. Mo.300
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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD O\:__E,

5

=~y

~

J

THE DIVISION OF HEALTH OF MISSOURI
EILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %3 PRIMARY REG. DIST. WO, .3—0._7'€mmrar.nNo._...

BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDEMNCE (Wbere deconsed lived. II inatitution: residenmce before
a. COUNTY e. STATE b. COUNTY ad.ninaion).
Butler Mo. Butler
b. %EY (I outoide eorpurate limits, write RURAL snd give gerl:{ENGTH EF c. CITY " d. In Residence within limits of
woghip} (in this )] . cf _incorperated n?
toww Poplar Bluff Mo, ™" el rown Qulin TR
d. FH&%PP'I'E‘ANI‘_EO%F (If mot in hospital or institytion, give strect address or location) ASISTDRREEE-SI:S (I raral, give location} l r ol VJ
P
iwstunion  Poplar Bluff, Hlosh. _ Route #1l %
3 I:I;‘Eceﬁs%':: a, (First) b. (Mighle) . {Last) 4. DATE ‘(Month) (Day) (Year
(Type or Print)_ Mary Susan Arnold ey Nov. 16,1956
5. SEX l 6. COLOR OR RACE | 7. NPDRO%%B EEVSECQSRRIED 8. DATE OF BIRTH 9. QA.GElrLIbI:i:.)‘n LI; UNDLR | YEAR | & UNDER u Has.
T ] (Bpacif; t ¥ ouths|] Days | Hours | Min.
Female '|White Marrig Dec.11,1876 79. i |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12. CI
dons during most of working I.ll..-':nn‘}l ruir:rd) i DUSTRY {City sad Ststse or Foraign Cnunnyl ,COQR%QI.'?F WHAT
Housewife Butler County, Mo, Uaioe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ~
 Charles Hayes. | Sarah King Goodwin Arnold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . konown) | (If yes, glve war ot dates of icn) . . .
g ko) | remnsive war ot dutes ol ervies Goodwin Arnold, Qulin, Mo.
18. CAUSE OF DEATH . - DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only onecouscper | 1. DISEASE OR CONDITION . g
Jine for (&), (by. and 5y | DIRECTLY LEADING TO DEATH"(5) 7 firerd 4«(/\
*This does not mean ANTECEDENT CAUSES &
the mode of dying, such Morbid conditions, if any, giring DUE TG (b}
as heart fallure, esthenta, | - rise fo the above cause (a) slating )
de. It means the dis- the underiying couse logt. . i e
ease, infury, or complica- DUE TO {c)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bul not
relafcd to the disease or condition causing death.
19a. DATE OF OP'FI%?; 19b. MAJOR FINDINGS OF %10}1 . 20. AUTOP_SY?
s 4 1998 | wD o
21a. ACCIDENT (Bs.e'ily) 218, PLACE OF INJURY (o.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, streat, offics bldg., s10.)
HOMICIDE . i
21d. TIME (Mogth) (Day) {(Yar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
A P ok et WHILEAT NOT WHILE
INJURY WORK AT WORK
22, I hereby zf lhal 1 at!cnded the deceased from _/Li{___ Iﬂﬁ lo _/_Z.__&.... 1952 that I last saw the deceased
alive on , and that death occurred at'L.._h m. from the causes and on the dale stated above.

e eraaton Tl B

PORESS

I B¢, DATE SIGNED

ya ,/4 A

4)

%4'; B g ER M| 6VLALCREMA 24b. DATE
{Bpedty)
Barsal l 1-1 7 56

4. I\A'dE OF CEMERERY-OR'@REMATORY |
Broslew Cem.

10k (Cir._y. town, o1
Brosley, lio.

Aot Co

Ve 0 PN Dt

(Licensed

ADDWESS
£f, Mo,
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tafement—on Reverse Side)




TR ly 1)l

WY E Bogs
BUTLER CO. HEALTH CENTER
FILE No.
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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 embal

DY ME, OF BY ittt iiiit it rrrrtvrrracoaactasasssaaaae st enas , Student Embalmer No.............

working under my personal supervision..

A C A2l

p. 0. AUTHH/ 2 A

NDWRITING. (Fod

Student....ooovnsmiiiiiai i iiesiiireinaanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




