Heatth THE DIVISION OF HEALTH OF MISSOURI 59_005104

Walfa'rc STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
Public
Service ;-.L.U nﬂ Fs R 1 6 1‘95§glsiru!lon District No. _____/z_z ________ Primary Reglstrahon Dnsmct No M ,,,,,, Registrar's ND..,L_¢g ________
| | — —
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce befora
¢ COUNTY Greene a. STATE AMissouri b. COUNTY thle.T'é‘ﬁ"

1-57 C:JTRY {If outside c.orparo!a l.imiu. give TOWNSHIP only} Ylnsida LrjmitDs c. C:DTRY ) " ¢-4 "‘L'f,: Insi Ilmlti
Towm  Springfield es gl No om Nixa, Rt. #1 Yes[] Nolyg
Eng-IL-I‘PAAIT%OF [If NOT in hospital, give location} | Lengith of stoy in ib d. STREET {If outside, give location)} Reside on Farm

R ADDRESS -
NsTITUTION Burge Hospital 5 miles NW Yes [ Mo ]
3. :{Ia_lME OF DE;:EASED First Middle Lost 4, DATE Manth Day Year
Y t OF
® b JOSEPH FREDRICK ARNDT oeaty March 7, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH IF UNDER | YEAR} IF UNDER 24 HRS.
G . MARRIED[ ] NEVER MARRIEDX] 9. AGE (In years 2
h‘.ia 1 Wh i t e 9 9 last birthday} | Menths [ Doys Hours Min.
: wIDOWED[ | pivorcen[ ] i’]aPCh 7 195 0O 0 6 13I
= IDu USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLAGE {City ond ataty or :aunuy} 12. CITIZEN OF WHAT COUNTRY?
1= during most of working life, aven if retired) IRDUSTRY éa p t 1 S t Ho s p 1 t a fdl
E none - - Springfiel (1. S. A
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ Curtis F, Arndt Dorothy Walker none
E 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ (Yes, no, or unknqwn)| (If yes, give war or dates of service) . .
R g ETE none — Curtis F. Arndt, Rt. 1, Nixa, Mo,

¢ INTERVAL BETWEEN
f'-’ ONSET AND DEATH
Kl s L AL

/
zm;z/f/: 41,;#;7

18. CAUSE OF DEATH {Enter only one couse per line for (n],ﬂii
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gove rise 1o
obove cauas (a),
stating the wnder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 3/‘7 /‘5’-7 , ta %2 2‘ / 2 ? and lost suwt.-allve on 3 /7 /{?
Death occurrad at 4' 00 ;9#7 "‘- m dn the daote stoted above, and to the bast of my knowledge, fronf the chuses Sated.

220. §1 cu—mg

L4
23a. BUR!AL,CREMATII(N;’ 3b. DATE

Buriai " | 3/8/1959 McConnell Cemetery Nixa, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REQSTRAR'S SIGNATURE —t—

%M,_ Clever, Mo. -—/3- S

{Licansed Embolmier's Statemant on Reverse Side)

Uoctor, cordner, sic. musi ke only sfandard nomenciafure (n (tem

% lying cause lost. DUE TO (c)
_g- E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the termingl disease condition given in PART | {q) 19. WAS AUTOPSY
5 S 7 7 3 >~ PERFORMED? ‘
- re - YES[] NO[] ¢
- 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
Z 0 () O ([
g 1
: U| 2c. TIMEOQF Hour Month, Day, Yeor
- I INJURY a.m.
‘-;u Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
3 WORK AT WORK 3
=
g
]
"
=
<

. | 22b. 22¢. DAJE SIGN
M e 37,

NAME OF CEMETERY OR CREMATORY C}Jd LOCATION {City, town, or counry) '(Sht




|
STATEMENT BY LICENSED EMBALMER
|

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

Lo T o 1L U OO , Student Embalmer No. .........ceviveenn |

working under my personal supervision. |

Student .o e e
Signature of Student Embalmer

lre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds fot 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.




