Xo. 300 ﬂlfﬂ FEB 23 THE DIVISION OF HEALTH OF MISSOURI 428 4
0.
‘ 1958 STANDARD CERTIFICATE OF DEATH State Fite Nowmemaem e
! BIRTH NO.. i - REG. DIST. NO. _&‘:t__ PRIMARY REG. DIST. mi’l’_ﬂ{ﬂ Kegistrar's No. l-!—
9 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residencs before
a. COUNTY . . STATE . b, COUNTY dintoalon},
03 DUNKLIN . LISSOURI DUNKLIN"=
\ b. CITY' m outzide ﬁf?ongf’uxéic... write RURAL -ndwt‘i::.h!p) gTALYE:LGE: nl?f-l c. CBI;( ‘ d. :'3}‘?“"“ within mw‘;g '
TOWN * MALDRN' " TOWN  MALIEN R
d. FS&P’:‘TAAIT_EO%F (If oot in bospital or fnatitution, give streot address or locatlon} . .ASI')I'[;?REEE;S (I ranal, give location) D 3 S /
INSTITUTION _ ene B Madn Rte, 2
1:’)”!-:?:%55%% 8. (First) b. (Middle} ¢. (Last) 4. DS}-E (Month)  (Dsy)  (Yean)
{ Twpe or Print) GQILBERT - - ARRINGTON DEATH FEB. @ 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | & unDER 1 e,
. WIDOWED, 9|VORCED (Bpaviti) - ast birthday) Mgﬂnl Dlg Hours | Min.
Male {ihite Married May &1, 1894 L I8 |
10a. USUAL OCCUPATI 2 waor Oh, KIN N - . CE " . -
D | B O B | e ey = / | "™
Farming - lMoscow, Kentucky Ued. A,
13a. FATHER'S NAME 13b. MOTHE MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Bobert Arrington ] Ell;EZrownj rtle Arringten
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes,no, or unknown) | (1] yee, give war or dates of service) NO. : . .
Ng unknown Mitchell Arrington, Malden, Missouri
18. CAUSE OF DEATH MEDICAL RTIF1 N lg;;:nv g%rgzriu
Enter only onecausoper | 1, DISEASE OR CONDITION :
Jime for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® (5 /zam J

*This does nol mean AN'TECEDFNT CAUSES W
the mode of dying, such | Aorbid conditions, if any, giving DUE TO - IM

o8 heart follure, asthenta, | rise to the bove canse (o) stating : / -
de. Jt-means the dis. | ihe underlying cause last. : 5 / /
ease, injury, of complica- DUE TO (¢ .+ - r
iioﬂ.wh{ch caused death. | 11. OTHER SIGNJFICANT CONDITIONS ,
4 7 . . .

Conditlons contributing o the death bul not
related to the diseane or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A - . 20, AUTOPSY?
TION ' /_/ 4 3
| —— e G K YES N
21a. ACCIDENT e ¥} 21b. PLACEOF INJURY {a.g..inorsbout | 2ig, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| bomae,farm, fagtory, street. offics bldg..evs.)
- HOMICIDE — e .
2id. ngf (Month} (Dayl (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ¥ EH[LEITl ' wa“l%E - ~

2] he]'ebﬁ certify that I allended the deceased from - Iﬁdﬁlo . mi:é that I last saw the deceased
alive dnﬁ.‘—_ﬁ—_, 19:5_2. and that death occurred at 12;:3C ., Jrdm causes and on the date siated above.

23s. SIGNATURE 4 ) %’?ﬁyg WM’L/ m 17??;%3

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) /(Sml.e)
TION, REMQ‘-’AlIBudlv) . : :
Surial Feb,11,1956! Memorial p :
25 FUMERAL DIRECTIR'S S1GHAT ADDRESS

DATE REC'D BY LOCAL [GISTRAR'S SIGNATURE g 7
n{ Landess Funersal Home, Campbel

2-14-56 1 4., 1
{Licensed Embalmet's Statemnent on Reverse Side)

WRITE PLAINLY-SUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




~ RECEIVED DUNKLIN COUNTY HEALTi
DEPARTMENT . 2= 4= 3. 8.
COUNTY FILE NUMBER fﬁé~'

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... et e taatietaeseeatereneeanateacntanantieaaneranrresatasanusnante emeaaen , Student Embalmer No........--...

_:vorking under my personal supervision..

Student .....ooiiiiiiiiiiiiiseiaeee s
Signature of Student Embalmer

Ce Note The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ¢ :




