THE DIVISION QF HEALTH OF MISSOURI

alth, ——
e STANDARD CERTIFICATE OF DEATH 59-017306
blie b /ig STATE FILE NUMBER
i Registration District No. ... f.. &= reewr wowPrimary Registration District ND.A!%. e REgisteor's Now o £.08 a0
~i« QILED MAY 18 1959 - #_ED
1. PLACE OF DEATH 2. USUAL RESIDERCE {(Where deceased lived. |f institurion: Res&'dgnc_e before
e J mi
00 a. COUNTY CGreene a. STATE Missouri b COUNTYGreene admission)
57 b. Clc;fY {If ourside corporate limits, give TOWNSHIP only} Inside Limits €. CgRY Inside Limiss
Towv  Springfield Yes §g Mo [ toww  Springfizld YesLJ Moy
| c. th_’l; NAM%SF ()f NOT in hospital, give tocction) | Length of stay i 1b 03 ?dO iT[;%%EE]S-S {If outsife, give location) Reside on Farm
HOSPITAL
©_  _mwstitution Bapt. Hospital 25 years ¢ Route 9, Box 801 Yes L] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
JOHN L, ARROWOOD DEATH May 14, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIED[:] 8. DATE OF BIRTH 9. A&‘E‘ S.r:r:::;«; l;nl.rl‘f'fﬁER L}):,EAR l:'::DER ?:‘:RS
Male 0 White j woowen[ ] pvorcenl ]| QOct 9, 1909
10a. USUAL OCCUPATION (Give kind of work dons | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) ’ 12. CITIZER OF WHAT COUNTRY?
during mo st of working life, aven if retired) INDUSTRY
Supt. Golf Course Kentucky U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lon Arrowood Unknown Carolina Arrowood
15, WAS DECEASED EVER IN L., 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yerg e or unknew| (1 yos. give war or dotes of sarvice) Unknown | Mrs Carolina Arrowood, Springfield, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas tn Fart | myst be ¢ausally related.

PART |. DEATH WAS CAUSED BY;4 o
IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

A

Death occurred at

B:35%a.m,

Conditigns, if ony, DUE TO (b)
which gave rise to
obove couse {al,
atating the wndare }
z lying cawse last DUE TO (¢}
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relotad 16 the termingl diseass condition glven in PART | (o) 19. WAS AUTOPSY
S PERFORMED?
r (97 YEs[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | cr PART Il of item 18.)
w
v (I (I c
§ 2c. TIME CF Hour  Month, Day, Year
o INJURY a.m,
t p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ,:] farm, foctary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from M ) z t _ .o p— . ond last mwti‘: olive on f"‘ /3..'-’ i

m on the date stated obove; and to the best of my knowledge, from the couses stated.

(Degree or title)

0 | 22b. ADDRESS

23a. BURIk{, CREMATION,| 23b. DATE
Burial " _May 16,1959

v
23c. NAME OF CEMETERY OR CREMATORY

White Chapel

-

3d. LOCATION (City, town, or county)

Springfield, Missouri

22c. DATE SIGNED

SISy

{Srare)

I~

8 wporess

25. DATE RECD. BY LOCAL REG.

Springfield, Mo,

FUNERAL DIRECTOR .
€ Llmetle.

S—-]¥-37

26. R SIRAR’S SIGNAT!EE
.
v

Meits,




BS6L [ NOE,

: . FEB 17 1980
STATEMENT BY LICENSED EMBALMER

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

DY DI, OF DY i et e e et e e e e ettt tanrans .» Student Embalmer No. ..................

working under my personal supetvision.

Student oo Signed @/L&jﬁf (4

Signature of Student Embalmer
Licensed Embalmer No?lf/é .....

P. O. Address ... 3

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



