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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

pUEBDEG 31 19577

THE DIVESIUN OF BEALITR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

40716

- - Stote File No.......
BIRTH NO, — REG. DJST. NO. !Ig PRIMARY REG. DIST. MO. ,___lg_.. 00 Registrar's No, e..... 1326.......----.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare 4 d lived. If insti a: resid befors
a. COUNTY a. STATE . . b. COUNTY, sdicision).
: Pucb aasd? L dﬂm 5320
b. CITY (11 cutride eorpurate Umits, writa RURAL and give ¢, LENGTH OF €. S oqtaide corporate Limits, writs RURAL aud give township) (]
_&* S t townahip)| STAY (in this place) TR D . /
M 12 anlicent e,
d. FULL NAME OF (If not i hoatatal or Instivution, give strset nddress or Jowdlon} || d. STREET €11 rural, ghve Gghtiony '
HOSPITAL OR ADDRESS
INSTrTUT|0Hsz JMW Zeo. 8,
ME 7 . (Miad! Last
3 :;JEI(\: EAS%F a8 (Fist) | b, (Middle) Hc- { ) . 4. DATE (Menth) (Day) (Year)
frmormnu MP’/AL/&-M H. ARRIS, DEATH /3-"&1‘/9.5_/.
6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r hoim ¢t mn o DHDER 1 KRS,
s ' . tast birthday) Monl.hil Hourm | Min
Salel| itz [-BAFIS 7o J& |

10a. USUAL OCCUPATION (Cibwe kind of work
dona dutring most of working life, svan if retired}

ve . USTRY
1 -
13a. FATHER'S chi 13% MO THER' s uung NAME

M‘ﬂag-em,

Wi WED, DIVQRCED (Bpecify)
St ﬁ& ¢
190, KIND O USINESSDOR IN-

11. BIRTHPLACE. (8tate or foreign eountry)

Daa.&«-egztu_‘ Pedeseeri,, | TN

12, CITIZEN OF WHAT
NTRY

14. NAME OF HUSBAND OR WIFE

4% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALY SECURIP"TO'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,orunkoown) | (If yes, kive war or datos of service} 0
. —Flh, el , éSﬂﬁﬁﬂlg— JIDMW:(,

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

*This does not mean
the mode of dying, such
aa heart fatlure, asthenia,
ee. I means the dis-
ceet, infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

- ’
DIRECTLY LEADING TO DEATH"(y) __._aﬁﬁaﬂ.ﬁ&_@fwa—. %
L]

nZiree —aclensais

ANTECEDENT CAUSES

Morbid_conditions, if any, gising DUE TO (b)
.rise to the above cause {a) staling
the underlying couse last.

DUE TO {¢}

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

15. OTHER SIGNIFICANT CONDITIONS -~

Cunditions contributing to ihe death but not
related to the disease or condition eausing death.

2

19a, DATE OF 0P’¥I%‘“ﬁ 19b, MAJOR FINDINGS OF OPERATION - (8] - 20, AUTOPSY?
. L5 00 s 0 w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inecrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) H {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldy..ete} .
HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILE AT NOT WHILE
INJURY = | “work AT WORK . -
2. I hereby certify that I attended the deceased from _ 2 8n L S 195 to D~ |~ 19.5_;_ that I last souw the deceased
aliveon __/ 2 ~Q | — 195}, and that death occurred at _..U_._f’m‘, from the causes and on the date stated above.
Za. SIGNATURE (Degres or title) 23b ADDRESS 23. DATE SIGNED

BURIAL, CREMA-

TION, REMOVAL:j y / 97/92/ //fj‘j

m DATE Y Z4c. NAME OF CEMETERY OR CREMA'rom'

Z4d. LOCATION (dny. :own,omoqmy) ]

(State) .}

DATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternent on Reverse Side) .

WI 2. FUNERAL DIRECTOR' 5 StENA

‘ADDRESS



STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working hnder my personal supervision,

StUdBNT vevercevrsnassrovsnssnncnasctsssnns Signed . ;
© Student Embalmer

Licensed Embalmer No %57 —(
P. 0. Address 3/, 7M/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
theabovemnmnmgroundafwmmonoihceme.)

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




