» HLED APR 4 1955 THE DIVISION OF HEALTH OF MISSOURI

" Conditions contributing to the death but a0t
related to the disease or condition couring death.

19a. DATE OF OPF%.?; 13b, MAJOR FINDINGS OF OPERATICN . - to 20, AUTOPSY?

N oNE ST/ / ves [ wo |j,
2ia. ACCIDENT (Eipaciy) 21b. PLACE OF INJURY (e.x..inorabogt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, bome, farm, fagtory, strest, office bldg.. e30.}
HOMICIDE NoN E.
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m | WorK AT WORK

2. I hereby certj, y-that altended the deceased from _ML 19& to _3_2:.‘_ I.QSn_s that I last saw the deceazed

alive on -2 19&, and that death occurred at _2 29~ mnfrom the causes and on the dale staied above.

Ba; SIGNATURE 23b. ADDRESS

¥ - ada
%NBEEJS‘}.KLCREMA- 24b. DATE - I 24c. NAME OF CEMETERY OR CREMATORY . ‘
N (Bpedity) . .
1 3-24-1955 | . Red Osk - oo oy M Millep MO

o. 300 Y
o300 STANDARD CERTIFICATE OF DEATH state Fite Novn 03O
' BIRTH NO. REG. DIST. NO. _Q 3 FRIMARY REG. DIST. M.M_.v Registrar's N,,_g?_éi:dk_.
) 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whert deccsssd lived. I [ostitution: residence befors
a. COUNTY a. STATE b. COUNTY ad, y
0 Greene Missouri Greene ‘UZY,
b, CITY (¢ T ita, ™ . TH OF . . a
| 21N {1t outclds corpurata Ilnn.u write RURAL mdw.::mm ESI' AI,{EI:S‘&- TE‘“ c Cg’g ) ) 2.1 ;t;-l::nu within Uzalts of
- oW gpringfield wee T Springfield Seall. Sl
d. FULL NAME OF (If act in hospital or institution, give strect address or location) F:: STREET {If rural. give location)
o HOSPITAL OR "= ADDRESS
2 WTTUTION _Burge Hospital 700 Easgt Walnut
! a 38‘EACHEES°E'E a. {First) b. (Middle) ¢, (Last) 4. DS}.E (Month) (Day) (Year)
e (Typeor Priny Willard Ray. Arthur pEATH  March 21 1955
=] 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 4. AGE (In years| o UNDER 1| YEAR | o UNDER 4 uRs.
o, 0 . WIDOWED. DIVORCED (Bpactfy) Iast birthdsy) |Menths| Days | Bours | Min.
3 _-male ! white | Married |\ __ Ma?r_ér_leﬂg___io . 110 |
Z 10a. USUAL OCCUPATION {Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N
g :en.durinl most of working ll(!-.-:-nit rar.hid]; - DUSTRY (City end State or Foreign &J"‘, IZ.CCC)IIJ.H%EP;OFWHAT
= | Salesman Lawrence Co. Mo, ~ native
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBDRMRNOR WIFE
" Charlie Arthur i Lillie g 1 Andrey Arthur
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yew, 20, orunknown) | {If yea, give war or dates of sarvice) NO.
= no no 486-~34-44409)! W £,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘TENSETVAAI;‘SEJKEEN
= . Enter only onecatss per |. DISEASE OR CONDITION TH
2 | tino for (@), (0, nod (o) | D'RECTLY LEADING TO DEATH‘(QA C U7 E H EPATIG élk vR é R4 Hrs.
o “ 7o does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) EI ng/ECS C&ﬂf‘l—) GIR RHQSS ﬁ\ VRJa
- as heart failurz, asthenia, | Tise to the above cause (a) staling )
(=) ete. It means the dis. | the underlying cause losl. :
o care, infury, or complica- DUE TO (c) A sc ,T—ES
P tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
=
-4
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DATE "D BY ['._6CAL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR™ § S| GNATURE ADDRESS

300 ws™ . ' WW%@ e,

<

(Licersed Embalmer’s Statemerit-on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, DR hy . oo e R , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer :
o«
Licensed Embalmer No. -?"? 7/

P. O. Address W"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



