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|| 18: CAUSE OF:DEATH
. Enter only oneceuse per
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1954

REG. DI
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STANDARD CERTIFICATE OF DEATH
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87. NO.

MiaAJUN

Ui, Urollaw 33822

Stote File No. .o covremnn
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1. PLACE OF DEATH
. COUNTY
: GREENE

2. USUAL RESIDENCE (Wbars deseased lived. If lastitatlon:. reckiencs before

- Mt ssoURT O NAN ko

r&'\*fn SPRINGFIELD

b. CITY (f catzide vorpurate Limits, write RURAL and give
township)

& LENGTH OF

¢ CITY & 12 Tlesidencs within bimtts of
n ety T

10wn SPRINGFIELD 2

. FULL NAME OF (If not ia bospital or | jon, give strect add or loestion) o STREET (If raml. ve looation) 0 =
'fﬁ’ss-ﬂ'r*{}hé’u BURGE HOSP ADDRESS  ROQUTE # 7 031 /
EDNEAC%ESOEFD a. (Flrst) b. (Middie} ¢. (Last) | 4. Dé}'g (Month) (Day) (Year)
(Typeor Prin) ___ JOHN A. Q' NEAL oA OCT., 24 1954
5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER PélARRIED. p 8. DATE OF BIRTH 9, :‘?E (In years n: :::l Y YUR | o GMDEN 3 RS,
MALE . WHITE T DORED © SEPT. 16 1867 "B [Mer] oo |femm| 2

10a. USUAL OCCUPATION (Give kind of work -
dona during most of working 1ife, svea If retired)

105. KIND OF BUSINESS OR IN.
FARMER

11. BIRTHPLACE 12, CITIZENOFWHAT
COUNTRY?

{City and Stets or Foreiga Cnuluy)/

1 1. DISEASE OR CONDITION" "
lins for (a), (b}, and (c)
*This doey ot mean AN[ECEDE(T CALISES
the mode of dying, such
uhccrzfaaure. asthenia,
‘ete. - It means the- da-
care, injury, or complica-

rise to the above cause {a) stating
the underlying cange lasl.

Morbid conditions, if any, gbiﬂg DUE TO (b}

- a

DIRECTLY LEADING TO DEATH-(,,

L
i i [MEE T

20"

" bUE TO (c)

FARMER SHELBYVILLE, TERNN,
I[Iaa. FATHER'S NMMEfames Madison 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. 0'Neal UNKNOWN X _
E‘i WAS DuEEkEASEI)D E\(IER lNdivJ..S.ARM(ED TRCEE 16. SOCIAL sscun“rg’ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
CRETTTL TR T ? | EMMETT O'NEAL RT # 7 SPFLD, MO,
MED, lrrreuvm.amsn

= zﬂ :'-HD DEATH

hon chA catsed dmb

.....

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing dealh.

c%m Mﬁm,

alive on

JJIL.JA

y that I altended the deceased from
@_»IL;_’#_' 1989 |, and that duath occlirred ot

!lf

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T " m. AUTOPSY?
TiON Jatu ‘ O 1
) / f 7/ X YES NO
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, {astory, sireet, office bldg..e38.) .
. HOMICIDE . T .« cee . . . . :
21d. TIME tMonth) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
- PO . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK i
22, I hereby 1989 o &L._L(L,_ 1089 | that I last saw the deceased

., from the causes and on the date stated above.

(Degrea or title)

q_zab ADDRESS
i B

23c. DATE SIGNED
sl Ll Ny - pp-25-54.
LOCATION (dny. town,o:oounly) " (Btale)

2a BURIAL, CREMA- . DATE 7 34, NAME OF CEMEI'ERY OR CREJATORY, ‘
e \s0-2¢-5¥ | WHITE CHAPEL - | SPRINGFIELD, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE - lzs FUNERAL DIRECTOR' 3 81GNATURE

70-2 ‘__J)'?G é ZE £ Zé z H.H. LOHMEYERT_SPRINGF‘IELD MO,

Ticensed Embalmer's Ststement on Reverss Side




STATEMENT BY LICENSED EMBALMER

! * “

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e et e eeetvessmemeemmeeseseseoeasesnessessascsesesiotassimsssntanarnas » Student Embalmer NO vrraaens

working under my personal supervision..

Student ....oovnmnociiieiie ey Signed... %f W_ﬁ @ ...........................

Signsture of Student Embalmer
-~z
Licensed Embalmer NO:Z/Z

P. Q. Address L7l LT

~+Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of lxcense).‘ :
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. )

L




