THE DIVISION OF HEALTH OF MISSOURI -
& vl TIFICATE OF DEATH 98-017429
Foo

. Public

B
h Service Registration District No. Primary Rﬂpisfmﬁ"" District No —7 ------ Regist[ur's N°-Sg; --------

1. PLACE OF BEATH - = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bef %
5. 300 o COUNTY  Butler . o STATE Miggouri & COUNTY pypkal i’ﬁ‘"’"’?)'
. 1-57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CEJTRY 0350 Inside Limits
town  Poplar Bluff Yes g No[] TON  Campbell 0 | YO Nef]
[ AM| { in hespital, give locotion ength of stay in . outside, give location eside on Form
FgLFl:_ N %OF If NOT in b | I } | L h of 1b d STREETSS Rt I de, give | ) R
HOSPITAL OR . ADDRE e
0 iNsTITUTIoN P. Bluff Hospitall ll hrs. ‘ Yes 1 No [J
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
int opP
i (Type cr print) WILLIAM CARROLL ARNOLD pEatTH  May 19 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
b mARRIED X0 NEVER MARRIED] ] {In y.

. I Male 0 Whlte WlDOWEDD l DIVORCEDG Nov . 3 R 1891 Ig'sblr_'hd“) Momhn“ Days Hours l Min,
.‘E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CI.TIZEN OF WHAT COUNTRY?
= dun‘ngf‘msl of v:-olkinq life, #van if ratired) INDUSTRY * . .

K arming Rlodgett, Missours L.S.A

= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME £ i )4, NAME OF HUSBAND OR WIFE

E Thomas Arnold Belle Tippy Ella Arnold.
w T

'EL 2 | |5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SPCIAL SECURITY NO.| 17. INFORMANT Address

> a (Yas, nﬁg unknqwn)l {If yas, give wor or dates of urvicc),w _4031600 ., Mrs . Ella Arnold ’ camp bell . Mo . R. 3
=] (]

4 a 18. CAUSE OF DEATH (Enter anly one cause er {a), {b), angfc).} ) INTERV ALy BETWEEN
u PART |. DEATH WAS CAUSED BY: 0 T D DEATH

g g IMMEDIATE CAUSE (a)

SR o~

= o Candltions, if any, DUE TO (b)

g > which gave rlas to o
B - above cause (o),

=z tating th dwr-

% 8 g l‘\r?ﬂg “cau:.url‘e:;. DUE TO (c) 33 I x
H 5 o N- PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditlon given In PART | (a) 19. WAS AUTOPSY
te Q< PERFORMED? 0

R I Yes[] NO[]
g - x | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Wl of item 18.)

— = w

- G = =
55 <HSI 2c TIME OF .Hour Meonth, Day, Year
33 =ks INJURY  o.m.

- N

- ; a .M.

2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE ATD NOT WHILE O fopm, factory,.street, office bldg., etc.)

HIC] WORK AT WORK 2 f E . g Z ;

3 E 7. the deceased from / , to JEM 3 B and last 'sawm alive on J

g ¥ 1:50 8 .2 the dote sfhted above; and to the best of my knowled
N _; (Degree or title) o b, AD%
-1
: : kasionn WD 052784, of
23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOSATION (City, town,
REMOVAL (Specify) : G
X Rurial May 20,1958 Gravel Hill “emetgry . Campbedl, Mo. Rte, 3

b 24. FUNERAL DIRECTOR

Landess Funeral Home,mf?lscs:s.Cameell yME " 3“/%?“' AT nATURE

{Licensed Embalmer's Siu!*cm on Rifverss Side)




RECEIVEL

JUN 2 1558
BUTLER CO. :EALTH CENTEK
FilE No,

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY o oooiiiiiiiiiiiriieirer i e esbiat b r e s s e e nr s s s n b s s st s , Student Embalmer No. ....covvveeeriinnns

working under my personal supervision.

L 13 1] 11 S PPN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for tevocation of license).

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

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



