No. 200
10.48
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WRITE PLAINLY—USING UNFADING BLACK INK~MAEKE A PERMANENT RECORD

I RV

FILED SEP 2 1055 °

N W TSIl

STANDARD CERTIFICATE OF DEATH

Wil TGS

I BIRTH KO. __ ~ w“/??/ 5 5 REG. DIST. WO, 42 PRIMARY REG. DIST. NO. __._lm. Registrar's No, e, ?..?..3.....«.._.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If inatlution: residence before
COUNTY . STATE . . . A fmulon
e Buchanan : Missouri b counTY Bucnanaﬁ o
vb. C(;EY (If ontaide corpurats limlte, writs RURAL sad give & I;{ENGTH DEF, ‘e Cg‘g - - . RN I within Limits of
.z , townabip) (in this place) Cagity incorporated {ownt
ToWN .+ 3t Joseph o IMEY TOWN St, Joseph i *0 o
d. FULL NAME OF G act ia bowpital or fusitaticn. wiva strest addrem ot lossticn) || o ASJ&;EI'SS (12 rarat, givs loestion) O i ]D
Nerrorion Missouri Methodist Hosp 922 L, Cliff St.,

rY-.anounkw-n) | (If yas, give war ox dates of service}

16, SOCIAL SECURITY
NO
None

3. NAME OF . (First) b. (Middle) £ (Last) 4. DATE (Month) * (D
DECEASED ' ) o FeD
hore o ROBIN  GARRETT  ARNOLD v Sept. 8,1
5. SEX = 6. cm.oﬁ pt RACE | 7. MARRIED, NEVER MARRIED, ,D 8. DATE OF BIRTH 9. 1:\.35'&:"“ o o 1 TOR | ¥ 0oCh M,
T { t H onths H Min.
Male White | NENP WR¥EAEY™| Sept., 7,1955 i P ol
m:‘., ni..II;.UAL og:“cy.{;.\:ﬁ I;’is:::.;a..n; 106, KIND OF Busmsssn%gr LN\; u,.‘ BIRTHPLACE  (¢;, 103 Siate or Foreige Country) 1z.cgmzzr§?l=w:-mr
ATEn - St. Joseph, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Paul Arnold . { Betty Hutchens None -
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Paul Arnold, 922 E, Cliff St.,

||.18. cause.oF DEATH:. s -- T . .. ...:  MEDICAL CERTIFICATION »t,. Joseph, Mo. .. INTERVAL BETWEEN
| Enteroniy onecauwseper | . DISEASE OF CONDITION . 3T
e for (a), (b), end () | DIRECTLY LEADINGTO DEATH"(y). A 761’ / (Y off 25
*This does not mean | ANTECEDENT CAUSES . .//)/cm-aﬂ"r/’ﬂ?t)f
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO {b)
a2 Begrt fallure, asthenia, riu to the abore conse (a) daﬂuq . ;
‘de. It meons the dis. | the tmderlying caue lod. .t : ey
caxe, infury, or i DUE TO {c)
hon which coused death. | 1. OTHER SIGNIFICANT CONDIT]ONS .
; o Conditions eontributing to the death bui nat 76 - 5
related to the disease or condition eousing deafh. _-“
198, DATE OF OP_F'I::J}‘- 19b. MAJOR FINDINGS OF OPERATION RS ey 20, AUTOPSY? )
ves S w0 [
21a. ACCIDENT (Specity} * 215 PLACE OF INJURY (ex..noraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
' SUICIDE bmo.hm fastory. strvet, officn blda.,e10)
- HOMICIDE - -~ e . e . e
2td, TIME iMonth) (Duy) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCéUR?
OF . _ -~ (- .., WHILE AT[] NOT WHILE
INJURY m. | woRK AT WORK

- | hercby cerufy that I atiended he dmaudfrom

that death occurred a;f____.?_S_’I

19_5 to Sept.8 19_5_5 tha! I last sow the deceased

Sept 19, 1955

g S

a!:ve on IQL and 8., from the causes and on the daie slaied above.
Za. S .(Degros or mle)@ Z3b. ADDRESS | ., 2. m'rss
R 2. | w28 e 7 HoA ptry e P
RIAL. CREMA- | 24b. DATE 7 Zde.- mma OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty o comny) (ﬁme)
TlO REMOVAL (Epesity) L - P . - - e ) .
Burial Spnf 9.105% -Memorial.Park Cem. St..Jaseph, Mo,
DATE REC'D BY LOCAL RAR'S SfGN.ATURE ﬁ, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

e al dome yot.Joseph, Mo,

(Licensed Embalmet’s



. N
STATEMENT BY LICENSED EMBALMER

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

320 ST S ) -3 AR e , Student Embalmer No...........

working under my personal supervision..

Student ... oo i e et 5 CATR ...
Signature of Student Embalmer

P. O. Addressot.Joseph,M

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

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

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

[N




