Health,

-3 Vlllfnn

Public

Servica

30

-57

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

/LG

58-029500

STATE FILE NUMBER
Primary Reglsrruﬂan Dlsrrlcl No.. 1} 4 2 i- Rtgnstrw s Ne. Moo 5.,........--

“ Fn S E P 15 195&.91;?1@"0“ District Ne.
. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: R-;gdno‘ncp before
r
COUNTY KD.OX e I, a §T§TE 1\10. by ission)
CITY (If oursud‘e carparate limits, give TOWNSHIP enly} Inside Limits <. CITY S Inside Limirs
OR OR 0510
tom 13 M. No., Knox City [YeQ %X TOWN & Yes[] No[]
I Egis_i!-‘_l'l':‘:l’:‘EOgF (I1f NOT in hespital, give location) | Length of stay in 1b d. iTD%%EEES {If outside, give location) Reside on Farm
1 INsTITUTION  Highwav Rte,V 6 M. N. Knox City]| ved n[
3 NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Yaor
{Typs or print ; OF
ROBERT (none) O'NEAL pEATH Sept 5 1958
5. sex 6 COLOR OR RACE| 7.\, peien[~|Never maRmIEDE (28 DATE OF BIRTH 9. AGE (In ywars IFUNDER 1 YEAR] IF UNDER 24 HRS.
laat birthd Months | Doys Houwrs Min,
I & W wiDoweD [ ] owvorceo[J| July 1 5, 193 5 23“ Ithda) | Hont I ~ " J )

10a. USUAL OCCUPATION (Give kind of work done
INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

{Yas, no, or unknqwn)|

Bg

%g.b'i'.l“r :r dellnqlmi:o)

H80-40-5834

Panl H, O'Neal. Sr

during most of working Lifs, aven if retired . s ‘
Bor. apmy o et ae Knox County, Mo UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Paul H, O'Neal, Sr Venile Alice Powers none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address Mc

nox Citv,

DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (a

PART L.

Condltions, if any,
which gave rise 1o
above cause (a),
stating the wndar-
lying cause last.

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and fc}.)

INTERYAL BETWEEN
ONSET AND DEATH

prery

F—vm

oo (Ludils o8 edee T

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminol dlllcu ‘zonditian given in PART | {q)

19, WAS AUTOPSY
ER ?
YES[] NO% nd,

20a. ACCIDENT SUICIDE HOMICIDE b.

O a
?m, B‘,;, Yg.q l

3o
p.m.

2.

MEDICAL CERTIFICATION

TIME
INJ

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK T WORK

20e. PLACE OF INJURY (e.g., inor cbout home,

¢ c E Emry. street, office bldg., etc.)

20! CIT‘( TOWN, OR LOCATION

<§Z(JF31'&1§7 Bt Mo

COUNTY STATE

rill

| attended the deceased om Ld ’ P 10
Death occurred ot S

and last saw h
m on the dote stated abeve; and to the bast of my knowledge, from the couses stoted.

alive on

: ! {Dagree or title)

o

. ADDRESS

8 Sept '58

23c. NAME OF CEMETERY OR CREHATDR

Pleasant Ridge Cem,

[ LOCATION (City, town, or caunty)

770 .

f/4vkr 4
I (s
Knox County, lio.

ADDRESS
. - %_

25. DATE RECD, BY LOCAL REG.

LedA-9._)3 45

2&%%?“2“ REW
/ L]

{Lic#nsed Embalmer's Stpfement on Heverss Side)
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8381 9 igp

’ agel 88 d438

SEP 19 1958
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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 embalmed
by me, o:-by-———— ..... P YN Tarerenen , Student Embalmer No. .........cccvvunee

working under my personal supervision.

SEUAENL «vvvvereeenrerierreareesieeesssenesrereeneesssessanes :
Signature of Student Embalmer

P. O, Address

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



