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. Wolfare CT 958 STANDARD (ERT'"CATI OF DEATH STATE FILE NUMBER
Public
S-mc. IFH"EB U O ] Registration District No. --_..___/ﬁ._?.----?nmary Registration District No._ 34’/_?___ Reglstrur s No., Z_éé.g---
. B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llvud If institution: Residence b
oY Dunklim e STATE Mo, b coUnTY. Dunlc] PR
"57 CgRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY e 3 s i Inside Limits
R .
: _towv  Kennett - - {Yesfgd e[ .7own Malden Yesir] No[]
c. Fgl.}!.. NAMEOUF {l§ NOT in hespital, give Ioccmon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS =t .
insTiTuTion Dunk1in Co,Mem | lday — 101 S, Douglass : Yoi [ No [
3. ?TAME OF DE:.‘.EASED First Middie Last 4. DATE Month 7 " Day Yaor
: . ype or print .
, ) Keith ) Arnold DEATH Sept 22 ’ 19 58
E 5. SEX 6. COLLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS. -
Rl NEVER MARRIED[LY . (1n years
- M @ W ) ) :_Ihfﬁ%]‘e owvorceo[ ] July , 29 ’ 19 58 tun‘hinhdut)_ MnIth- g}i Tlours | Win.
rﬂ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12, CITIZEN OF WHAT COUNTRY?
- duti st Af worklrng lifs, aven if retired) INDUSTRY & -
A THRfant - Malden Moa. .. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE -
| Xenneth Arnold Lois Beard Infant
& | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
o8 v w Ma ]
g ( .—I, %unkmm)l(ll 1.:No- ar or dotes of service) none Kemleth AI‘I’lOld den, Mo o
[ 18. CAUSE OF DEATHéEmu only one cause per line for (o), (b), and {c}.) INTERVAL BETWEEN
@ PART |. DEATH WAS CAUSED BY: ——r c_U\o .-—G— i JONSET AND DEATH
L w IMMEDIATE CAUSE (o) L gal LANL . R R YT E2)
o
x .
g Conditions, if any, DUE TO (b) - —
> which gove rise to B
[l above cause (a), }
4 i h. d
] B lying cavas lase. } DUE.TO (c) 5710 -
o @ Ii-- FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {q) 19. WAS AUTOPSY ’
T = < PERFORME
< St Yyes[] no[X 2
_;'. X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
ER O O ]
] P :
v T RY| 20c. TIME OF ,Hour Month, Doy, Year
2 aps INJURY  am.
E : % p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY + . 'STATE
T W WHILE AT~ NOT WHILE O farm, factory, street, Gffice bldg., etc.)
5 2] | work AT WORK o
f 21. | attended the deceased from 12 3 MDI ol Lo L .22.{437 ) gld last ia{v uhvn on - N
H Death occurred at 10 Q0 P Irl on the date sfcfed above; and to the bul of my knowledge, from the couses steted.
g T2a.-SIGNATURE R BN [Degrea or titls) D 22b. ADDRESS 22c. pATE SIGNED
o .
= . YR,
3 v/c’%’/?; s N Y] Kennett, Mo, S'f
"J M 23o. BURlHjCREMATIDN, n\b_./U'ATE 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S!\m)
J ecify)
- 1| By 9=24~.58 New Malden ¥Malden, Mo, o
B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GIST'HAE'S SIGNAT

McDaniel Kennett, Mo. 7- Zz £ g
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........covininns

..........................................................................................

A Noss P TR0 ...

Student .ot e
Signature of Student Embalmer
Licensed Embalmer No. 4%%%

by me, or by

working under my personal supervision.

P. 0. Address, Qmm.aﬂ, m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of l1cense) B
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.
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