Y eIV WWVTVTINE,y &

aith, THE DIVISION OF HEALTH OF MissouRl - 58”:_‘_008483_____,

elfare HIED MAR 3 1 1958 STANDARD CER'"FICAT! Of DEATH : STATE FILE NUMB
blic
rvice I Ragutmhon Dl:lrlcr Ho. .----128-"———-——--P'i’“‘"” Rc_g_is!rulion District Nu-.-;«o::&'-ﬂ—-- RO@‘M’W"S No. é 2: ______
K
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors”
00 a. COUNTY GREENE o STATE MO, b CONTEmE g g 2 880
37 = b. chv {I¥ outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
8 / TOWN SPRINGFIELD Yo Ko [] Tom  SPRINGFIELD 037 5 Yej(] No[]
[#4] ¢. FULL NAME OF (I NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give |ocufi‘n‘) Reside on Farm
g w HOSPITAL OR ADDRESS - Yes[] N
8 F INSTITUTION 1139 ¥rg, \ es[] Nody
~§ 3. HAME OF DECEASED Firat Middle Last 4. DATE Meonth Day Y ear
{Type or print) OP
MERTY MAY ARNOLD DEATH March 21, 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
» ([3 / MARRIEDINEVER MARR‘EDD g iit'lz:;; Months { Days Hours Min,
; woowen[ ]/ owvorcenD[9  Aug. 1874 3
é 10a. USUAL OCCUPATION {Give kind of work domae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
Q. lfuﬂng most of working life, even If retired) INDUSTRY
© ugewlire Home Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
Pate Fisher Unknown Rohert Arneld
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Adge,ss GFIEL
(Y1, no, or unkngwn)| {If yes, give war or dotes of service} D
Na Nes e Robert Arnold Mo

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), gnd (<))
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

, ) 2/,
Canditions, if any, M ﬁ—”—{-l'
whl:h':::o rh:nro DUE TO () /" A 7
cbove cauze (a},

stating the unde

USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z yd
21. | attended the deceased from ! MQ u‘;k . z i é_ ; , 1o q'-2:]-"'58 ond last kow h" alive on ._J’ // -] Vrf
50 - P m on the date stated cbove; ond to the best of my Imo-rl.dge, fmm th/ounl stated.

Death occurred ot 7.

g [ylng couse las: QUE TO (c)

= = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given In PART I {a} 19. WAS AUTOPSY
£ h 3 kd PERFORMED?
ki g 4 ¥ YEs[] NO[]
= | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}

= w

Fl o

é. 2 D D !:' ] O

u U| Wc. TIME OF .Hour Month, Day, Year

2 S INJURY  am.

§ E p.m.

E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} :

5 AT WORK .

£

»

H

B

s

2

=<

roe or tifls b. ADDRESS ¥/ ' € 9GNED
o ” }ﬂﬂ(n @mw/fg' ‘M@:/; /y:';/

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county} 7 (scref

32358 Jonrnes Cemetopy Chrietien County, Mg

ADDRESS 2.5- D‘TE RE‘ED BY LOCAL REG. 26 R STRAR'S SIGNAT? ——
. SPRINGFIELDHMSG| J- 2/ S5 4%& 2 7 /)%

b hc {Liconsed Embalmer’s Statemant on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY oo e et r e s en s s srear e e rrrebaee e et e bars .» Student Embalmer No, ......_......... 5

working under my personal supervision.

STUAERE eriieeeeierieiiiviriirirrenreererereesesesesnartnrnnes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
to comply with the above constitutes grounds for revocation of license).

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

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



