THE DIVISION OF HEALTH OF MISSOURI
No. 300 ‘14014
o | REDAPR 25 1959 STANDARD CERTIFICATE OF DEATH et File No
”~
'BIRTH NO. REG. DIST. NO. 3\ 8PRIHARY REG. DIST. NO. _()_OJ Regisivar's No, ﬂ"..-ﬁm.
t. PLACE OF DEATH . 12 USUAL RESIDENCE (Where decessed lived. i institation: residence befote
. COUNTY . STATE . admimion),
" . ST LOUTST WO . Missouri > COUNTY Gpegen "
b, ClTY (It outoide corporate limits, write RURAL sad give c. LENGTH OF c. CITY (I cutslde corporata limits, writs RURAL and glve township)
townabip)| STAY (in chis place)
TOWN TOWN Springfleld ; é
g FR&SLP?.FAB;I_EO%F {If ot in hospltal or institution. Eive strect addrems or locstlon) d. Egggrss © (i rara), give location) /
3] instmirion BARNES HOSPITAL 523 S, Florence
g = NAME OF ™ . (Fint) - b (Biddle e (Last) (O (Mat) Dw) (e
[ { Type or Print) LINDALL D. ARNHART DEATH AFR. 1 1952
E 5, SEX I 6. COLOR OR RACE | 7. MiADFg;}EEB NEVE%CESRR[ 8. DATE OF BIRTH : B.hA't‘;E dn reans] ¢ wwon oy | oo
tﬂm birthday, Hours | Min,
Male White Bver Married - Nove29,1952 | 19 | |
; 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eouatry} 12, CITIZEN OF WHAT
5 done during mowt of working life, even if reired) RY H a COUNTRY?
A Student School all Town,Noe S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Don Arnhart o Loretta Mason None
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yv.ulnhc'n) l (If yos, give war or dates of servios} NO. 1
P ip None Don Arnhart, Springfleld,Mo.
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg@%ﬂm
K || Enteront 1. DISEASE OR CONDITION
2 e for (&;"(';;:‘;‘(’g DIRECTLY LEADING TO DEATH® (4 BRAIN ABSCESS . : 11 DAYS
2 || ~This docs ot menn | ANTECEDENT CAUSES
: the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
j as heard failure, asthenia, | Tise to the above couae (o) sating
=} de. I mecns the dis- the underlying cavse last. . -
o eare, infury, or complica- BUE TO (¢}
5> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Cunditions contributing to the death but not
94 related to the dizease or condition causing death. S
& 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ . . 20. AUTOPSY?
iz TION . i 3 -
o ! ves [} wo (3§
o || 218 ACCIDENT (Boecily} 23b. PLACEOF INJURY (e.s..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borne, fars, Iactory, strest, offios bidg..ece ,
Z HOMICIDE s
g 21a. TIME (Moots) (Day) (Yean (How) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF . WHILE AT [ NOT WHILE . -
J‘ INJURY WORK AT WORK
E 22, I hereby certify that I attended fhe deceased from _Mar, 30 1992, to__Apr. 1 1952, that I last saw the deceased
i .;: j alive on _Apr. 1 29.52  and that death occurred at _22WOPwD, from the causes and on the date stated above.
I, 2ia. SIG . ortitle) | 23b. D : 23¢c. DATE SIGNED
-8 ~ .
: W %? /2 ARNES HOSPITAL . .
E _zl_ala B:‘.IRI 6&\;_ CREMA; 24b, DATE g 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) {5tate)
& HKomovs. 4-2 52 Buffalo,Mos.
DATE REC'D BY L?z(i::?;l' 'S SIGMATUR 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’
|APR 2 1952 | lbert H.Ho 4700 Washington Blvde

/;,{iFg (L d Embal en Reverse Side)
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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 by me, Of DY

working under my personal supervision.

Student cousesessvenarsnanicaticanrassannas
. Studmt Embalmcr

Note: The™ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is fiot enibalmed, fact should be so stated above. ' CoT




