THE DIVISION OF HlEALTH OF MISSOUR1 59 010046

Health

%, Welfare STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER
Public
Service hED MAR 1 8 195%g|sfrqﬂon D|5|r|cr No. ‘%8‘2 Primary Ragistruﬁon District N°5655---——-- R‘qi“m"_s No--—-dé-:———--—u—--
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfare
. 300 e CONTY Lawr-nce o. STATE Mjgsouri b COUNTY BcDona3®'s)
1-57 b CITY ([f outside corporaie fimits, give TOWNSHIF only) | Inside Liits e CIY Py Inside Limits
R [
o TOWN Mt . Vernon Yes [ No X TOWN Anderson Yes[ ] Ne [
c. EgL'l_' NAB%OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%EE'ES (If outside, give location) Reside on Farm
TA R s ADD
l INSSTITUTION Mos State Sanatorium 5 days Route 2 Yes B/F!__
3 NTAME OF DE;:EASED First Middie Lost 4. DATE Month Day Year
{Type or print LI oF
Robert Emmett 0'¥eal peath  Maech 7, 1959
5. SEX o 6. COLOR OR RACE{ 7. maRRIED[X] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E_n‘:;cr; ;:‘::I-?sER ;::AR I:I:J:DER 2:1«::“5'
ast birthday, .
; Male White wooweo[ ] owvorcen[J| Oct. 10, 1897 61 [
: 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
= du‘ring most of warking life, avan if retired) INDUSTRY i
© Faymar Farm Oklzhoma Usa
H §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
¢ B ¥Will‘am Fdear 0'Neal Lou #nna lavior Edith 0'Neal
o
o D [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, ke If , giva w d £ vi r
E- g { .I’Iﬁ olalwnqwn)|( yey, gi ar or dates of service} unknOWn San.records’Mo.State SaT\.’Mt .Vernon’ MO.
o 18. CAUSE OF DEATH (Enter only cne cuu.-.e per line for {g), (b}, and {c).} INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED B . OQSET AND DEATH
. o IMMEDIATE CAUSE (a) uarClnoma'tOS'l..s Py seneralized F4
g E
: Oz PR i ARY ) o
- w Conditions, if any, DUE TO (b) carcinoma of pancreas (?) ?
4 = which gave riss 1o -
5 - above couss {a),
M z stating the under-
H 8 g lying couse last. DUE TO (c)
E <5 o R PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass conditien given in PART I (a) 19. WAS AUTOPSY
; H z < : PERFORMED?
5% ofE /52X YES[3 NO[]
§E> X 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of item 18.)
- = = w
S F o o o
c O
58 <US5I 20c. TIMEOF Hour Month, Day, Year
§ 2 © a INJURY  am.
- ‘g : E p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
s 3 WORK AT WORK
'2 E 21. | attended the deceased from 3 - 2 - ;9 ] 3 - - 59 and [ast Sow ﬁ}olive aon 3 - 7 - 59
g H Dmrh)cﬁirrecl af .'Tlo - m on the dufe stated above; and to the best of my knowledge, from the causes stated.
5 -_": 22a. SI egree or tit, 22b. ADDRESS 22¢. pA'rE SIGNED
2 boodog /W(Emto Vernon, Yo 3-9-59
<
230./BURIAL, CREMATION,{ 23b. DATE 23c. EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

. REMDY (Specify)
. Remova 3_7-5'9 Anderson Moe

ERM. DRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGW

{Lig Embalmer's Statement on Reverse Side)
[




t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY ittt s e s eanren e rnrenrennrpiasrs e sareannernnes .» Student Embalmer No. ..........evuve.e.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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,




