 193 2 and that death gccurred at L1 m., from the causes and on the dale slated above,

2 NATURE

> ol TGy T

za;%iz)susu

Uicerued Embalmer's Statement on ReWerse Side)

%%NBEER H{ SJ_KLCREMA- 24b. DAYE 24s. NAME OF CEMETERY OR cnsmmnv 24d. LOCATION (City. t.ovm,or c.ifmny) " (State)
. " (Bpecify)

1 7-29~55 .. 1 Mt, Olivet Cemetery st. Joseph Missourd
DATE REC'D BY L%%F‘«:_'L REGZRARS SIGNATURE gs ous_ UNERAL D ?jron' s SiIGNMURE ADDRESS
Aug 4,1955 aa:_/ugtj_ﬁzz_% St.Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
DY Me, OF BY ot riiie i iirttatrrsnrrtrtarra it aiccmaanessassnnaastanacsartnn Graranna . Stude:it Embalmer No..........

working under my personal supervision..

Licensed Emb ﬁl\h. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embdlmed, fact should be so stated above. v




