walth,

Welfare

ublic

ervice

300

FILED MAR 10 1958

Registratien District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

42

Primory Registration Distriet No.

PLACE OF DEATH

o. COUNTY

Buchanan

2. USUAL RESIDENCE (Where deceased lived.

STATE, Missouri

If institution: Residence before

b. COUNTY Buc

1 gﬂmuuoy

L
ol

b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limiss c. CIC;TRY Inside Limits

TOWN St. Joseph Yes [ N [] Tome  St, Joseph ol 7 , Yeolf Me[]
c. FnglD_nNAE‘%gF {If NOT in hospitel, give location) | Length of stay in 1b d. STDR%EEES (If outside, give location) Reside on Farm

HOS| A ADD!

INsTITUTION St.Joseph's Hosp, Life 802 No, 10th St. Yes [] No [}
HNAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typa or print) OF

JOHN MARTIN O'NEIL oeaTH  Feb, 26 1958

during most of

Elevator

10a. USUAL CCCUPATION (Give kind of work done
king lifs, aven if retired}

erator

6. COLOR OR RACE
White

7 warrieo[Jnever marrieo ]
WIDOWED [

DIV(_JBEDm

8. DATE OF BIRTH

9. AGE (In years

FUNDER 1| YEAR

|IF UNDER 24 HRS.

Mentha

&S birthday)

Days

Hours l Min,

10b. KIND OF BUSINESS GR ~

H DUSTRY

11. BIRTHPLACE (City and state ar country)

5t., Joseph Missourdi

0

12. CITIZEN OF WHAT COUNTRY?

US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME )4. NAME OF HUSBAND OR WIFE
Patrick O'Neil Katherine Rhoners None
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y w3, no, or unknqwn)] (Lf yes, give war or dates of service
‘ o] U ves give wer or dores ' | 500-07-4585 | Mr, Herman OINeil St. Joseph, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

above couse

Canditions, if any,
which gave rise 1o
{a),

WAS CAUSED BY:

18. CAUSE OF Dg.;T# Enter only one cause per line for (o}, (b}, 4nd (c}.}
A

IMMEDIATE CAUSE (a}

peclsion

INTERVAL BETWEEN

ag

O;wDEATH
c‘...,‘éq'"

stating the wnder-

0 / 0./ .
DUE TO (b} 7

g lying couse last, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | {a) 19. WAS AUTOPSY
& 4 PERFORMED
w 20/ ves[] no 1
= | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
< ] dJ O
3| 20c. TIMEOF Heur Month, Day, Year
‘a INJURY  a.m.
] p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIlLLE ATD NOT WHILE D farm, lactory, street, office bldg., atc.}
WORK AT WORK
21, 1 ottended the deceased from 0"1—7‘_ /4 b) ) , to & -é"g— S a ond last sau?ﬁfn alive on P . s - ‘l-—r
Death occurred at lﬂ H qq A m on the date stated above; and 1o the best of my knowledge, from the cavses stated.

2. ATURE

; ;}60 g or litle)

26,

i

72¢. DATE SIGNED

2-27- 5

23a. BURIAL, CREMATION,

REMOYAL (Specify)

23b. DATE

2-28-58 ,

23e. NAME OF CEMETERY OR CREMATORY

Mt, OYivet Cemetery

7 | 234. LOCATION (City,

St. Joseph

town, or county)

{State)

Missouri

ADDRESS

25, DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Stotement on Ragu Side}

26. REGISTRAR'S SIGNATURE




e
.

!

[

e
.
e
R

i

|

all . .

STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... «» Student Embalmer No. ...................

P, O, Address,

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafﬁue'

.. to comply with the above constitutes grounds for revocatiop of license). ..
If embalmed by a STUDENT, he also shall sign in his"OWN ‘handwriting,
If this-body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

- *




