o.300

0.40

<>

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.
1. PLACE OF RDEATH

a. COUNTY MOI’I

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 211955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 3 3 PRIMARY REG. DIST. W-Mkmmmy’afvn \5.

5689

S22 File No. oo iomrsemsmsscsnsrsssiom sermspasorm

tgomery

7 USUAL RESIDENCE (Whers deosssed lived. If lomiltotion: residsnce befois
¢. SIATE Migsouri = B SOUNTY Mont gom#thp-

b. CITY (1 outeida eorpurate Umits, write RURAL and give
townahip)

c. LENGTH OF

IR CITV (If outelde sorporats limits, write RURAL and give township*

om  Wellsville e "’"é'%ﬁ”s ownWellsville dw
_‘._gos LL NAME OF (If not ia bospita or 1 Jon. wive strest address or Toeatlon) d. S‘IRI-:é-:;s {1f rural, give loeation) '
siong 37 / 507 Water ADPRESS 507 Water
) . NAME OF a. (First) b. (ptddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tymeor Pty GROVER LEE ARNALL oam  Feb. 16 1956
5, SEX O 6, COLOR OR RACE | 7. MAR%'EWEEC%BRRIEEQ/ 8, D{\TE OF BIRTH 9. AGE (o n;n ‘I;cm | TEAR | o URDER u EE.
Male White PRYPLEg o July Ath 1887 B il B

10a. USUAL OCCUPATIO

RETITE Tedns Ty

N (Give kind of work

10b. KIND OF BUSINESSDOR 2‘\;
aclede Chrlg%y

11. BIRTHPLACE (City and State or Forsiga Cowntry)

12 CLTIZEN OF WHAT
Montgomery, County Mo s

A,

138, FATHER'S NAME

James R. A

rmall

13b. MOTHER'S MAIDEN
JPremelia Brown

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
rﬁ-(.)n.m unkoawn) | (1f yes. plve war or datos of sorvice)

16. SOCIAL SECUR

. Enter only onecause per

18, CAUSE OF DEATH

Hns for {a), (b), and (¢)

*This doex nol mean
1he mode of dying, such
as hearl fallure, asthenis,
ete. It means the dis-
cose, infury, or compli

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}

vy

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

NAME 14. NAME OF HUSBAND OR WIFE

Ruth Bishop Arnall
- HE S
/)

rise 2o the abovr cavde (o) dating

the underlying cause lost,

DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS <

Conditions coniributing to the death but ot
related to the disease or condition causing death.

4342 | -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D
- : . vis [] w2y
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (eg..Inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farm, fastory. strest, olfios bidg.. sve) I L
HOMICIDE . : . 214
214. TIME (Moath) (Duy} (Year) (Hour) 2le. INJURY w:URRE.D 211. HOW DID [NJURY OCCUR?
' WHILEAT NOT WHILE
INJURY . AT WORK

2. T hereby ceptify that 1 attended th
alive mm— 18

deceased from
and tha! death occurred ol

, 18 g , lo M 194 that I last saw the deceased

m., from the causes and on the date slated above.

. SIGNA

e les A Wi YT Y Ol

‘2. DATE SIGNED

at427'

24a. BURIAL, CREMA-
TLM)

Ub, DATE

2/18/56

NAME OF CEMETERY OR CREMATORY

Wellsv1lle

DATE REC'D BY LOCAL
REG.

3'13'52 )

REGISTRAR'S SIGNATURE

24d. LOCATION (Oity, town, of county} Btate)

Well ville, Montg. o

City Gem.




) 7y

[

STATEMENT BY LICENSED EMBALMER

. T s . A
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— i
. L— ' e
e . Studant Embalmer Mo.
working under my personal supervision. ’ ‘6%
R A D .
Student Embalmer - gg
Licensed Embalnd 0. s N B 4

P. 0. Address k...
G. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




