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THE DIVISION OF HEAL TH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

/ZAg.. Primary Registration District No, ¥ T & ...

FILES APR 30 1858

Ragistration District No. oo

STATE:;‘ggm
Registrar's Nﬁé'p

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidenje before
a, COUNTY Greene o. STATE I‘Jli 3 SOU.I"i . b.. COUNTY Greeneo mission)
b, CITY (If outside corporate limits, giva TOWNSHIP only){ lnside Limits c. CITY ’ Inside Limits’ |
OR . . OR
Town  Springfield Yol Moo TOWN Sprlngfield, P 20& Yest Noo
c. Egls_]g_l_?:g%gF (1f NOT inhospital, givelocation)|l-ength of stay in 1b 4 STREET (If outside, give |Dccmon) Reside an Farm |
INSTITUTION Burge Hospital 10 dayg ADDRESS 1006 E. Monroe YesO Nof)
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED . . OF .
(Type o1 print) Sarah Emily Arnold cearh April 18, 1956
5. sex ] 5. C°'-°'t OR.RACE 7. maRRIED [) NeveR Marrigo [ 8- DATE OF BIRTH ]9. ?ﬁfa‘.ﬁ’h‘éﬁ?{;’ ;::::ER ID\;E:R lr;l::n:fn zaj;:ts
Female White wiogwea [X) ovorceo [ February 4,1864 92 2114
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataie or country) =+ 1§2. CITIZEN OF WHAT COUNTRY?
ring most of working life, coen if relired) . |
ousewife In Home Warren County, JTowa USA |

T3. FATHER'S NAME

Henry R. Means

14, MOTHER'S MAIDEN NAME

Eleanor Lutz

I|_5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SCCIAL SECURITY NO.

{¥es, no, or unkngwn) UIf gee, give war or dotes of service)

No

17. INFORMANT

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (0), end (¢).}
PART I. DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE (a)

Addrcas

Mo.

Arteriosclerosis, geperallzed w1th cardla

INTERVAL BETWEEN
ONSET AND DEATH

C

and cerebral damage

. to

21. I attended the deceased from 1 e 26 - 86
Death ccecugred at

and fast saw ){‘5{;)@;.'" on
m on the date stated above, and to the best of my knowledge. from the causes stated. |

. unknown
Conditions, if any, DUE TO (b) Senility
which pave rise fo hd K !
above . cause (G)
stating the under- .
z lying cause lasl. OUE TO (¢)
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} - 3. :VE»"\?SF S}E‘J;(QPD?
= -
L
x| 3 ! 4 X jvesO woR
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) B
5 0 o ol
2‘ 20¢. TIME OF Hour Moath, Day, Year
] NJURY am .
o P m. ) .
(7]
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or abouw! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHiLE AT [ NOT WHILE Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK 4
H.o1 886 0_18-hb
-

M.D.

&

BOF*Foodrulf Bldg

SnrirafieslAd 18 oa

EXTE Y |

22¢, DATE SIGNED

U_20- 56

REMOVAL {Specifyd
Burial

15

= 23d. LOEATION (City,

hinial

)
tou'nt, of county)

(State)

Snrln field, Missouri

24, FU%L DIRECTOR
—

25. DATE RECD. BY LOCAL REG.

{Li€ensed Embaimer’s Statement on Reverse Side)

EGISTRAR

s SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... e e ererreerre e arraieaaaen.

working under my personal supervision..

Student ...
Signature of Student Embalmer

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



