No. 300
10.48

FILED JUN 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oisT. no. LE A priuary re. pist. -549_0ﬂ_ Begistiar’s Nov. : i .Yj

State File No...

! BIRTH NO.
1. PLACE OF DEATH T 2. USUAL. RESIDENCE (Weered decossed lived. Il institution: residence before
a. COUNTY a. STATE b COUNTY adininion),
Butler Mo, Butlg ol
b. CITY (It outside corpurals limita, welte RURAL ind give c. LENGTH OF c. CITY Is Residence withia Umits of
townghip}| STAY (in this plare) OR gty er incorporated towal.
TOW M TOWN le g No, E]T':'
d. FH%%P?#AB;‘.EO%F (I not ia baapital or Institutien, give strect sddress of lovalion) .AS.SFDRREgS (If rural, give location) o / ).2
nstitution  Home 5] 1" 519 Kinzer St. : j
3. NAME OF 8. (First) b. (Middl e, (Last}y . ; 1
DECEASED v ' R 4. DATE *  (Month) éDay) (Year)
( Type or Print} Clarence Edward O'Neal . oearn. May 2 1954
5, SEX -~ 6. COLOR OR RACE | 7. MARIEED. EFVERC?ESRRIED/ 8. DATE OF BIRTH 9. :-Gfi (In yenn lF UNDER 1 YEAR | IF UNDER 4 MRy,
. (8pactih) t un H Min.
Male White WRTRLEH " “F | Jan, 9, 1890 8L | 28|
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 1I. BIRTHPLACE - .. U 12. CITIZ
dogs during worki ll:lo u:a ‘:I:uﬂr:;) (City and State c: Furu‘n Cnunuv}d | N E@?FWHAT
etall Mércha Mens Store Des_Arc, Mo, | U.S,

13a.  FATHER'S NAME

. J, S. O'Neal

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. ﬂlAgSECURITY

13b. MOTHER' §, MAIDEN AME
[Yiene, Bonfhe o]

14. NAME OF HUSBAND OR ¥IFE

Nina Davidson O'Neal
7. INFORMANT " & INFORMANT'S SIGNATURE OR NAME

ADDRESS

(ﬁ no.orunkoown) | {If yes. give war oy dat service)
o) - :

_Mrs, C.E.O'Neal Poplar Bluff, Mo,

18. CAUSE OF DEATH
_ Enter only onecanse per
line for {a), (b}, and (c}

*Tkis does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means Ehe dis-
case, infury, or complica-

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
.

Morbid conditione, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

\WE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

, CREMA-
{Bpecify)

i%a, DATE OF OPTEI%JN 15b. MAJOR FINDINGS OF OPERATION \ , 20, AUTOPSY?
it ves [ wo B

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE}

SUICIDE ¢ | bome.farm, factory, street, office bldx-,eta.}

HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OQCCURRED | 211. HOW DID INJURY OCCUR?

- OF WHILEAT[—] HOT WHILE|

INJURY = | “work AT WORK .
2, I hereby certifydkatg-attended the deceased from@_é_ Qﬂ lo _‘&.__ 195, that T last saw the deceased
Nalive on o~ , 1 , and thal deaih occurred atLlSA ., Jrom the causes and on the date sialed above

/w (Degree ot Litl@ ?DDRE a 2. pA )ps

24b. DATE V474

24:. NAME OF CEMETERY OR ﬂ'{EMATORY
Woodlawn Cem,

24d. L

ogyTON (A, town;

or countyf (Etnte)

Poplar Bluff,

25. FUNERAL DIRECTOR"S S1GNATURE

ADDRESS

PFrank-Cotrell Poplar Bluff, Mo,

Staternent on Reverse Side)

4
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- RECEIVED |
JUN 14 1954

BUTLER CO. HEALTH CENTER
FILE No. .
©
o
H -~
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@
15}
. . . A
B e —= ——
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
3" ¢« s T- 3NN 3 N DD DU , Student Embalmer No............
working under my personal supervision
Student - .. ... s Signed ... i
Signuture of Student Embalmer
Licensed Embalmer No............

P. O. Address
(Fa

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note: J
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thi§ body is not embalmed, fact should be so stated above.
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