P F
C=13 9 . ) THE DIVISION OF HEALTH Ol 1504
. No.300
L R_sgﬁﬁﬂ) MAY 26 1354 STANDARD CERTIFICATE 0|= DEAT Stat Fite No.. 0 .
BIRTH NO REG. DIST. NO. PRIMARY REG. DIST. Rtm:lrar:No ...... ] %.mm.
73 )9‘ I. PLLACE OF DEATH 2 USUAL RESIDENCE (Wheri: lecsed fived 1t institution: reeideace befors
y ] . nilinkaion
a. COUNTY . But_,lgr ». STATE Arl sas oo 'b COUNTY Fulton 3
b, CITY (I outeide corpurato linilts, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outide sorporate Umlte, write RURAL acd give towkabip}” ' "% °.
township) | STAY (ln this place) OR ' Y
oW Poplar Bluff 97 __TOWN _ Mammoth Springs iaga 3 O
d. Fﬁ%ﬁgﬁfgg i Amm'hdw of fnstitytion, give streot address or loaation) d'As!’)TgFEE% . " (11 vural, ghvs location) ~ b 3
. NSTTUTIoN §A Hospital Route 3
3DNEIAC'E§5°E% a. (First) b. (Middle) ¢ (Last) 4, Dé}t (me) (Day) (Year)
{ Type or Print) ADOLPHUS C. ARWOQOD oEATH  May 17, 1954

¥ UMDER | TEAK F MR u wes,
Mcnthl Days Hm' Mis.

5. SEX - -O 6. COLOR OR RACE | 7. v!?l!g!o%gﬂ EIE\\:'ERCD&\ARRIED. 8. DATE OF BIRTH 9.'3(‘55"&:;:;;"
. {Bpecify
Male White Never Harri 62

10a. USUAL gic‘:gtn:lg‘:{  (Qbvaiod of work 10b. KIND' OF BUSINESS O IN. | I1. BIRTHPLACE (001 wad State or Foraign Govaten) €) | 12 CITIZEN OF WHAT
¥ Agriculture Salem, Missouri F.'8. .
| tisa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ROBERT B. ARWOOD - { MARTHA BRIGMAN . | . NONE
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GMATURE OR NAME ADDRESS
(Yes. 5o, o1 anknown} | (K yeu, ive war or dates of service) NO.
W1 Unknown | VA HOSPITAL RECORDS :
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrugﬂwilﬁm
1. DISEASE OR CONDITION : '
e o g v | DIRECTLY LEABING TO DEATH,, _Bronchial Pneumonia - .

*This does mat maean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gzmg
a# heart failure, asthenda, | Tiee to the abose cause (a) siating . ]
de. It weans the dig. | he Rderiying cause last. - S - :

cant, infury, or complica- DUE TO (¢) _ .
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS '+ .. - PR

Conditions contribuling to the death but a0t
related to the disease or condition cgusing death.

bue To (i _Adenocarcinema of Pancreas

19a. DATE OF °P1E'i%Ali 19b. MAJOR FINDINGS OF OPERATION - . -, = -~ . ' 2, AUTOPSY?
' . /57X | wORO
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.s..fnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, sireet, offlos bldy., 030} S . ) R
HOMICIDE . - . ’ . *
21d. TIME (Month} (Day) (Year) (Eous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . | wHLE AT OT WHILE
THJURY WORK ATwoRk L] ...,
. o v)l R
21 hereby certify that faﬂmded the deceased from _F€be 9, 1 Sl 1o May 17, 195l , aconaasksctemas
RKR ; nnd thal death occurred aﬂ.tﬁ_A. ., Jrom the causes and on the dale stated above.

(Degree or :map 23b. ADDRESS ; 23c. DATE SIGNED

VA Hospital, Poplar Bluff, 11;;_2]1.-5],
24c. NAME,OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, or county) (5tate) .
m /,/éa—‘h—f W

25- FUNERAL DIRECTOR'S S)GNATURE ; ADDRE 33

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

=7 ] 7 Wicented Embalmers S on Reversa Side)




RECE&VEI%4

BUTLER CO. HEALTH CENTER *
FiLE No. . PV 3 LW vy Y ' )

STATEMENT BY LICENSED EMBALMER
—y 7-J

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot-h%.‘.’.’......._.__._....

......... , Studont Embalmer No.

vworking under my personal supervision.

Student coivernrriansans é';..l. .............. » . Ao {7 é
Student balmer
< L0 T Licensed Embalmer No o Z 3

P. O. Addre@%M Z

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




