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FILED MAY 21 1958 ANDARD CERTIFICATE OF DEATH State File Nowomn o
' BIRTH NO. Rec. DisT. 0. __/L/  PRIMARY REG. O1ST. M. 3O R S Rusisirar's No 3‘ 3
i PIE.?SNETYOF DEATH : o ‘% é / 2. USUAL RESIDENCE (Where decsased lived. !f lastitotlon: residence bufors
. . STATE . )
: Howell : Migsouri >N azark ¢,
b. CITY 1 cuteds corpurate limits, wefte RURAL sod mive | ¢. LENGTH OF || ¢. CITY - - : 4. 1s Hasidence withtn Imits of
townabip}| STAY (in this pleew)]| .- _ OR "
town . West Pladnsg £ "7 12 MaKTAJ?’ 1owN Bakersfield D G i
d. FUOLIS. NAME OF (1f sot 1a boeplu or lstitation. xive street addrees or lowstion) || o .A%I'SREEE;S (If rural, ghve location)
INSTTUTION. Heinrieh Regt Home
3. BJE%“&E &FD 8. (First) b. (Middle) ¢ (Last) a DS}-E (Montt)  (Day)  (Year)
{ Type or Print) Mance Arnett oeaw May 10, 1956
5, SEX 6. COLOR OR RACE | 7. #IARRlED Nﬁrgﬂ ngSRRIED 8. DATE OF BIRTH 9. :.GE (In yeara| ¥ (0GR | TIAR | # GeoEw b RS,
. (8pecify) lblﬂhd.u)
Female White W owe 12-10-1862 , °'B el Tl
;}9‘ USUAL OCCUPATION (Gtiekiad of werk | 105. KIND OF ausms_ssD%ET N | 1. BIRTHPLACE (00, eag sease or Fareigs SR 7 CITIZEN OF WHAT
ougewl fe Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ Ot
1 Unknown | Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(‘!'prar unknowna) | 44 r‘!.qinm or dates ol service) NO.
TR None Frank Arnett Bakerefield Mo.
18. CAUSE OF DEATH™ S al e me MEDICAL.CERTIFICATION ... . . v .. e -a :mﬁmm
E I. DISEASE OR CONDITION - T ' H
'":::g’(‘:)” "(';‘)"":‘;:‘(’g DIRECTLY LEADING TO DEATH*(4) _ ‘Coronary t._hrombo Bis min,
ANTECEDENT CAUSES S i S
*This does not meon
the mode of dying, such | Aorbid conditions, f any, gising DUE TO (y _AXLe@riosclerosis - 20 yrs
a3 hearifallure, asthenia, | rise fo the above cause (o) stu:i:w
de. Jt meons the dig. | b6 underlying couse lost. o ' :
case, fnfury, o complica- i DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS _
Conditions condributing to the death bul not
_ related to the dizease or eondition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e ey |4 20, AUTORSYT
TION 4 ] (
yes [ No
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (... lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR) ¥
SUICIDE - . . Tt hotoe, fara, faglory, strest, offies bldg., 610.)
HOMICIDE . : - P , ey
21d. TIME (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy ' ST e
22, I hereby deceased from 4/16/5 19 , b0 ﬁ&gliﬁ‘_

, and that dea!h occurred al

8: 30 A. , Jrom the cousea and on the date stated above,

-2a. SIGNATURE

or t!

%/f'

23b. ADDRESS 'Z!c DATE SIGNED
5//’;’ 7¢%

West Plains, Missouri

. i““jl‘i/(o_lty._tqwn. or county)/, /(Bme)

2Ua, BURIAII\LCREMA- 24b. DATE , . 24c, NAME OF CE.METERY OR CREMATORY
5-13-1956 Herron Cemetery
DATE REC'D BY LOCAL | REG ‘S SIGNATURE "

Py AR A

o

2. FUIEIAL 2: RECTOR® S ATURE : AUDIES’

(Licensed Embalmoer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student . ..coieuisunaiicaiieaiae e i
Signature of Student Embalmer

Licensed Embalmer No...........
P. O. Address......... e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Tf this body is not embalmed, fact should be so stated above.



