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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
g ‘Igggtgitlmlion_ District No. oo s

Sle

N2 . _Primary Registration Qistrict No.

O 994&%53

gQO/ — Roququr s No. No

e -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceased lived. If institution: Residence befdre
300 a. COUNTY Jasper o. STATE M4gsouri b. COUNTY Jaspe .,a,.....m?rb‘
-57 b, clTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY o [f " e Inside Limits
¢ TOWN Joplin Yes [X] No ] town Joplin ¢ Yes K] No[]
<. f{gg&l"?:r%g': (it NOT in hospnul, give location) L.ngl.h of stay in 15 d. ﬁ)%%%;s {If outside, aive location) Reside on Farm
Nenrotion ote John's 53 years 616 N. Byers Yes [ No K]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yoor
(Type or print) .
Vera Clyde Arnold DEATH March 8, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in yeara JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED]_|NEVER MARRIED[ ] {In ya
1 nths | Doys Hour in,
Female || White woowenfg] 2 owvorceol]| SOPEe 3, 1880 laslsghdar) (e v T
We. USUAL OCCUPATION (Give kind of work done | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dusimg mo lifs, avan If ratin IN .
A3 WL Ty It retiredh “HHemakipa Carthage, Mew York ! U.S.A,

13a. FATHER'S NAME

Everett Fredrick

13b. MOTHER'S MAIDEN NAME

Julie M, Wilmot

14. NAME OF HIUSBAND OR WIFE
Mercer Arncld

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yaa.Nnn of unkngwn}f (if yes, give wot or dotes of sarvice)

None

18. SOCIAL SECURITY NO.

INFORMANT
Julia Arnold

17. Address

Joplin, Mi

souri

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEM« only one cause per line for (a), (b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

RV

\‘ rch 11,1959

Iit. Hope Cemetery

23d. LOCATIOECIW&M\, opcomﬂ

s Higsouri

w
-
@
2
o
a
& N
w IMMEDIATE CAUSE {a} paute- Cardiaa Failure ‘acute
x
= . .
w Conditions, if eny, , DUE TO (b) Adrenal insufficiency
> which gava riss 1o
; above :ﬂr:uu d(u), }
atetl
g z ||;|':;'=”."w||¢:: DUE TO (¢) Carcinoma o f pana raag, 2 months
- H PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmincl dissass conditicn glven in PART I {o} 19. WAS AUTOPSY
EIRA E PERFORMED?
-1 , /57X YES[] NO[® 2
- % 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART I} of item 18.)
= Zfu
5 x=fv O (3 ]
8 Ye=
& SPS[ 2c. TIMEOF Howr  Month, Day, Year
o @fa INJURY a.m,
‘g : z p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w 'N'HILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
52 AT WORK
s 2. 1 attended the deceased from 1953~ ,to March 8,1959 gudlam 1awl® dliveon  March 8, 16859
§ Death occurred at N I/ 1a' 45 P . m on the dote nal'.d above; and to the best of my knowlsdgs, from the causes stated.
= 220. /51 TURE ree ml.) 22b. ADDRESS 12¢. DATE SIGNED
z \ M.D. 607 Frisco Bldg. Joplin, Missoupi 3-10- 59
230, BURIAL, CREMATION, 3. DATE b 2. ME‘OF CEMETERY OR CREMATORY {Srate)

24. FUNERAL DIRECTDR

Thornhill-Dilion

ADDRESS
Joplin, lidssouri

25. DATE RECD. BY LOCAL REG.

S=/3- /P57

{Licensed Embalmer’s Statemsnt oa Reverre 5ide)
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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

DY ME, OF BY i e e e s e v e a e e e rane b e , Student Embalmer No, .........occoeneee
working under my personal supervision.
Student ..o.oieiiiiiii e e Signed Wﬁﬁ ... - /"%’ .........
Signature of Student Embalmer
Licensed Embalmer Nobﬁogz-

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 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.




