2.
N I THE DIVISION OF HEALTH OF MISSOUR| :]1'3'
e FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH b s F,Lﬁﬁ?

bli
!"":' Registration District No. e /J,X. ,,,,,, Primory Ragismﬂ\gis"iﬂ No, gl & & __ Reglstrur s No. No.._ é Q _________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
0 o COUNTY  Greene o STATE  Mo. b CONTY Gpng gn g™ =7
57 3 b. chv (If oursida corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
i somw Springfield Yes [ Ne ] tomSpringfield npgp Ol Nolx
| . FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) | “Reside on Farm
entuvion D0+ A« Burge 4 monthe AODRESRoute #8, Yes £ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
DONALD ROBERT ARRISON oeats Jan. 9, 1958
5 SEX t1 6 coLOR OR RACE] 7. MARRIED [ INEVER MAé?lEo[} 8. DATE OF BIRTH 9. AEE [hli:l:;:;; FUB;I:!‘ER;::AR I:,Uu:DER 2;:?5.
Male White wioowen[ ] oivorcen{ J{Sept.15,1957 —rn MT} l l
10a. USUAL OCCUPATION (Give kind of wark done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during MIDIHFEH%, aven if retired) INDUSTRY Infant spr ingf i eld’ Mo . U . S . A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rovert E. Arrison Bertha Deckard none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yulmnr unlmqwn]l(l! yos, give war or dotes of service) none Mr " Robert Arri aon SPI‘ ingf ie l d, MO [

18. CAUSE OF DEATH (Enter only one cause
FART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

e for {a), (b}, and INTERVAL BETWEEN

'a/ ONSET & DEATH |

which gava rise to
abave covse (o},
stoting the under-

Condltions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse lost DUE TO {e}
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re] the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
3 3 ERFORMED?
> xly 451 X Esy) NO(]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW wﬁwb CURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
= w
-~ 0 o O WO
: 51 2c. TIMEOF How  Month, Day, Yew S<®
!
: o INJURY  a.m. J
‘u;. ' p.m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W'HILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 AT WORK
= K ¥
g m on 1h6 dc!o stated abnve, and to the best of my 'mm-ledga, from the couses stoted.
] N . :J
: @WI‘ icér| 2 APDRESGpreene County Court Hougjgee PATE SiGNED
: , Springfield, Missouri 1/13/58
23JHAME QF CENETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) {Srate)

Greenlawn 8pr-:1.ngf'1e1 d, - Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -
Ralph Thieme Springfield,Mo. }=710 ~S &

{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 embalme
bY M, OF DY oiieeiiiiiiiiiiiiii it e se s e e s e e s s rnnas .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

L 568

- . Licensed Embalmer No.... =70

o " p.o. Addres$Pringf i ield, MO.

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If epbalmed by a'STUDENT, he also shall sign in his OWN handwriting. . -

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

b €




