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UNFADING BLACH INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -1 s k> % I

REE. DiIST. wO. ‘2& PRIMARY REG. DIST. m.m Rzg::lrar;No,_.,S,gy

1. PLACE OF DEATH

a. COUNTY

Z USUAL RESIDENCE (Whers daceased T v,
a. STATE  Arkansas

lived.

b. COUNTY adinisslond.
GREENE Carrollpzxn
b, CcI,TY (If outclde corpurate limita, writa RURAL snd giv:lm %T ll‘I_YENht.';tll"H OF c. Cg’;{ (If outaide corporate limits, writa RURAL and give townshin)
- - s i ok
TOWN Springfield wentin)) STAY taesiestl - San Green Forest V4
d. FHOLIS. NAME OF ¢If not in hoa f;m.-l. or institution, give -lnt address or loe.ﬂon) dAs[-)rgIEgS (1t rural, give tocation) X
\OSFTAL 9% Springhield Baptist Hospital .
3 NAME OF ~ a. (Firsi) ‘ b. (MIddle) o. (Last) l 4 DATESoNERMontzy  (Day)  (Yom)
(Twpe or Print) Charlie C. 0! Neal DEATH y/ 8 /?.S:?
5. SEX 0 6. COLOR OR RACE | 7. mlADROF‘!‘.IJFEZB EIE\YSECE[A)HS}.ED 8. DATE OF BIRTH g, I:\.GE {In n)-n‘;; unl‘:n lDfm T UNOER 34 KRS,
(Bfecify) i t birthday) | { Mon ayr | Hours | Min.
Male WHIZ® Married Sept 25, 18721 79 ’ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or forelss sountry) 12. CITIZEN OF WHAT
done duriag moss of working 1ife, evan if retired) DUSTRY COUNTRY?
Retired Broker Beoter Carroll Co, Ark., / U,S.A,

13a.
William QO'Neal

FATHER™ S MAME

13b. MOTHER'S MATIDEN NAME 14. NAME OF HUSBAND OR WIFE

Garrison M 1 v

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yea, give war

{Yes. po. ot unknown) l

o

16. SOCIAL, SECURH'OY 17. INFORMANT'S SIGNAT
None /

dates of kervice)

V1)

. Enter only onecause per

18. CAUSE OF DEATH
tize for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
ox Leart follure, asthenia,
ete. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN

1. DISEASE OR CONDITION Q ANDOEATH

DIRECTLY LEADING TO DEATH® (5 s
£

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove caunse (a} sating -
the underlying cauase last,

DUE TO {c) ) -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS c 'a v W

Conditions contribuling to the death but not
related to the dizease or condition causing death.

1097 -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TION ’ 32 X /~ 1
) . ves £ wo
21a. ACCIDENT (Specity) 21b. PLACEOF INSURY tes..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, Inatory. atreet, office bldg..e%0.)
HOMICIDE
21d4. TIME {Month) (Day) (Yess} (Heur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE .
INJURY WORK AT WORK ) -
I atiended the deceased from 9 19 ._%Z!L 19_5-_Zﬁmr I last saw the deceased
d tha! death occurfed at ,jrom the/causes and on the date glated above.
2, SIG (i)egm or titl b. ADD, 2. D GN
i VLPAN
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME Op/CEMETERY OR CREHF’ORY 24d. ON (Olty, town‘or county) (Stafe)
TION, REMOVAL (Bpecity)=
Removal & | 11 June 52¢ Glerwood Cemeterv Green Forest Ark,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE M 5. FUNERAL DIRECTOR'S §|GNATURE TRABORE $S
REG. . B .
L 2452 Zé..lé L) itlea o ) g Zik) Nelson Funeral Home, Berryville
{Licensed Imer’s Staternent on Reverse Side) . .H..[‘R.




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, or by .

..................................... ' ey Student Embalmer Mo.
working under my personal supervision.

SEUENE mumrareeennnnennens AT ceenns S:gned.gm%_

Student Embalmer M T
’ Licensed Embalmer No ,{ﬁé/jr-/ S

P. O. Addressﬁ%ﬂeﬂt&z_.}x.&ﬁé

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 this body is not embalmed, fact should be s0 stated above.




