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RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %ﬂllﬂh‘ REG. DiST. m.mmumnm /f

, FILEDAPR 16 1956

'BIRTH NO.

0045

State File No..- s,

t. PLACE OF DEATH
2. COUNTY pamiscott

2. USUAL RESIDENUE (Where decsssed lived. If ‘loatitution: residence befare
a, STATE MO b. COUIiTémiscOtt adiniseion).

b. CITY (I outcide cotpurate lirsita, writs RURAL snd give c. LENGTH OF

c. CITY (U ouwide corporste Limits, write RURAL and give township)

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

+This dos nat mean | ANTECEDENT CAUSES

OR - STAY OR -
Town Holland reetio) ST el rown  Cooter D
d. FH%SLP#P:I'_EO%F (If not in bospital or institation, give streqt addrem of loeation) d.A%I'DRFI!E% . (IF raend, ghve location) [ a B
INSTITUTION
SDNEAC%}E\S.E% a. (First) b. (Middie) c (Lnst) ' 4 DSTE (Month) (Dgé (Year)
( Type ot Print) Haddock J. Arnold pean  3-19-19
5. SEX ‘-} 6. COLOR OR RACE | 7. xARRIED. NEVER MSRR[ED. 8. DATE OF BIRTH . 8. I:E-':E (Is n)an l: UNDER | YEAR | & tOER n HEs,
Male Wnite EEE° 2| March 30 1899 58 |1 "yy| e | M
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS ORSI_I'{!‘E 11. BIRTHPLACE (Stat or forelzn country) / 12. CITiZEN OF WHAT
d -1 1] -
S FEPREE L TEEE8n Buyer Dyersburg Tenn. CouNTRY?
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_
. John Arnold |Cornella Shettdesworth
{3 WAS DECkEﬁE;) E\‘.’IER IN U.S. ARMdED FORC::ST Llf SOCIALILSECURL?f 17. INFORMANT'S SIGNATURE OR E ADDRESS
oa, mYén nowD, rtﬁ,‘mﬂm ten of sorvice) 3 O 6 03 8 Q e!
18. CAUSE OF DEATH ME L CERTIFICATION RVAL BETWEEN
Enter only onecawseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, if any, gising PUE TO (b)
rite lo the above cause (a) slating
the underlying cause last.

the moce of dwing, such
az heart fallure, asthenia,
ete. If ‘meons the dis-

cate, infury, or complica- DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FI%Ari 150, MAJOR FINDINGS OF OPERATION

. AUTOPSY?

YED NOD

g76 x

(COUNTY) (STATE)

WHILEAT NOT WHILE
WORK AT WORK

INJURY_?.-/c;,-_', L

21a. gl(}?éiDDEENT {Bpecity) .| 21b. PLACEQF INJURY (e.x..increbogt } 21c. (CITY, TOWN, OR TOWNSHIP)
) 1 bome, farm, fa . atreet. office bldg. ete)
Roviciopfeat Da_ | RS L ons et~ Moo .
2id. TIME . ) tMonth}  (Day)  (Year) (Hour} Zle. INJURY OCCURRED

ALY H olot

2. hereby cerlzfy that I a!tended the deceased from

19 , 19 tﬂt I last sat the deceaced

L — alive on , and ihat death occurred al _______

jrom the causes and on thc date stated above.

A Y ha |7 s

BURIAL CREMA- | 24b. DATE 245, I.\AVIE OF CEMEI'ERY OR CREM@RY Z_lld 'LOCATION (Oity, town, or county) * {State)
e | 3-20-1956 | Elmwood 1 Blytheville Ark.
DATE REC'D BY LOCA 25. FUNERAL DIRECTOR'S SIGNATURE
t?levia.Lle
XL REG W ﬁ"‘ Awwv H ginesr sy A Y

(Livensed Embaliner’s Sutmm ot Reverse Side)

. Y




4-93-5¢

APR 12 1956

PEMISCOT COUMTY HEALTH DEPARTMENT ’ 5
COURTHOUSE ~ PHONE 79 . Sy

CARUFHERSVILLE, MO. T .

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No...vecvasas cerasaaa senas

Signcd..,é@.&.gz._..‘gm ...............

Stgned..... Cregedeneiiaiaaaaaan, TP . Licensed Embalmer No,.a/dé ____________________

‘Student Embalmer

P. O. Address 1
Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDW, 'ING. (Failure t
the above constitutes grounds for revocatio%ﬁ license.)
If this body is not embalmed, fact should

LRI

0 stated above.




