THE DIVI3I

ONOF REAL ITH OF MI3UUK]

41209

h, “AILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH sine o AL OIS
alfare
|i.¢ D Ragistration District No, ___.._.-..-128.“—..- Primary Registration District Nﬁl!-@.é ------------------- Registror's Ne[ZXQ"mw
] .6 q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsasad lived. If institution: R.Iid!";l.bﬂl.ﬂfii
Lr e COUNTY  Gnegpe > STATEMissouri ™ ““““"Greene
05% b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR +
vown Rural, N, Campbell Ts Yesu  Nog toon  Springfield pjf & veo No
c. FULL NAME OF {If NOT inhospital, givalocation)|Length of stay in 1b 5
HOSPITAL OR d. STREET {1 outside, give locatian, _Reside on Farm
wstrution_Sunshine Acres| /g’ 7 aooress 2019 N, Pickwick YosT Nooh
3. NAME OF First mﬂ Laat 4. DATE Month Day Year
DECEASED . OF
(Type or print) Charles R. Arthur veati Dec, 8, 1956
5. sex (V6 coLor or RACE |7 mapmieo [ wever MarriEn (Jf ® f”‘“ OF BIRTH 8 e K in sy ;::':r T I,::n B 2::,:5_'
Male White. wi ovorceo O} Sept, 20, 187 84
-{10a. USUAL GCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City mnd atate or country} O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Maintenance State Hiwayv Dept, Webhster Co Mo, 111, S, A,
13. FATHER'S NAME v 4. MOTHER'S MAIDEN NAME] 9 ot name ,
John Arthur Susan --Unknown

¥5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no, or unknpun) l (S ges, ¢ive war or dates of servics)

¥
N

No

S
i %‘e&i

I7. INFORMANT Addreas

Vernie W. Gothard, Sprin

cfield,

Mo

18, CAUSE OF DEATH {Enler only one cauae per lip
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any,
which gave rise to
cbove cause (9h
slating the under-
lying cause lasi.

DUE TO (b}

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

| 90+

WHILE AT

ity D NOT WHILE

AT WORK

farm /Judorv.

USE ONLY BLACK INK OR:RIBBON TYPEWRITE IF POSSIBLE

21, 1 attended the doceassd f%
Death occurred at

r a

street, office bidg., ete.)

-

12 V4
=] PART 11, OTHER SIGNIFICANT CONDITIONS 9. WAS AUTOPSY
[ . PERFORMED?
S . - d y vis(] o}
E 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofinj y in Part Tor Port 11 of item 18.)}
g 0 .0 0
20¢c. TIME OF Hour Month, Day; Year . -
3 HJURY . m. i 50. -
iy E p.m.
Z | 204, INJURY OCCURRED v | 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

her alive on

/ //a'1

and last saw him

ctor, corognaer, afc. musl use ol

D, m on the date statéd abofe; and to the best of my knowledge, {rom the cauun atated,

{issases in Port | must be casually related. Coroner cannct certify to o death due to naturgl causes.

Yo

ADDRESS

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE®

/Sprm:Leld Mo,

2=/ /=56

%U IRECTOR
7

{Licensed Embalmer’s Statement on Reverse Side)

26 _s nnj’jz I '%@uwu . ADDRESS -~ P . 22c, PATE SIGNSD
£ 2l S S ’ /2
fafdn:( - 23;. NAME OFCEMETERY OR CREMATORY 3d. LOCATION (ci{y fca, (St
- 2-11-1956| Timber Ridge Cem. Webster County . Mn

4‘



STATEMENT BY LICENSED EMBALMER.

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

Signature of Student Embalmer

P. O. Address Qpringfiel

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 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




