w':“E i THE DIVISION OF HEALTH OF MIOURI .
o DMAR 211958 <y ANDARD CERTIFICATE OF DEATH ate Fie Mo SIS
fD "BIRTH RO. REG. DISY. NO. _‘ﬁimmmv REG. DIST. uo.izg_é. Registrar’s No. 56
0\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher d d lved. If lowtitatd 4 before
0\ \ a. COUNTY Ca as &. STATE Missnn?ﬁ rf. COLUNTY 'Cas - admissinn),

b. CITY (I outzide corpurate imia, write RURAL and giva e. LENGTH OF |i ¢, CITY (If ouwide corporste i, wiite RURAL st) Give townabip?

N Copd B Gtar —Ruvs (-Dasid LD YO AT 1om Garden City-Rural-Dayton Twp.

d. F!!il!..sLPvAME OF (1t not iz bossital or lastiution, dn% ﬁ ~ d STREEL (1f rural, gve location) 0 l?m
INSTITUTION 14 S M3 . We st
3'::’1'1—:?:“&%5%% o. (First) b. (Midigfﬂ c. (Last) 4. Dgll:'E (Month)  (Dsy)  (Year)
{ Twpe o7 Print) Thomas Carroll _. Arnold DEATH 3.9 1956
5. SEX « 6. COLOR OR RACE | 7. MARRIED NEVER MARR]E 8. DATE OF BIRTH 9. AGE (n yeare| F UNGER [ YIAk | o oEm 21 was.
WiDOW DIVORCED (8 Inat birthdey) Munml Days | Hours | Min.
Male White Mn'mn ad ' [ g'_ﬂﬂ? 19 o ,
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSIN R IN- | 11. BINTHPLACE .
domdurhzmmdwuﬂull(ﬁﬁn;:ﬂ;g OF Bu EsD%STRY {Cuflll snu or Fonul Country) ) e lz'CgllJThE'lz'ﬁq'?F WHAT
Farmey | Fopming Everatt I“H qsnn?ﬁ U.Sa.A.
: tls-. FATHER'S MAME 13b. MOTHER'S MALDEN NAME ) 14, NAME OF u‘ussmn OR WIFE
Chaorleg W, _ Arncid 3 T apan A. Bishop Ong
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL | R Ry | 5 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yww, 0o, or unkoown) | (1f yes, plve war or dates of service) g’ 86!? i
no no ?" Ho- il Mps. Opal Arnold-Garden City,M
18, CAUSE OF DEATH MEDJCAL CERTIFICATION

i AL BETWEEN
| Enteronly cnscsoseper | ) DISEASE OR CONDITION ONSET AND PEATH
1£0e for (a), (b, end (c) | DIRECTLY LEADING TO DEATH"(q) ﬂ (4

o This doer not mean | ANTECEDENT CAUSES . Z
the mode of dying, suck | Aortid conditions, if any, ,ﬂ"‘" DUE TO (b) - —_—
riss to the above amn {n) ]

.82 heart follure, csthenta, . . .

de. It means the diy. | e nrderlying o - - R .

it

cass, infury, or complico- DUE TO {0) _
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ "= 'L "t ¢ P
Conditions contributing to the death dut nob
related to the disease or condifion causing death.
19a.-DATE OF OP‘FI%AB; 19b; MAJOR FINDINGS OF OPERATION.' . owmom Ll e L TS o o120, AUTOPSY?
- I | H20[ " | w0 w®
21a. ACCIDENT (Boweiiy) 216, PLACEOF INJURY (e.g..laorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE i bome, Iarm., fastory. sirest. oflow bldg., eta.) o . . PN
HOMICIDE - _ . _ . . :
2td. TIME (Momth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e mm.l:.\r NOT WHRE
IMJURY ~ < B m. AT WORK : t

»
-

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ || I hereby certify thag I altended the deceased from 1 , to _%Li, 165, that I last saw the deceased
. alive on _L,Z_l 19&1, and that death occurred at m., from tNe causes and on the date slaled above.
23¢c. DATE SIGNED

‘ ac?IGNANLA bon.. b0, s " e /o |37 52

o
G

L 7 o
"”E 24a. BURIAL, CREMA- | 24b. DATE 24c. h.A\!E oF CEMEI’ERY OR CREMATORY ] .24d. LOCATION (! uy. town,orpmmty (state) _
v VB || TION, REMOVAL (Bpecity) v '
v g Burigl 3-11-19561Garden City Cemetery Garden Ci fv Mi qqnuri
DATE D BY LOCAL | REG stuﬂug 25: FUMERAL m"n:cvon S SIGNATURE = °  ADDRESS
57 Mapcketl 1B g Ba oo | ey i
o0 en R Side)
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STATEMENT BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, arby e

................................................. eeevereenarenns srannsnny Student Embalmer No.

/
Student cucececressasssrssreranarereastanse w .......

Studmt Embalmer
Licensed Embalmer N (/é ? J
. . ‘ P. Q. Address_@ @ mf’!’

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-(tro comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

working under my personal supervision,

.




