No. 300 THE DIVISION OF HEALTH OF MISSOURI 40320
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@ 1. PLACE OF DEhTH__ 2 USUAL RES'DENCE (Whete decoassd lived. II Institulion: residence before
a. COUNTY . a. STATE b. CQUN ad.nision).
v\ ST20PARD 2 sseurl " ¥ FPoopprrs™
b. C(l)'ll;‘l' {1t outeide corpurate limits, writs RURAL sad give %MI;}ENGTH OF c. CITY . 4. Is Residence within Hmits
township) {in this place) | N :l.l’y or incorporated «
TOWN [?umﬂL FIKE - TOWNEFAA G.I_TV 1 Yo O Me
d. FHé.IS:.PII'MN]'I_EOOF (If not in hoapital or instltution, give streot oddress of loestion) A%Tgi{z% (I ranal, givh loeatlon) l LY
INSTITUTIGN — NYEPLR )ZEJ-J\C-!'T'Y, Ne .,
3. NAME OF 8. (First) b. (Middle) c. (Last) k 4. DATE {Month)  (Day) (Year)
{Type or Print} fl(’x - ﬁa#ﬁR DﬂmabT 44 /95-6
5. SEX Os COLOR OR RACE | 7. #ﬁmlég, gls‘yggcréisamm,/ 8. DATE OF BIRTH 9. lf.GE;,ﬁ.'L.”;" - m&u 1 | e u .
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR liFE
1eHARD ABNMER |SPRAH ARNSEEA |[fesk ngfi GEis C'.m:
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yos.n0, 01 unknown} | {If yes, give war or dates ol sorvice) NO. ) s
o — MonwE FhhErmr GESSIoms BELLC TY,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggl\:':\‘gBHWEEN
¢ 1 1. DISEASE OR CONDITION R + g D PEATH
- Enteronly onessuseret § 1, P 7Y EAGING TO DEATHS py_ChrONic Myocarditis 2.years

line for (s}, (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, giving DUE TO (b}
as heart foilure, asthenia, | Tite {0 the abone cauaf (a} stating
ete. It means the dis- | Hhe t.mderly{na conse ast.

case, infury, of complica- DUE TO (¢}
tion which caused denth, | 1), OTHER SIGNIFICANT CONDITIONS

Cuondilions contributing to the death but nof
related to the direase or condition causing death.

19a. DATE OF OF_‘gIFgH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 22 v wl
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2. 1 hereby certify that I atlended the deceased from _April 1853, to Qe 26, 19 58 that I last saw the deceased
alive op 5.6_ and tha! death occurred af m Jrom the causes and on the date staled above.
La. SIQ or tit 23b. ADDRESS Z3c. DATE SIGNED-
)ﬁ % /ﬁm, "~ pell City, Mo. 10-30-56

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

10/3¢ /st VBERACITYCQEMETRRATEALCITY, /M 15Seur
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{Licensed Embaluuri Statement on 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 embal

DY I8, O DY o it ittty e et eaasaaraiateae s , Student Embalmer No.............

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

P, O. Address

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of llcense) '

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

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

-




