3 THE DIVISION OF HEALTH OF MISSOURI
00 1 FILED MAR 23 195 STANDARD CERTIFICATE OF DEATH et Eie No 12912

7 7/..““ XO. REE. DIST. NO. 3 1% pRiMARY REG. DIST. NO. 3__,0 Z_._.1' Registrar's No.omu.. S,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsassed lived. If Institutica: residsace befoie
a. COUNTY | a. STATE b. COUNTY sdukuloat.
/ Saline Migsouri Saline

b. CITY (It outsids corpurata Limits, write RURAL snd give t. LENGTH OF c. CITY (If cutslde corporata limits, wrise RURAL an give township!
Tg\“alﬂ ) townabip)| STAY (i thie place) Tg‘ﬁﬂ ?7 2-_
; —Jarshall 21

d. FULL NAME OF (If not in bospital or institution, cive street address or Ioul.hl;)_ d. STREET - (K2 rurs!, shve location)
ADDRESS

HOSPMTAL OR .
INSTITUTION 785 " South Redman 785 South Redman

3. l:I;IEI‘\_: EAS%FD 8. (First) b. (Middle) ¢ (Last) 'R D(‘J\IE (Month) (Day) (Year)

(Typeor Print) a1 pxander - Arnold DEATH March 16 1683

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years} IF UNGER § YEAR | OF GoOCR 44 K,
WIDOWED, DIVORCED (Bpecity) . Inst birthday) Hours ' AMio,

Monl.h
ed 2~ |Har.22 1869 83 ,24

m:;“ USUAL 2&.‘3”:‘;{22‘ u(-‘(li::n:uhml; 10b. KIND OF Busmessn?’r;r 2{{- 1. BIRTHPLAC.E fc“' ad Seste or Foreign Govmti) 12 ogm_lz_m?r WHAT
0 Qwn Farm Evangville,Indiana / 1.S.A

Ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

d Mar Xendall S = =

16. SOCIAL SECURITY | 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS
{Yes.no, arunkoown} | (If yes, sive war ar dates of service! NO.

No - None Joseph Armold-Marshall, Migsourj
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanwper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

Iine far (s), {b), and (o) DIRECTLY LEADING TO DEATH® () -

7% dors nat mean | ANTECEDENT CAUSES ‘ .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B
4
R A:gérsw s

as heost fallure, asthenia, | .rise (o the above cause (a) uuing . L. A -
2 €| wlw

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

e, It means the dia ‘the underlying cause last.
eose, Infury, or complic- DUE TO () g - A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . Sl

Conditions contriduling to ihe death but 210t
rvelated to the disease or condition couring

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION

WRITE FLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT M; | 21b. PLACEOF INJURY (s.gfn orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tnatory, strest, offles bldg., ewe.) . . N .
HOMICIDE ] : - R : '
2)d. TIME (Monts) (Day) (Year) (Hoar) | 21e. INJURY CCCURRED | 21, HOW DID INJURY OCCUR?
o ' WHILEAT NOT WHILE
INJURY = | “work AT WORK - .
B Pila A7
22. I hereby certify thgs I allended the deceased f{ KTM tha! I last sow the deceased
alive on 19 3 and that death occurred / m., from the causes and on the date stated above.
Za. SIGNATU . : &) (Degreecr el | B RESS Ijag DATE SIGNED
Ua, AL. 73 E 24z, NAME OF CEMETERYPOR CREMATORY | 24a. TION (Clty, tows, or T < (sme)
T INAL 3 .
J : __)4:&44:55&
TE REC'D BY LOCAL | REG ‘5 SIGNATURE IS “ |- FUNERAL DIRECTOR'S SIGMATURE ADDRE 33
3 REG. | B - Y a / % .
-7 7:- 1 E t'j £ ——

( Embalmer’s ternent on Rewverse Side)




- a‘ :'.\ LY [ " Lo \\‘,x oL \;":“1
o e :

S‘I'ATEMENI: BY LIC.ENSED EMBALMER

S5 1A :.lw'

P
I hereby cemfy that the body whose name is recorded on the reverse side of thss certificate was embalmed by me, of byommeeee e
p

Toa N bl s
l;q, 0.\'! \ PR

Student Embalmer Mo,

working under my persona! supervision,

Student soccrcenesivssanes easemvrscsancesas
studmt Euhal.or W

. . '/ Licensed Embalmer No..«d

' P. O. AddrmW..)%ﬂL*-

Nou' }he above MUST BE. SIGNED\BY THE LICBNSED EMBALMER m‘lm owN HANDWRITING * (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated ebove.




