No. 300 DR, PFCIK THE DIVISION OF HEALTH OF MISSOURI
. No. -
e ALED APR 16 955  STANDARD CERTIFICATE OF DEATH vt it o S LD
BIRTH WO, aes. oist. wo. /L £ eriusry rEG. 01ST. 0. 2O Q.. Kegistrer's Nu.,_ni ................ s
1. PLACE OF DEATH : - 7 USUAL RESIDENGE (Whers detessed lived. 1f L evee belare
a. COUNTY el B - .a..STATi‘I[ . e ... b COUNTY adinimiont.
0 - SSOURT HOWFI.L o
b CITY (1t outeide corpurate Uimits, writa RURAL and ¢ ‘| g, LENGTH OF c. CITY . e
outeldy corpurals fmits, write - ww'n.lhip) STAY tin this place) - 4 '.‘;1}51 . %ﬁ?w%‘iﬂ
a TOWN  SPRINGFIALD . 112 DAYS TOWN witST PLAINS 3 - ﬁ
d. FULL NAME OF (If oot in boepital or institution. give strect addross or locstion) ». STREET (If rural, mive lecativa)
[w] HOSPITAL OR - . . ADDRESS
8] INSTITUTION ST, JOIN'S HOSP, _
ﬁ 3 NAME OF 8. (First) b. (Middle) ] . e (Lest) 4. DATE (Month)  (Day)  (Yea)
= {Type or Print) DALE. < PROPLES - oEaH AFRIL 5 1956
= 5, SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| \F GrER 1 TEAR | & ONDER 34 WS,
? [ ¥4 WIDOWED, DIVORCED (Bpemi;b) ' laat birthdsy) Mom.h-’ Days | Hours.| Min.
5 MALE | VWHITS. | NEVER MARRIED | NOV. 26 1939 | 17 . | . |
2 $0a. USUAL OCCUPATION (Ghekind of work | 10b, KIND- OF BUSINESS OR IN- | 11. BIRTHPLACE " L
[+ dons during mowt of working tife, o:annu retir:rd) i . DUSTRY . (Cicy aad .s““ or ‘Fu“:‘" &’“"”}7 lzc&ﬂﬁ%%ﬁ?’: WHAT
e STUDLNT FALLS VILLE, ARKANSAS: U3A
< 13a. FATHER'S NAME . 13b. WMOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
. ' ARTHUR PROPLES . . EINA CAHTAR K
| =] !3 WAS DECEASED EVER INiU.S.ARMED FORCES? | 16. SOQCIAL SECUR};BY 17. INFORMANT" S Si@iATURE OR NAME ADDRESS
es, 10, 0r unkbows} | (Il yes, wive war or dates of service) . - o
g NO - ; NO ARTHUR PEOPLES WEsT PLAINS, M.
| | [I'a cause oF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
= E 1 1, DISEASE OR CONDITION - H -
| 7 1| pnteronly enocmserer | "biRECTLY LEADING TO DEATH® 5, COnStrictive pericarditis, with car rdiac’ L.honL_Lmns
p—y 1 » -
’ : ey ANTECEDENT CAUSES decompensation.
| ) i3 does mol mean p . £ 1
| - the mode of dying, such Morbid conditions, if any, gising DUE TO () LNeumonia., left lung.
- as keart failure, asthenia, rise to:the abore cause (a) sfating
i . ==} elc. It means the dis- | thcund(rivmg couse lost. .
| o || carerinury,or comptica- DUE TO ). Uremla , secondary to the sbove. . .
- 7 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[l Cunditions contriduting to the death bul not
E - | _related to the diseare or condition causing death.
;:: 19a. DATE OF OP'FI%’N 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 4343
= S4 3] el
) 21a. ACCIDENT o, {Bpacily) 21b. PLACE OF INJURY (eg..inorsbeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, larm, factory, street, office bidy..aza.)
Z HOMICIDE R .- - _
g 218. TIME {Montht (Day) (Year) (H::ur) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
‘ . WHILEAT ] NOTWHILE
- ~INJURY = | “work AT WORK
- . ot
? 22. I hereby cerlify that I atiended the deceased from _2/_211_ 19_5_6_ lo _MEL-___ 1956_ that I last saw (he deceased
"j alive on . 19_5_6_, and that death occurred al ., from the causes and on the date stated above,
é 23a. SIGNATURE, (Degroe or itlel))| 230, ADDRESS  60); Medical Arts 3ldg.,| 23 DATESIGNED
. ' o Springfield 3, Missouri .- L/6/56
E 24e. BURIAL. EMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Clvy, town, or connty) (State)
I Tl EMOYAL ¥} i
5 : L/8/56 yeost plains, mo..
DATE REC'D BY LORCEAGL STRAR'S SIGNATURE 25. c "8 SIGNATURE ADDRESS
Y-g-s5( ; SPRINGFI&LD, M.

- {Licensed mer's Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... N tetiaeesatasemasstenenemssneananteraarrerartrranasarar e nnnn PR , Student Embalmer No........-.....

working under my personal supervision..

Student...courioeieeneaieaiiesee i teraeraeans Signed. z"‘*ﬁﬁ( . \/ . Lgeennainnnn,

Signeture of Student Embalmer J

P. O. Addreas %ux Loe Al

Licensed Embalmer No.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



