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PERMANENT RECORD

PLAINLY—USING

WRITE

UNFADRING DBLACK INK—MAEKE A

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stte Fite o BAGD.
BIRTH NO. acs. oist. wo. A R L eriwsny rec. sist. wo. 2PV invors No-/;\i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where datossed lived. Il lastitution: residence belore
a. COUNTY a. STATE b. COUNTY ndinington}.
Greene Missouri Greene
b, CITY (1f cutcide eorpurate limits, write RURAL snd xive ¢. LENGTH OF c. CITY 4. 1 Residence within Limits of
townabip) | STAY (in thia place} OR 2 gliy o Incarporated town?
TomN Sprinefield year TOWN Republic il .
d. FI!-IJ(%LPN'PAH{E OF (I not in hoapital or insticution. give sireot sddrems or location) . .ASDrDRREgS (H rural, glve londo\_:) 2 3 q ‘//
INSTITUTION 1411 E. Monroe No street address
3. NAME OF a. (First) b. (Middle) e. (Last) - 4. DATE (Mcnth) (D
DECEASED OF 85)
e o) RUBY FRANKLIN  O'NEAL oS February 20 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '} 8. BATE OF BIRTH 5, AGE (In years| IF UNCR { YEAR | F UWOER 4 S,
. WiDOWE'D. DIVORCED (8pac I laat birthday) Mon!-hl Days { Houra | Min.
Female White Widowed Dec 22, 1875 l

10a. USUAL OCCUPATION (Gitve kind of work
dons during most of working life, sven if retired)

___Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

Owm Home

{City and State ¢r Foreign Country) /
Kentucky U.5.A.

11. BIRTHPLACE 12_ CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN
Nagcy Austin

138, FATHER'S NAME

_SchuylEE?_Eignklin :
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14, NAME OF HUSBAND'OR WIFE

18. CAUSE OF DEATH
_Enter only oneczuse per
live for (a), (b}, and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*Thia does not mean ANTECEDENT CAUSES

ICAL CERTIFI
[

Aeace

15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If ves, mive war or datea of service) NO. i .
no None Mrs George Janes, Springfield, Ho.
TION INTERVAL BETWEEN

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a} slating
the underlying couae last,

the mode of dying, stich
ot keart fadiure, asthenia,
ele. It means the diz-

ease, injury, or complica- DUETO (@

23a. smmwuas& (ﬁ ar tigic

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecity)

Burisl
DATE REC'D BY LOCAL | R

L2-/ ~5%

24c, NA.V OF CEM

March 2, 1956

RAR’S SIGNATUR

(Licensed Kmbalmern

Wade Chapel Cepetery

23c. DATE SIGNED

M/Vb

y LOCATION (Olty, town, or county)

Near, Republic, Missouri
‘sl GNATU ADDRESS

Y CR CREMATORY

FUNERAL DIRECTOR’

um:m on Reverse Side)

22495

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS "'
Conditions coniributing to the death but -:o - ‘ ,)
related to the disease or condition causing |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? I
TION F 9@ l .
’ ves [] wo B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..Inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE boma, farm, iactory. scroat, office bldg., eta.} i
HOMICEDE ‘
21d. TIME Month) (Day) (Year) (Hour 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOT WHILE
INJURY m. | WORK AT WORK Lo
22. I hereby certify thak I ndey deceased from _______6_ 18 , 1 that 1 last saw the deceased
alive on % , I # and tha! death occurred at d m, from the couses and on the dale stated above.



BS
©
. Wil
Ny
Lo R . . - M » [ D
™ STATEMENT BY LICENSED EMBALMER

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

by rne, or by...- .............. e eeratnarn e are——n—naraaananns ....... , Student Embalmer No,.--........

working under my personal supervision..

o1 20T L3 1t SO P RpS Signew.ﬁ.hé/ .

Signsture of Student Embalmer
No... 5(2/..

Licensed Embalm

s S , P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT W Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




