Haslth, F”_ED VS DEC 1 1959 THE DIVISION OF HEALTH OF MISSOURI 59“039529

& ¥Wellore STANDARD cERTlFl(ATE OF DEATH .
Publie STATE FILE NUMBER
y Service Registeation Districs Na. ___/ﬂ_____7,_,____,_,_‘_..,_,_,,,,Primury Registration District Nda/_? oo Registiar’s Nn"ﬂ"""“"""g _______
P Li ol |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. {f institution: Residence before
5. 300 6. COUNTY Duncklin a. STATE Arkansas b. COUNTY Clavudm'”m)
157 b. chY (H outside cosporate limirs, give TOWNSHIP only} | laside Limirs <. C:)TRY “Inside Limits
Tow  Kennett Yes il No L] TOWN Figgott YesR e [J
c. FgL}L_| NAMEODF (if NOT in hospital, give locction) | Length of stay in 1b %3 d. STREE'I;S (If outside, give location) Reside on Farm
HOSPITAL OR i & ADDRE
O wstimution Presnell Hed PIAAL S Yes (1 No ¢
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) ' QF
Franis Marion Q'Neal DEATH 11 21 59
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE, sinﬂ,.‘:,;; ;UI:IthER[I’::AR I::”N’DER 2;:&‘5
L a3t birthda an in.
. Male o| Wnjte of woowog] owomcend| £_0_1882 l I
‘E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) |NDUSTRY.
! Farmer Retired Tennegsee /1 U,8-A,
= 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2z
E L Merion O'Neal Lavie Ann_ Raoberts {(Necensed)
o E}I 15. WAS PECEASED EVER IN U. 5. ARMED FOCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. -4 {Yes, Ie, or unknown)| (If yes, give war or dates of service) . .
. g NO IiR2-26-1809A | Curtig O1Nan] Pigowott, Lrk
L& 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH Al
- w IMMEDIATE CAUSE {a) AN At ) D W, A .
v = J
- E3
z & Conditions, if any, |  [DigErEEmEb)
s > which gove risa to
2 = ckove touss (a),
] - stating the under-
E g é Sying cawse lasn DUE TO {(c}
£ - = PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the rermingl diseose condition given in PART | {a} 19. WAS AUTOPSY .
cy @ 5 PERFORMED? J'\ i
s /77X YES[] NO| |
c .. M=l 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
S = Z N0 -
: g 6 3 [ ] (]
z ,
5 & ZMS20c TIMEOF Heur  Menth, Day, Year
e 0 ogo INJURY g.m.
- '-;- : 3 p.m.
2 _E . % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., cic.}
28 3 | woRk AT WORK
E 21. | attended the deceusj fror:u ZJ ’—Z d . | , Lo //-' a/-(’und lost sow muliva on // - é/- 6 ’
E i Decih eccurred at &/ , 4’ P m on the date stated above; and‘ro the best of my knowledge, from the couses stated.
- 4 220 SIGNATURE e or title) U [ 226. ADDRES 27¢. DATE SIGNED
b ,4 7 % /- Rl
< . — hd : ’ @\P 4 £ ! -
23a. BURLAL, CREMATION, | 2ib. DATE 23c. NAME OF CEMETERY OR CREMATORY 20d. LOCATION {[City, town, of county) {Srate)
- s REMOVAL (Spacily) :
b Burisl 11-23-589 Pigoott Cemetery Piooott, Lrkansas
0 24. FUHNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIG! URE

Russell grtusry Fipgrott. ATK /-;_uﬂ:f_
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STATEMENT BY LICENSED EMBALMER \t

-:-l
P

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, orby ............... W/(— ........................................................... ., Student Embalmer No. ..........c.........

working under my personal supervision.

Student .o S1gn£;d_.1/%(ﬂ_/h.{//%// / /ﬂ"‘/ .....................

Signature of Student Embalmer
Licensed Embalmer No/.a//g/z/é
P. O. Addr%}%/ﬂéw

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




