Np. 300

WRITE PLAI'N'LY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD ')

10.48 ¥
Joanx

- FILED NOV

BIRTH NO.

13 1958"

1. PLACE OF DEATH

a, COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. o3 &£ priuary pES, DIST. N.M Regirtrar's

S i o, DY TS

L L L TP —

Nt e s e emsmssssssrinsn

2. UBUAL RESIDENCE (Where decssssd Bred. If Lustitation: resiklencs before
a. STATE

Taney Arkansas b COUNTY  (.pppl] sdetioa.
b. ClY . _ OF . CITY : .
(If outsidy corperate timits, writa RURAL and gve STALYEﬂme}iphm c. G M mmwumntMMdnwﬂ
TOwN Branson TOWN Berryville, Route 3 2
d. FISIJO%PN'IIBA{EOORF (If not in hoapital or instsution, sive sirset sddresm or losstion} d.ASDI'DREEI' (I raral, give loemtion)} & I [ /
INSTITUTION. s Community Hospital
3 NAME OF o (Firsy) b. (Middle) c. (Lgs.t) ' .DATE  (Month) é
rm:mhw) Billy Joe Carmical DEATH November 2 195
5. SEX -f])6. COLOR OR RACE | 7. #iAD%RlED NEVER mnmao R 7' 8. DATE OF BIRTH 9. AGE Uo renf ¥  oea v | oot
. D_ (Bpacity! . ) Hours | Mia,
Male white weoex Marrsed April 4, 1938 "“fé““’" [ ]
1ta. USUAL OCCUPATION (Give = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
dooa during soms of working s, wven i st | KIN v DUSTRY RTH (Binte o forelen sommizy) R GUNFRYST WHAT
Farmer Farm Missouri . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zillie Csrmical. Avil Aupuste Creekmore _| Doris Ann Carmical

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S5 STGNATURE OR NAME ADDRESS

(Yea, no. ot cokoown) | (If yws, give war or dates of servioe) NO. . . .

___no - erryville, Hr

18. CALSE OF OEATH ’ MEDICAL CERPIFICATION lm&m

| Enter only onecausoper | 1. DISEASE OR CONDITION . . , ONSET

Lins for (a), (b, and () | CIRECTLY LEADING TO DEATH® (4 QM L’JJ fﬂ.daﬂ& $ @Md»u

~This does mot mean | ANTECEDENT CAUSES

fie mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

as heart faflure, asthenia, | rite to the above couse (a) stating - -

ete. It means the diy- | Ihe mederlying conae lodt.

eare, infurp, or complica- | _ DUE TO ©) by

tion wbich caused death, | I, OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not .
related to the ditease or condition cansing duﬂ. " s
9. DATE OF oglg%nﬁ 19b. MAJOR FINDINGS OF OPERATION. - 20, AUTOPSY?-
L w1 w(f

2ia. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g..norabous, | 21c, . TOWN, on TOWNSHIP) D lcounNT) =~ - (STATD) .
SUICIDE _ ~ * ; Tator et s g 4 ) )

HOMICIDE Mm heme. T e 'L, .. ,, |- Stone Missouri

214. _Tégl-:,\ . (Mooth) (Day) (Year) CHow) ; INJU_RY oq:urmzo 211 HOW DID lmunvﬁocunk
: 1 T ' HOT. LE|

INJURY / {. f SL /ﬁ'ﬂ- WORK o WORK .

-2 § hersby ceriify that I attended the deceased | from J\_‘L_ 16\.‘_{1 lo _.”"—, 195 6, that I last saw the deceased
aliveon 1l - 0 IQ.S_L and ihat dealh occurred al ., JroM the causes and on the date stated above.
SIGNA'n.B (Douuortiue)q 23b. ADDRESS 2. DATE SIGNED

x ™ D . MO /1~ 2 S0

%u ] IAL casm- 240, DATE Z4g, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) - (State)

{Bpacity) . -
11 b= 56 Blue Eyve Cemetery- .. Blue Eve, Migsouri -
DATE REC'D BY LOCAL IGNATU 25 FUNERAL DiRECTOR'S SIGNATUNE - ADDRESS
/=13 - :REG ?W Nelson Funersl Home-Berryville , Ark,

' (Licenstd Embalmer's Statement on Reverse

Side)}




. /@
s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—......

. . Student Embalmer No,....
working under my personal supervision. udent Emdalmer No
, Slmd"%‘& W m
q ?
Signedesvsacsnes eesanes sastesessassaanna .-
Student Embalmer . Lxcerhed Embalmer NOML

P. O. Address : fM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Falure to comply wi
the sbove constitutes grounds for revocation of license.) . ) .

If this body is not embalmed, fact;shuld be so stitéd above, .30 IV U 2Rl Lot

- T .. - et
SAT LDl T Lem e D




