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THE DIVISON OF HEALTH OF MISSOURI 72
FUED JAN 231956 STANDARD CERTIFICATE OF DEATH State File No

'BIRTH NO. MREG. DIST. NO. gé PRIMARY REG. DIST. m.m

Registror's No. e ........_A'.....
-

(Ywe. 80, 01 gnknown) | (If yes, xive war or dates of sarvics)

1. PLACE OF DEATH (2. USUAL RESIDENCE (Whers decsssed lived. If lasti
. STA . . .
. COUNTY  Gpeene > STATE M jssouri t’c"’”"'"""Chr-1st.1an . ]
b. CITY (f outelde corporute Limits, writs RURAL and give | €. LENGTH OF {| «c. CITY + & InBecdee withis lUmitact
OR R R townahip) {in place} OR . . ity t
Town Springfield | B1“days| tow Billings,Rt.1] . ‘WHTEE™
FULL NAME OF v STREET .
d. FULL_NAME OF (11 ot ia beapital or inatcatios. ive sirsas addrem or lnudlm.) s, f russd :l'n loeatten) 02 20 g
wstitution: Burge Hospital . Rural" Polk
3. NAME OF a. (First) b, (Mlddle) <. (Last) 4. DATE  (Month) (Day) (Yesn)
(Typeor Printy  JAMES KELLY ARNDT st Jan, 10, 1956
5. SEX {] & COLOR ¢'R RACE | 7. MARRIED. NEVER MARRIED, () 8. DATE OF BIRTH 8. AGE Un yeen] & troca 1 TR | & womn w s
. ' birthday! Min
Male White Never Married | Dec. 20, 1955 o > ol |
¥0a, USUAL OCCUPATION (v kudof woe| 10b. KIND OF BUSINESS OR IN. ‘n. BIRTHITLACE [ — “’“f"’" 12, CITIZEN OF WHAT
None - - - Springfield, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Gene Arndt . . Mary Jean i None .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

0 - - = - None Gene Arndf., Bt.. 1, Billinas, Mo,
18. CAUSE OF DEATH ) ] MEDICAL CERTIFICATION INTERVAL BETWEER
Enter only onecauss 1. DISEASE OR CONDITION - NSET
oo for (a)"?l‘:)" ad ‘(‘g DIRECTLY LEADING TO DEATH-(,, ntd : d en a¢é oQ/( 2/
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, gising OUE TO (b)
at heart faflure, asthenda, | Tise to the above couse (o) dating
de. It means the dip- | the underlying couse last.
case, injuiry, or compl DUE TO (o)
tion 1ohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
‘ Conditiona contributing to the death but not - 75/)(
related to the disease or condition causing death.
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION E . . | 2. auTopsy?
: ves L] wo
212, ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.s.. loorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, factory, strest, offlos bidg., eve.)
i HOMICIDE , N
21d. TIME (Moot} (Day) {Yeas) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
wily = |men

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

alive on , 19 , and

2. I hereby certify that 1 attended the deceased er 1055 t0 _Yhen L0, 1958, (Rat 1 lost sow the deceased

that death occurred at 1.3 358 ., from the causes and on the date stated above,

CREMA- | 24b. DATE
TION REMQVAL (Eipecity)

Burial 1-11-1956

(Degree or titlef) i 2. DATE SIGNED
mo _ t~r/%-5S
24c. NAME OF CEMETERY”| | 240 ZOCATION (Qity, t.own, county) (Btate)
S tery Billing; uri

DATE REC'D BY %L R 'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Ao S5 4 Clever, Mo,
) (Licensed Embalmer’s St on Reverme Side)

4.




STATEMENT BY LICENSED EMBALMER

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

/ DY INIE, OF DY oot ottt e eeetaeetteimerantanaata et memaanemeennaonsaomaaai it , Student Embalmer No....ccoeueunn..

working under my personal supervision..

Student... ..o
Signature of Student Exbslmer

) Licensed Embalmer No...”.=.7. 7 ..

b P. O. Address...% ..........

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




