™

300 THE DIVISION OF HEALTH OF MISSOURI .
FILED JUN 21 1956 STANDARD CERTIFICATE OF DEATH e 20880

48
.. BIRTH NO. REE. DIST. NO. /"5 A PRIMARY REG. DIST NO, ot 7 290’ Reau!mr.l N v .;é / e
'; 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived./ Ifinstiwation: residence before
\., a. COUNTY Jasper . sTATE Missouri b, COUNTY JEBPET ™ sdunbeion:,
- .
- b. CITY (1 outcids corngryto Himits, writs RURAL and give ¢. LENGTH OF || c. CITY 4. Ia Residence wilhin Tmitr of
b OR . townabip)| STAQ ) R i n ",
Sk J$op1in toweakip 99!;151?;"" o8, doplin LT D'm{/
= d. FULL NAME OF (11 hospita) or ingtitution, give sireot address or locaticn) o STREET rul, gve location)
= HOSPITAL OR i ADDRESS 0
1 INSTITUTION g8y " ldpire 828 "Emp ire ‘D ‘-f'
3_NAME OF {Kirst b. (Middte) c. (Last) 4. DATE |
| oEceRsen  WiTTis Louis Arehart or- WIS 1 Pen) 1@3‘3
{ Type or Print) . DEATH .
-l 5. 5 6, COLQR,QR RACE | 7. MARRIED NEVER MARRIED, 4. PATE OF 9. AGE (Io years| Ir vhoER ) YEAR | F onoER X
Efale [ vli'%l%e D(&TEE\IDE@&CED :smﬂ,{ ct, 1 1914 iast birthdax) Mnnlhl’ Days | Houns l 'lx"s:
. 4]
-10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | t). BIRTHPLACE . < = 12. CIT
done during mmtolwnrkln;uio.oznnnif ut:r:rd) N DUSTRY {Cicy and Stete or Forsign Country) £> COUB}%E’:'?F WHAT
Farmar Seneca, Missouri US4
13a8. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: Williem M, Arehart Grace Skinneyr | Cle d 8
15. WAS DECEASED EVER IN U.S ARMID FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS - .
(Yes, no.or unknown} | (If yes, give war or dates of servies) 8 ;0. . - -
No “492-28-8 Mrs, Grace Arehert,828 Empire, Joplm Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH . .+ MEDICAL CERTIEJCATION . .
. Enter only onécause per I, DISEASE OR CONDITION" 7 N > ’)c ‘- ! ? LA et ONSET AKD DEATH
tine for ), (b), and (c) DIRECTLY LEADING TO DEA.TH (2) m

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
az heart joflure, sthenda, | rise (o the above cause (o) slating
ede. It means the dis- | e underlying cause last,

case, injury, or complica-

-

DUE TO ()

PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

tiort twhich coused death. | I1. OTHER SIGNIFICANT CONDITIONS . ’
- Conditions conlributing to the death but not M . - . |
] related to the disease or condition cousing death, n i
19a. DATE QF OP'FE).N 190, MAJOR FINDINGS OF OPERATION - . . . .. . 20. AUTOPSY? |
3 45 A ves L] wo M |
2la, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.p..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) =~ =~ (STATE)
SUICIDE homs, farm, factory, strest, office bldg., ate0.} o
HOMICIDE S
2id. TIME (Moottt} (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
oF WHILE AT[] NOT WHILE
INJURY . = | "woRK AT WORK P : .
—
22. I hereby certify thal I allended thg deceased from M;Q_'#Mfo ‘é#D_, I.‘)ﬁhat I leet saw the deceased
alive on _ , 19 nd thal death occurred at ¥ m., from the causes and on the date stated above.
23a. SIGNATURE {Degren or title 23b, DRESS 23c. DATE SIGN
2. re - : &/
B '
E‘, TIO BURMiA\}. CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (€lty, town, cr counity) (Btate)
Bpweliy) " . . " - . >
N "REH SV 6-}P-56 Swars Prairie Baptist Ce Newton Co, Missouri
- -
_ é Déﬁ REC'D BY LOC% RE/GHAH'S SIGNAT%/W 75, FUNERAL DIR RS 8 TURE ADDRESS
y F-5E ovLe, \Xo,wwa 7{(&

07

(Licensed Embalmer’s Stat®®ent on Kevefae Side) N
i j



s

—36loz N

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

0L

Signed... J ol L/ et BN

Student . ...oocoinmiiiiiiiiiainirieasas i aaaaaanaa
Signetare of Student Embalmer )
Licensed Embal r No.é;._ 4

P. O. Addresh ) 4cA &
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.

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