- so% F".ED S THE DIVISION OF HEALTH OF MISSOURI

5 o-xe EP 201956  STANDARD CERTIFICATE OF DEATH o rie o 3 AABO
BIRTH NO. - REE. DIST. NO. /t) 2 PR;HMY I'\:[G. DIST. Nﬂ.gﬂ_g._ Kegistrar's No

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decaased fived. If iostitution: residesce befors

. \ a. COUNTY JaS pe r a. STATE Mi ssour i b. COUNTY Jas pe T ndiningion}.

¢. LENGTH OF c. CITY Resld
STAY (in this place’ 4 l::lly necn:;l;g:j:ud wt:v:v'
b y Yes No )2

b. CITY (1f cutclde corpurste timits, xtita RURAL and give

OR ownahi OR
ToWN  Carthage omehie? 2 Town  Carthage

= A
g d. FH&%PF’FAT_EOCI’QF {If oot in boapital or institution, give streot address or location} A%TDRI{‘EE'STS (1 rursl, gdve locatlon) ‘{1'1 ‘Vl-t)
o INSTITUTION 1119 West Pudlong 1119 West Budlong ¢
& 3.64!':13«&55%% a. {First) b. (Middle) c. (Last) 3, Dg;g (Month)  (Day)  (Year)
E { Type or Print) Icy Habel Arner oeam Sept. 11, 1956
Fﬁ 5, SEX j 6. COLOR OR RACE | 7. MAR%&EB NIE\ch)gchéDARRIEU j 8. DATE OF BIRTH 9. t:':Gl»: u-;:o;n o7 ocn | YEAR | ¥ tioEm o was,
N (Bpesily t ¥ ontha] Days | B Min.
S Female] White N A TN Tune 23, 1887 5™ | =
% 10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . :
= dons dpriog most ol wcrkju}lla.o:m‘il rot::d) ) DUSTRY . {Tiey ead State or F:""' Country) O lzcgll};:%fgf?FWHAT
[ ousewlie own home Barton County, Mo. Uew s
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND’OR WIFE
w b George Erous | Hanngh Frine Guy Arner,
= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|IGNATURE OR NAME ADDRESS
« {Yos. 00, 0r unknown) | {If yes, rive war or dates ol service) NO. 1y -
= No My, Keith Arner, Carthage, Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICAT lg;ERVA.AL BETWEEN
2 || Enteronlyonecause I. DISEASE OR CONDITION / ?’ %nwu
Zﬁ line for (a;'. (b}, and ?:; DIRECTLY LEADINGTO DEATH® () AEBAR L /‘1 gLA Mé’ /4 .
4 “This does not mean | ANTECEDENT CAUSES /7) /
2 the moce of dying, such | Morbid conditions, if any, giving DUE TO (b} A 78 /0 COREAI LA~ - /&)’/{
s o8 keart faflure, asthenia, | rise (o the abose cause (o) stating . 7
o) ede. It means the dis- | ¢ underlying cauae last,
O case, infury, or complica- DUE TO (c)
7 tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditfons contributing fo the death but not
i Ej related Lo the dirxease or condition cousing death. .
h: 19a, DATE OF OP-'E_IROJN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
5 BI3IX | wOwO
o 21s. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.gc..incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bote, farm, factory, sireot, offics bldg., ete.)
& HOMICIDE
g 21d. TIME (Mogth) (Day) (Year) <{(Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
l INJURY WHILE AT [ NOTWHILE
WORK AT WORK
b4
. ;;’ 22, [ hereby certs y that I atiended the deceased from J._L_ 19_:.1 lo _i_ZL_. IB.&.‘ that T lasi saw the deceased
= alive on , 19.5L., and that death occurred at F-4SP m., from the causes and on the date slated above.
= 233, S1 (Degree or uuc(‘- 2ib, ADDRESS é) 3. DATE SIGNED
[+ LA -
- Lok S men 70 | 121 West $5- Corfhgge Mo | .13 5%
,[:‘, 24a, BURIAL, CREMA- | 24b. DATE 24s. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
] TION REMOWLL ‘lpodrrl a - P . " - ' & M
2 Buria Sent. 14,1956 iaters Cemeiery Barton County, lo.

DA; REC'D BY L?!(:E%L REGIST] 'S SIGNAT - FUNERAL DIRECTON]S 51GNATURE ADDRE S8
/57 /3-5h - asper, Ne—" )

o 7 (Licensed Embalmer's Statement 3o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY e, OF By .ot ittt aeeiaeiiieseaeraa e aeettaraaaaas , Student Embalmer No......c..cnu.n.

working under my personal supervision..

Student....ccoirmiiiiirri e aiiiea it
Signature of Student Embalmer

?}.::-,; N P. O. Address ‘74 ? /%

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 handwriting.

1€ this body is not embalmed, fact should be so stated above. .



