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FILED APR 231958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Digtriet No. ..,...........#.d...ﬁz.... Primary Registration District No. .M.... Registrar's NOJJS-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lIved. If institution: Residence balers
a. COUNTY Greene a $TATE Missouri . couwtrLawrengg*'
b. Ccl,"I';Y {If outside carparate limits, give TOWNSHIP only}| Inside Limits c. Cé'l;f 5 { Inside Limirs
TOWN Spripngfield Yos X MNoD TOWN Aurora ;ﬂf ,/' Yes X NoO
. . . . . - ¥
€. ﬁgth;l:g%g!’ {If NOTin ho‘pl'-ﬂl, give location)| Length of stay in 1b J. STREET {1f outside, give location) Reside on Farm
msTituTion Mercy Infirmary| Unknown aopress6 02 Highland Yesa NoX
3 ::cﬂt or First Middle Laat 4. DATE Month Day Year
EASED OF +
Ay ) ANNEY CARMEL ARNEY S April 13, 1956
5. sEX §. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
[&k Marriep [] Never marrieo [ Yast birthday) eei T Dooe T”"'" ] s
Male White. woofs®  owerceo[| Dec. 9, 1871 85
10a. USUAL OCCUPATION 50:’04 kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Farming Berryville, Arkansas U.S.A.

13. FATHER'S NAME

L, H. Arney

14. MOTHER'S MAIDEN NAME
Unknowhn

(Pes, na, or unknown)

I5. WAS DECEASED EVER [N U. S. ARMED FORCES?
{1f yen, ive war ov dates of acrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No N one Estella Masters, Springfield, Mo.,
18. CAUSE OF DEATH [Enter only one caute per line for (8), (b), and (¢).] 1g:§:¥1.ugl';gi_l_£:
PART 1. DEATH WAS CAUSED B8Y: . . .
MMEDIATE caust (@ _CGeneralized arteriosclerosis years
Conditions, if any,
which gace rfiJ fo DUE To (&)
utboqe cauze :,)'
stating he under- .
z Iying  cause losi. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) 3. :93- g:;g;f;‘f
=
3 Gangrene of Right toes, L H A5 | vesO o
:4_' 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enrfer nature of injury in Part I or Part 11 of ftem 18}
E* O 0 (|
i‘ 20c. TIME OF  Hour . Montk, Doy, Year
by INJURY  a.m.
E . p.m. )
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. §., in or about home, {207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, sreet, office bidg., elc,)
WORK AT WORK
T | 2t. Fattended the deceaned from 2-/8-5b , to L"/ 1 3/ 1 956 and last saw ﬁ alive on %L-//"' o 4
Death occurred at 755 B a_monthe da{e stated above; and ta the beat of my knowledge, from the causes atated.
SIGNATURE > - Degree or title) C}Zb ADDRESS 22¢, DATE SIGNED
B —,. M. D., Springfield, Missouri Lf13/56
23a. Humiac, cngumon‘. 23b. DaTE 23¢. HAME OF CEMETERY OR CREMATORY 23d_. LOCATION (City, towen, or counly) {State)
REMOVAL { cify . . - g .
uria Lf1s5/1956 Summit Cemetery Mount Vernon, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
OSCAR L. MARSH, Aurora, Mo., |-, -sg p :

Licensed Embalmer’s Statement on Ravors




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
DY INE, OF By ittt e et iaarsasieaaraean et eeeaam et

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIWRI
to comply with the above constitutes grounds for reyvocation of license),

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

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