. Mo.300 nEP 9" ~
“vese | YEDDEC 211958 STANDARD CERTIFICATE OF DEATH Stte Fie Moo IS
! @IRTH N0 é éz REG. DIST. NO. aﬂé PRIMARY REG. DIST. WO. JMZ Registrar's No %_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbey d d lived. M ineti id bafore
a. COUNTY Madison a STATE et - b Coumlfadison sdinimica),
9 L {4 b. ccl)};‘( (I cutside eorpurste Umits, write RURAL and give X c. I:{Erfm nlC')F) c. Cgl’g’ (If outadde oatDorats Linita; wtitd RURAL and give townikip)
1o { o) .
J 0wy Rural-Polk TownsHEYD”| % yra® rowi Rural=Polk Township , ¥ ¢ .7 ¢
d. Fgcl’.ép?!lﬁ"ﬁtEoORF (If not in hospital or institution, give street address or location} d‘AsDrDRRES it jae uusl ghb locatlom) <, 7|7 L ” ﬂ
NsTiTuTion Rt #3 ’ Fredericktown Rt.: #:’) ’ FredericthWn -
3. NAME OF a. (First) b. (Middle) o (Last) &0 0 4. DATE 1 (Munth) (Day)
DECEASED Vi € j(Day)  (Year)
(Type o7 Print) Clancy Owen Arnold v | Dec. T, 1954
5. SEX (} | 6 COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH T 8. AGE (In yéan| o o I | e u wes.
X birthday, on ours | Min,
Male White never married | Sept, 10,1937 | |
104. USUAL OCCUPATION (Giwskind ot work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Siate or forelen sountry) 12, CITIZEN OF WHAT
dona moatof orkju% lan nt{t:d) DUSTRY i 0 UNTRY?
001 en none Rogelle, Mo, .S5,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
Virglil Arnold { Estil Roblnson None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT 'S STGNATURE OR NAME ADDRESS
o a OF nown, Foh, Y8 WAr OF tos [ [.) 0
To None Virgil Arnold, Silvermines, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g;r_g:n;'?

Eateramy ooy | 1 DISASE OB.CNOTON, . O oo ier Jury VERPIT * CAME To 1)

tnefor (2), (b). 2nd EATH By GUW sHoT wamd 3elf in

ANTECEDENT CAUSES

*This doesr not mean ‘ ’
the mode of dying, such | Adorbid eonditiona, if any, gising DUE TO (b} EMmoRR H AG"E IMMEDIAYE
. || a# heartfaBure, asthenta, | rike to the above eause (uJ"dutina . W e e . e e e
- the underlping cauae last. - Lol T L r TRTT i . .

N ete. Ie “meons the dis-
cate, infury, or eomplica- — _D‘_-'E TP (_c) — —_
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS - - - A A

Conditions contribuling to the death but not
related to the dizease or condition equaing deafh. |

-19a. -DATE OF OP'EIRO’N 19b. MAJOR FINDINGS OF OPERATION® . . T: [V ST S PR s LA I N .| 20."AUTOPSY?
-

MINE N T - L7 70 X ves [ wo

21a. AGCIDENT ¢ 21b. PLACEOF INJURY (s.g..incrabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (STATE)

" SUICIDE

(COYNTY) )
Ml Suicide | "EERER T\ D rosth . Msdisin, Moo

Z!e. INJURY OCCURRED 21f. HOW DID ZUR\’ QCCUR?
wiey - '3 —9-1qs¢ G5 |0 | FRom Gun StpT WouMP. ..

2.1 hereby certify that I attended the deceased from 19 sy 1 _ 19 ""'lhat I last saw the deceazed
alive on _~ - 19__—"and that death occurred at _——_____ m., from the causes and on the date slaled above.

. VA (Degres or title) | 23b, ADDRESS Bc. DATE SIGNED

Mw,%&ww)w Wm/% :%du 12-§- st

. SBERA ZAb, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City: town, of county) = . (Stats)”,
12/9/54 Sebagtian Cemetery | Madison Gounty, Mo -

DATE REC'D BY LOCAL /& 7 | FUNERAL DIRECTON"S siéNatuRE TAdDRESS

44_/4_/7§Eﬁ.! ;, Najim Funeral Home,Fredericktown,Mo

{Ticensed Embsalmer’s Statenent on Reverse Side)

2id. TIME :uoam (Day)  {Year) r.'nm)

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD P




17 (VIO BN ‘—'-.I'I.

FHEDERICRTOWDN. MO,

D ()
DEC <9 1954
LU U S

FILE No. I 7=

STATEMENT BY LICENSED EMBALMER

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

Student Embalaeer No. e

working under my persona! snpervision.

Student Embaimer

teevesossensnans cereeee f
Licensed Embalmer No 6(?‘5— 2

P. O. Address..(e7 Xkt 2

Student ..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING, (Failure to compl;/wid:
the above constitutes grounds for revocation of license,)

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




