THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 28 1055  STANDARD CERTIFICATE OF DEATH

II_EE. DIST. MO, 82"

36356

State Fiie No,..

W'MZ Regittrar's No. //9

BIRTH KG. PRIMARY REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lostitotlon: residecce befors
. COUNT a7 . ) d inimlon).
e COUNTY  Gdoper ¢ STATEMichigan b-COUNTY (g kg ng **=”
b. CITY (2t cutnide corparate limite, writs RURAL and give c. LENGTH OF || <. CITY 4, Ia Residence within Lmits of
OR nahip}| STAY (in this ] OR “a Incorpery
tows Soonville i STAY 481 oW Pontiac EETRETT
d. FULL NAME OF (If not in bospital or Inetitution, give streot address or loe-tlon) . STRE (If raral. give location) E r %
HOSPITAL OR R . £ 1
INSTITUTION " ABORESS 379 #inding Dr. South g
3. NAME OF . (First b. (Middle c. {Last,
DECEASED a (‘ Y ( ) (Last) 4. DS"[.'E {Month) ;D_:y) (Year)
{Typeor Prine)  J OTIN) Daniel Odneal pEATH NOV . 23, 1655
5. SEX T 16. COLOR OR RACE | 7. MAD%%!’EB gIE‘YgEchéSRRIED / 8. DATE OF BIRTH 9, AGE {Io yc’;n bl; m:.:u 1 YEAR | & UNDER 1 oems.
(Bpacity, . t on Days | Hour | Min.
male white married April 15, 161% gt o | |
102, USUAL OCCUPATION (GWekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cic . 12, CITIZEN OF WHAT
ing. . Uife ) y and State or Foreiga Country} 0 COUNTRY?
I pIe L rE ey | y. a.w-c1o™ Cooper Gouaty, Mo. NTR
13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Wilsey M. Ocneal Lon V. Smith M. Maye Hubbard
:‘5{. WAS DES‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, [NFORMANT 5 SIGNATURE OR NAME ADDRESS
. . wn) | {If yes, tive war or dates of service) . o
yasg | TmeroR e 386-01-28%4 Mrs John D. Odneal Pontiac, dMich
18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH @) -
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, If any, giving DUE TO (b)
ot heart fallure, asthenda, | Ti#e to the above cause (o) stating
de. It means the dis- the underlying cauae last.
ease, infury, or complica- ) DUE TO (¢)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
‘ ' Conditions contributing to the death but not A/ Q—(Q (
related to the disease or condition causing death,
19a, DATE OF OP-F%JN t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D ND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, larm, fagtory, strast, offioe bldg., gua.)
 HOMICIOE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY‘ OCCUR? P
wiRY - a | VHLENT] WoTwLE

‘J'fﬂEi E',;tazﬁia zﬁiiiw i ,:!ha!illﬁsawthedcuased

2 ] hereby cerlify that 1 auended the deceased from #2234
elive on i , and that death occurred al

70 5%,

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

23a. SIGNATURE (Degree or t.itlee‘)

/A0 M_/Mﬁ

23. DATE SIGNED

(23 -S8

23b. ADDRESS

339 Ma) (Soomplle Mo

WRITE ?LAWLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

%1?)NBHERMI 6\‘:. ‘.:-:::\!.:; 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (City, &OG'D or county) (Blate)
remov a 11/24/55 Pontiac, Michigan
DATE REGISTRAR'S §) TURE g /-. 25. FUNERAL DIRECTQR/S 81 RE ADORE 38
4, 23/35 % > .
/ (Licensed Embalmer’s Ststernent on Reverse Side)

g Y

e




1955

DEC 6

-
n——

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e eeeteescestseissanresianreees teerenan , Student Embalmer No..........

working under my personal supervision..

Student........ccocvvviiiniineiannna, N
Signatore of Student Exbalmer

P. O. Addres%;”f"a“ié

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

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

77 this body is not embalmed, fact should be so stated above,




