JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-038710
E”-ED VSRaglistmVion Disgtrilghlsoo /J.Z-_...Frlmary Registration District Na J..Q.&Z"Rngmnr's No. _é /:-' STATE F"; NUMBER

NDED f_~ 00 - Tmmmmememmmee : S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before
a. COUNTY Jas per a. STATMi 6 Ourl b. COUNTY Ja Sper admission)
b. C(l)'l;! (If ovtside corporate limits, giva TOWNSHIP only) Ltength of stay in 1b . COI‘LY Inside Limits
TOWN Carthage 20 min. TOWN Reeds Ye O No Bf
, [R ;%;P?T&ME OF {If NOT in hospita!, giva location) Inzide Limits d':é%f'fe'ss (if cutside, give location) Reside on Farm
i INSTITUTION. McCune-Brooks hosplta Yesd No[] Houte 1 Yes f No OO
! 3. gAME OF DE)CEASED First Middle Last 4, D&;IE Month Day Yeor
- ype or print
FRED O'NEAL vearn  October 29, 1960
5. SEX 6. COLOR OR RACE 7. Married Naver Marrisd [J {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER lo‘fEAR IF UNDER 24 HR
. : Months ays Hours Min.
male white | W oveced D 111-4-1896 63 o]
102, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during g Life, even if rotired) N .
uting ripih o g g e o farm CaneHill, Mo USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE
: Jasper O'Neal unknown Ada Jones O'Neal
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. iINFORMANT Address
. {Yes, no, or unknown)| {If yes, give war or dates of service)
, "o | 490-10-2216 |Mrs., Fred ONeal, Rte 1, Reeds, Mo
5 - 18. CAVUSE OF DEATH (Enter only cne causs w line for (a), {(b), and {¢). INTERVAL RBETWEEN
E PART I DEATH WAS CAUSED B , ONSET AND DEATH
- weoiate cavse w2V y/z 2k ps 8 £ ,/f//—'/{//f /0 yv.’s
U /
Q
(=] Conditions, if any, DUE TO (b}
which gove rize 1o
above csuse (a),
: stating the under-}
lying causa last. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tereinal PART llI. If deceassd was female was!
g disesse condition given in PART | (a) there a pragnancy in last 90 d.y.,&
; I[:l Yes O N- | O Unknown'
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART ) of item 18.) '
= PERFORMED! a O 0
o YES 0 NO
-t +
& | T30c. TIME OF  Houl  Month, Day, Year
ol INJURY am,
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2¢f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
21. 1 attended the deceased fronL__Z__ﬂ_L"' - & to L2 = X T e oD and laat sow :i.,:alive on_ PSS - & 2
1 “~  Death occurred st 1 1- :30 pm m on the dste stated above, 2nd to the best of my knowledge, from the causes stated.
bl 72a. SUPNATURE (Degree or title) 22b. ADDRESS 22c. DATE smg
| ’
e 7 M.D. 221 W, 4th, Carthage, Mo | 10-31°
' ?c 23a. BURIAL, CREMATION, | 23b, DATE =1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
. a REMOVAL {Spegify) .
| g burial 11-2-60 Greenfield Cemetery Greenfield, Mo
| < || “24. fUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGN?E.
Z > . — .
| [5] _KNELL MORTUARY Carthage, Mo [[=/=¢o | Lurwa Y-

{Licenzed Embalmer’s Statement on Revarss Side)
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{
STATEMENT BY LICENSED EMBALMER !

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed CE/PH.A:(_//A /{'\/&-ﬂ.ﬂ

Signature of Student Embalmer

Licensed Embalmer No.ﬂ_?____“_

SENOLI P.O. Address____Garthage, M

[ Note: The above MUST BE[SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coj
’ wnh‘ Ihe above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng e

€ *If this® body is not embalriéd, fact should be so stdted above.
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otk . C - - - e




