THE DIVISION OF HEALTH OF MISSOURI
1 D APR 21 1955 STANDARD CERTIFICATE OF DEATH cwrrieno 11164

D ' BIATH NO. REG. DIST. WO, [/ 5 PRIMARY REG. DIST. NO. é’_‘ﬁi'kegiﬂmr'x No. -_}5 J—

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon dcmnd lved.” It fnstitution: realdeace Lefore

‘-. COUNTY . a. STATE b COURT Y- . adnisaton?.
Butler Mo, Butler

b. CCI)‘I;;Y (I outedde corpurats limits, write RURAL and ':.'.m X %‘TALEN;EE: £F c. Cg‘g {1 outalds parpotats limits, writs RURAL and cive towaship)
to! { o)
own  Poplar Bluff, Tk, town  Poplar Bluff, Mo. 7.2/
d. FULL NAME OF (If nos in hoagital or lastliution. glvebtcect ddroms of losation) [| . STREET - {IF rural, give location) & D
HOSPITAL OR ADDRESS . . .
iNsTiTUTIoN Goodwill Nursing Home Goodwill Nursing Home
3 NAME OF a. (FIrst) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) Jack Arnold pea March 17,1955
5. SEX - COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 9. AGE o yen| w oca | miih | & mich 2
., U . birthday on s | Hours | Min.
Male ] White Widowe Jan., 6, 18831 72 yiig |
m%. USUAL gccu?%c::: (Okindot ok ¥0b. KIND OF BUSINESS OR IN- | 11. Bll.'x“l'i-lPLACE (Gity wnt Seate or Foraien Comter) () 12, CITIZENOF WHAT
etIT armer Fairdealing, Mo. D
;tlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jofn. Arnold - 4 Frona Mae House Lucy Hackney Arnold,Decd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S51GNATURE OR NAME  ADDRESS

Yeu, wﬁrmkw'n) {11 yea, pive war or dates of servioe)
o]

i o, |
4L99-05= 21.,10 Mrs. Grpver Greer Poplar Bluff,Mo.
Fute iy oneunmre UMEm o MM ST AT
cameper | |- DISEASE OR CONDITION
'ﬂ’:;:’(':;ﬁ)" md‘(’; DIRECTLY LEADING TO DEATH L,w..% _
T o e | NTECEDENT S W @LZDW%_ 7
the mode of dying, such | Merbid comditions, Uf any, ﬂng DUE TO { !
at beart failure, asthenda, | Tise to the above couse (a) —
de. It mesns the dis- the underlping cande last. - R L. RSt
caze, infury, or complica. DUE TO (c)
tion twhich couzed death, | 11. OTHER SIGNIFICANT CONDITIONS - :

Conditions contributing Lo the death dut w0t
related to the dizease or condition eauring death.

19a. DATE OF OP'IE'E)APi i5b, MAJOR FINDINGS OF OPERATION - S - N R S .. | 2. AUTOPSY?
] - TP/ X ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..80 ovabout | ZIc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ", (STATE)
SUIC|IDE homs, farm, fastory, street, office bidg..ene) . ) y . L
HOMICIDE _ . . -
21d, TIME (Month) {Dey) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE[
INJURY @ | “worK A‘rwpau‘

7
22, I hereby certify hat I altended thg decoased from _5_’.; lc{m_ Idl_é That I last saw the deceased
alive on , and thal death occlfred a _.._O_Qﬂ ., from the eauszes and on the dgte staled above.
(%n or titlefJ| Bb. .woazss %ﬁ DATE smnm
.o 13 M

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

224 E';OAVL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY " LOCATION (Otty, town, or'cédnty) 7 (smc)
‘Boecily) . ;
urlia Woodlawn Cem, Poplar Bluff, Mo.

DA D BY GN uag, >) 25: FUNERAL DIRECTOR'S SIGNATURE ABDRESS
I;[ flﬁf ' (jj /ﬁ g” 8 A [ Frank-cotrell POplar Bluff ,Mo.
A

(Licensed Embalmet's Smmnnl!m Side)




"RECEIVED
APR 18 195§

BUTLER CO. HEALTH CENTER
FILE -No.

STATEMENT BY LICENSED EMBALMER

[ hereby cém'fy that the body whose name is recorded on the reverse silde of this certificate was embalmed ime. or by.
—_ —

Student Emdalmer No.

working under my persona! supervision,

s .
SUUABNE srreensuvacarsnarnsansarentnrsanats 5%&%@&%@4{/_

Student Embalimer
Licensed Embalmer No...S2e2 L
2 & e
. P. 0. Addrn & o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to’comply
the above constitutes grounds for revocation of license.)

If this body is nbt embalmed, fact should be so. stated above.

t



