AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

B8Y AFFIDAVIT CF

ar's No.

71 —81=034345—

ﬁ!]!uhon District No ___L7 g__hlmarv Registration Dlstrict No. 3 L4 3 #

3 ﬂ')ﬂl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence baefore
a. COUNTY L&fﬂyetta . S\:Amissouri . b. C.OUNTY Lﬂfﬁyette admisslon)
b. CII:IY (If outside corporate limits, @ive TOWNSHIP only) Length of stay in 1b <. CCIJ? Irside Limirs
TOWN Higginsville I2 years TOWN  Higeginsville YedJ Ne O
©. FULL NAME OF (If NOT in hespital, give location) tnside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 624 West_26th. Yeg) NoO 624 West 26th. Yo O Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) QF
WILLIAM LECNARD ONEY DEATH 4 20 1961
5. SEX 6. COLOR OR RACE 7. Married {3 Never Marrled {1 15 DATE OF BIRTH | % AGE (last birthday) [IF UI;JhDER 1 YEAR | IF UNDER 24 HR
’ Widowed Di s s | Hours Min.
Male White dowed £ worced O | p_p.1862 98 |"9™| ¥ |
10a. USUAL QCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lifs, avan if ratired)

Farming

Farm Castlewood, Virginia

UsA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Vir

James W, Oney
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (if yes, give war or dates of service)
no

16, SOCIAL SECURITY NOQ. |17

INFORMANT

rone

PART I|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above couse (a),
stating the under-
lying cause last.

18, CAUSE OF DEATH {Enter only one cause per line for (s

), and (¢}

14. NAME OF HUSBAND OR WIFE

a B, One
Addres

Deceased

INTERVAL BETWEEN
ONSET AND DEATH

2 LS.

DUE TO (b) !Zﬂéﬁé&a & MW

&

rkyg ~

DUETO(:)_W ME‘M M

Y

L) Etro —

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal

PART LI, If

¥4
deceased was

female was

thers a pregnancy in last 90 days.

[ow]

DNoI

3 Unknown

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART H of item 18.)

F4 PART 11

g diseass condition given in PART | {a)
L 4

21 .

£ | 7%, WAS AUTOPSY ] 20, ACCIDENT _ SUICIDE  HOMICIDE
I PERFQRMED? a [m] O
U YES [0 NO

& | 720c. TIME OF  Hour  Month, Day, Year

H INJURY a.m.

w p.m.

H

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

21. | attended the decessed fro

Death occurred at

20e. PLACE OF INJURY (e.9.,
farm, factory, street, office bldg., etc.)

oz id¥

in or about homa, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

— ¥ L4

7 Alnf saw 4|:i':;,-;li\«'e M

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degres or titlh}

4

DRESS

[72¢. DATE SIGNED

Q

I 114

, -
Z3c. NAME OF CEMETERY OR CREMATORYS '

23d. LOCATION [City, to

wii, Of <ounty)

{S1ate)

4—20;1961 Linn Cemetery Wentzville, No,
ADDRESS - 25. DATE RECD. BY LOCAL REG. REGIST 'S SIGNATURE
Higginsville, l’ K-Ad3- 1‘76/ u.ﬁ ﬁ

(Licensed Embalmer’s Statemant on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sfude\nt. Embalmer No.

working under my personal supervision.

Student SigneW/@/ﬁ—/

Signature of Student Embalmer
L I 3 . - .

N . Y A
. T licensed Embalmer No._480T

P. Q. Addres

.‘r' ' b Y ' ’ . ' . v

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwrmng

If this;body is.not embalmed, fact should.be so sfated above! - . . ,,

.

P, SR



