Mo, 300 FILED JAN 3G 1954 THE DIVISION OF HEALTH OF MISSOURI 26789

o2 a“; STANDARD CERTIFICATE OF DEATH State Fie No
0 atrri wo. S P E S é—f’ :nsc. DIST. NoO. /-?3 PRIMARY REG. DIST. NO. __ #&®0 0 5,00 ars No 7%5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institgtion: resldence befors
8. CQUNTY a. STATE b. COUNTY adinission).
Greene Missouri Christian
b. CITY (It outzide corpurate Limite, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Residencs within limits of
township) | STAY (in this place) OR " " l;ll_'f th‘.leurp;‘nhd townt
TowN gpringfield day 14 HISY "Rural" Porter - L
FlHJ!._ls.Pll\lTﬂﬂEooF (If not in hospital or lastitution, glve sireot address or location) . Ast.)rl:?REEss {If rural, give loeation) D ’207. J
WSTTUTON  gpringfield Baptist | Route #, Nixa _ T~ /
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year
(Twpeor Print)  Luanna ARNDT oeATH _August 16-1954
5. SEX / 6. COLOR OR RACE | 7. #&%}EB gEVEchElSRRIED 8. DATE OF BIRTH 8. :.Gshgl;:'.’lﬂ 1\: Ur ID'in o UNDER U4 HES.
s Bpecliy} * ¥ on (3] o Min,
Female’ | White Never Married |Aug, 14, 1954 | 1y
10a. USUAL OCCUPATION (Giwe kind of w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ; : 3
:mduﬁnxmwlof'urhinxﬂ‘lc.:'cn‘:l::th:'d‘; = DUSTRY (City aad State or Foreige Country) lZCCITl%EP“,?FWHAT

None - Springfleld, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dorothy Wa 1 _None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (I yes. xive war or dates of sarvice) NO.

No - = - None Gurtis F. Arndt, Rb.L, Nixe, Mo.
.18. CAUSE OF DEATH : Lo MEDICAL CERTIFICATION " - INTERVAL BETWEEN
 Enteranly onecnusoper | | DISEASE OR CONDITION _ p ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEAP!I:{G TO DEATH () .

*This does ot mean | ANTECEDENT CAUSES 3 —_—
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) = 13'0 YA

a2 heart feflure, asthenta, | - Tise to the abore couse (a) l‘ﬂ“ﬂﬂ

; de. It means the dis - the underlying cauar fnat. . e T S T . e
ease, injury, or complics- DUE TO (¢)
tion which caused death, | IV, OTHER SIGNIFICANT CONDITIONS N Ao
Conditions contributing to the death but 20t *
reloted to the diseane or condilion causing death.
19a. DATE OF OP'FFOAIJ 19%. MAJOR FINDINGS OF OPERATION ' P . B - -20: AUTOPSY?
. 722 | vul] w®
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, farm, (actory, street, offiow bldx.,e10.) e e
HOMICIDE ’ : .. T e
Zld TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF: --. . v Y WHILEAT [} NOT WHILE .
INJURY WORK AT WORK

22, I hereby certify -that I aitended the deceased from r-s ¢ ﬂ-"{ﬂ , lo F-/6- J" , that I last saw the deceased
alive on __Mﬁib_f 19__._._, and thet death sccurred at 8., 40BRi m., from the causes and on the date siated above.

‘

WRITE I?LAINLY—.-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

r ~H 23a. SIGN TURE (Dm%gﬂmﬂ’ 232 ADDRESS ., S, DATESIGNED
M '774——. o-?cdx/vv-. : : P
TIO EURIA‘.I’. CREMA- | 24b. DATE | - 24c. NAME OF CEMETERY OR CREMATORY % . town, or_conntyl {Stote)
REMA- ‘
'b 3”1 “lAug, 17,54 | McConnell Cemetery.. Nixa, issourli -

DATE REC'D BY LOCE%L RAR'S SIGNATU

REG,

REG,

N 25, FUNRRAL DIRECTOR'® S SI1GNATURE ADDRESS
' _ MM __Clever, Mo,

(Licensed Embalmer's Statement on Reverse Side}




]
. . -
——————— T e e e s

SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

20T Y 1 R,

Signstare of Student Embalmer
- -Licensed Embalmer No..... .....
@ W /K G//f ﬁg )
£ [

s We( P. O. Address ... SLev o /i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




