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Corener cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

FILED DEC 24 1956

Rogistration Distriet No. .......

12 8

.Primary Registration District No, _

STATEFQJBQB """""""""""

. Regismrar's No, //55

v Death occurred at

mon the date stated above; and to the best of my knowladge, from the causea stated.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete decsased lived. U institution: R-lidcn;c .Iu{oro]
. - admi $31on
a. COUNTY Greene o STATE  Mjssouri® 7Y Greene
b. Cgl;( (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY ' } 4€ Inside Limits
TOWN Springfield Yaziy Nom TOWN Springfield, 43[0ve w0
<. ﬁgls.h#:{o\%gF (If NOT inhospital, givelocation)[Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
iwstirution. 1104 W. Walnut | 47 vearp = avoress 1104 W. Walnut Yesn Nedh
3. NAME OF First Middte Last ld. DATE Month Day Year
DECEASED OF
. . C oz
(Type or prine) Carl Oliver Arnett A December 20,1956
5, SEX €. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE (In yeara | IF UNDER 1| YEAR |IF UNDER 24 HRS.
] O 1 . Marmien [ wever MA“@O[H] toot birthday) [AMfonths | Days | Hours | Min.
Male White wipowen [J ovorceo (| November 15,1909 A7 ' l
10a. USUAL OCCUPATION ((ipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atalo or country) 0 12, CITIZEN OF WHAT COUNTRYT |
duting most of working life, even if retired} .
None Invalid Springfield, Missourni USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gene M. Arnett - Mary H. Goodwin
15 WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY KO.[|7. INFORMANY Address
{Yea, no, or unkngen! | (IS yra, pive war or dates of servics)
None . Mrs. Art Cantrell . Soringfield
la CAUSE OF DEATH {Enler only one couse per line for (0), (b) und (c)] ) . . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: — Q.oa-‘-. "'“‘-. > -ONSET AND DEATH
IMMEDIATE CAUSE (a} lrter sy
Conditions, if any, | bue To (b) M M S.JLa/u.a.m ra o Pmanmetl
which gore-tise fo U
abore czuu ), 3
stating the under- ) t ﬂ'g'ﬂ VOA-‘-“‘-QGJL (ﬁg.‘,‘.g&mw
> I]M'nggcauu nlas.' DUE FO (¢) ‘-[4 lx D e,’m
=] PART 1l. DTHER SIGNIFICANT comn oorm:lumuc TO DEATH BT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEM IN PART E(r} 9. WAS ALTOPSY
E ‘L F PERFORMED?
s LAAM 3 O‘V"“'a"‘bb ves [ no
.E_ 200. ACCIDENT SUICIDE Houlcrnz mb DESCRIBE HOW INJURY ocURRsD (En.'cr nc(ure of injury in Part Ior PartI of item [B.) -
g . O 0 O
2 20:""rme OF . Hour  Month,, Day, Xeor | -
J INJURY  ra.m. = =TT 'v}- % B N = -
E p. m. H . ¥eaT- . P
X2, INJURV OCCURRED, . 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., elc.,)
WORK *. AT WORK - o~ >
';-._ 2. J attended the decuud !rom / 9 4_ 7 , to e - and fast yaw hh:'lm. alive on [<= / o 'DZO

Y

PHT b5

Vol Spaid o,

22c. DATE SIGNED

12-2.0-56G

N Ty m W T WITR Ty W T g A
dissases in Part I"“must be’

23a. BURIAL, CREMATION,

REMOVAL (. Ipecify)
Buria

23b. DATE

"'Maole Park

23’ NAHE OF CEMETERY OR CREMATORY

no (dz!
Snrlngf eld, Missouri

u-n or counur)

{ Stafe}

24

NERAL DIRECTOR

-

Dec. a?;e.';l%a
D?_i—;n.——(“’:_-l-—

25. DATE RECD. BY LOCAL REG.

/2227 56

Z.

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision..

Student
Signature of-Student Embalper

-

Licensed Embalme.r NoS . @

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}.

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




