THE DIVISION OF HEALTH OF MISSOURI

66

alth, .
we.  FILED JAN 151358 STANDARD CERTIFICATE OF DEATH TS T
alic
-v.c.b Registration District No. ..., / ﬁQ ,,,,,,,,,,,, Primary ngis'rayfg District N°-.3.Q-.ah..2 ________ Raglsrrur s No. No.... _ =~ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldence b,efor 4
. s - b. COUNTY mission
0 O o CONTY pvdrain > STATE Miggouri ™ °© Audrain
37 b, CIOTY (If ¢utside corporate limits, give TOWNSHIP only) Inside Limits € CgRY Inside Limits
' R
Town  Mexico Yes (g No[] TowN Mexico gg‘fj-;"“@ No [
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S'l'RERE'ES {H outside, give locatien} Reside on Form
HOSPITAL OR ADDRE '
msTiTutioNAudrain Hospital| 24 davs 723 VWest Love Yes [] No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Edward Durnas Arnold DEATH Jan 6 1958
5. SEX tf s coLor or RACE] 7. maRRIED[JNEVER MARRIERL] 8. DATE OF BIRTH 9. AGE' E',.‘;::;; Z:J:ﬁ“ ;;r:AR I;,U..:DER ::M:Rs.
Male White W'Qﬁtfo ovorcen[J|FPeb. 4, 1869 é | |
I 108 USUAL OCCUF‘ATION (Give kind of work done | 16b. KIND OF BUSINESS OR 1)1. BIRTHPLACE (City ocnd state or country} D 12. CITIZEN OF WHAT COUNTRY?
ing mou -mrlalng life, aven if retired) INDUSTRY R
| érch General Store Shamrock, Missouri | TSA
' 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Arnold Susan_  Lail Deceased
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 23 V. L ove
{Yes, po, or unknawn}|{If yes, gixe way o dates of service) . . . .
ne | i None Mrs, Dollie Cason Mexico, Missonuri

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c).}
PART |. DEATH Wa$ CAUISED BY; —_
IMMEDIATE CAUSE () C ar g 5[ g / / ZL -2 Dedis —wir1th A Ph.g..sr q
Cnd — daﬁrossu- el TRSP reTory Contor
VY Coerabro drteris Scforessy

INTERVAL BETWEEN
ONSET AND DEATH

el ~11-5 g
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g Conditlens, if any, DUE TO (b) nw

= which gove rise to

L above cause (a), }

z ing the under-

clz ying - coves. . #  DUE 10 (c) 332 X
, T EZ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ret related 1o the terminsl dissces condition glven in PART 1 (o} 19. WAS AUTOPSY
. B ) C/ - . PERFORMED? 2.
Y CArenit daswn grative Myoc ard; A5 YES (] KO &
y 52‘ | 20a. ACCIDENT SUICID) HoMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
s B¢ O - 0O
]
. S MO 2c. TIMEOF Hour onth, Day, Year
3 E INJURY :ZQ T
s % .
e 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthomes,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
— WHILE AT farm, factor office bldg., efc.)
5 8 WORK T WORK
- 21. ) attended the decaased from /IJCL!? yo /=& IE  andlastsaw [T aliveon __/— & Y
] Desth accutred of I— & -5 I i @ on the date stoted obove; ond to the best of my knowledge, from the couses stated.
1 (Dggrye or mle) ] 22b. ADDRESS 22¢. DATE SIGNED
= " e, £ @) w3

23c. BURIAL, CREMATION, DATE 3¢ NAME OF CEMETERY OR CREMATORY 234. LOCATLION (City, town, or county} {Stete)
MOV A ify) .
BIFLET 1-8-1958 East Lawn Memorial Pank  Mexico, Missouri

25. DATE RECD. BY LOCAL REG.

7-198Y

Statement on Reverze Side)

24. FUNERAL DIRECTCOR ADDRESS

Arnold Puneral Home Mexico, Mo,
{Licenzed Embalm,
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STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ittt et reretcarun e e tnan s sonsanratraan ras e aaasasanaanarnns ., Student Embalmer No. ..................

Signature of Student Embalmer

lm_’ o
P. 0. Address ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* [f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




