THE DIVISION OF HEALTH OF MISSOURE

{Degroe or title) [anb ADDRESS

I 23, Dmf:gs%
i
F CEMETERY OR CREMATORY | 24d. LOCATICN (C;ly, town, or county) (State}

Oct. 8,1956 Arrow Rock Cemetery |Arrow Rock,

Missourl
5/2 DATE REC'D BY L(.;.:'lCEﬁéL BEGIST.RAR' SIGNATURE WFUNERAL DIRECTOR S SIGNATURE . ADDRESS
9. 110-4-St _ z@m , 2, LeLL‘lcm:s&.@ﬁ 'LELL=,£L_=o-

(Licensed Embalmet’s Statement fon Reverse Side) s

T

AL (Speeily)

5. No.300O
- STANDARD CERTIFICATE OF DEATH e 3RB27
- Stote File NoA IOl 0 8 -
v. 10.48 ALED OCT 151956 - Al wte File NoxD
' BIRTH KO, REG. DIST. NO. él& PRIMARY REG. DIST. WO, éo 122, Kegistrar's Ne.....d S‘I ...............
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed llved. 1f inatitution: residecce before
2. COUNTY “" 37" - - ||--a.-STATE _ b. COUNTY, Jinifon?,
Saline ° Missouri -0t Saline
b. CITY (11 cutcide corpurate Limits, weite RURAL and give ¢. LENGTH OF c. CITY . & In Residence withln lmts of
OR toweshipl | STAY (in this place " a ciy oF. Incorparsted ;om?z
8 TOWN  Marshall days Town Arrow Rock el =N
5 d. F#(%IS.P'IH'I"A.:E.EOORF (If pot in hespital or institution, give street address or location} Asl‘)r[’;tﬁ‘EEESg (1t roral, give location} q
o INSTITUTION Fitzgibbon Hospital Streets not numbered °' ©
a 3[5\!510&!\&%50‘5!70 a. (First) b. (Mladle) . € (Last) 4. DATE (Month) (Day) {Year)
B (Typeor Print) _ Ma yme Sevier VanArsdale o Oct., 6, 1956
é 5, SEX ’ 6. COLOR OR RACE | 7. xiAD%%E% h[l)IE‘ygEcl\éSRRIED./ 8. DATE OF BIRTH 9. AGEI:&:I:.;" ).I’r l:gn I YEAR | OF UNDER 1 HRs.
|» . {Bpacify’ ¥, an! D Hours | Min.
S Female | White _ Nov. 11, 1905 | 75077 8 | 3% ™|
2| o ccoupon etz 10w Ko OF BUSNGSS G | 1 BIRTHPLACE "y s s e el 5} IRRRNGF AT
2 || _Housewife Own- Home Cooper County, Mo.
< 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
9 Ulysses Sevier. | Isabelle Mallotte Howard Van Arsdale
;:' E_ WAS DEC“EASE? E‘:’ER IN£U. S,ARIH:IED F?RCF_S; 16. SOCIAL SECUR};I'DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 =8, 1 +rubknown }’.,! ive war or dates ol service’ .
v K 89-.30-2049 {Howard Van Arsdale Arrow Rock,Mo.
:L B D e 1.-DISEASE OR CONDITIO ‘:,‘;gg}';;g DEATH.
= || Enteronly onecouseper 1 1. 0 N » ] ET AN
7 | time for (0, (b), and (c) | DPRECTLY LEADINGTO DEATH* )
5 *This does mot m;nn ANTECEDENT CAUSES
M the wmode of dying, such | Morbid conditione, if any, giting DUE TC (b)
- as kearl faflure, asthenia, rize fo the abore cause (o) stating
& ete. It means the dis- | the underlying couse laat. . i
e care, injury, or complica- DUE 70O (c) ’
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
et - -Condilions contributing lo the death bul a0l
E | _related to the diseaze or condition eausing death.
[; 19a. DATE OF OP'IE':I%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 ‘ 33X | wl wE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.2..lnorsbont | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
o
4 aLéIﬁIICDIEDE bu‘m.. Iarm, Inctory, strest, office bldg.. ew)
i 21d. TIME (Month) (Day) (Year) (Hour) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2
WHILEAT ] NOT WHILE
>|-< INJURY WORK AT WORK
g 2] hereby cerlify that I gliended {he deceased from _Oct. 4 1956, to _Octa & 19, thot Iiast saw the deceased
jf , 1956 , and that death occurred atlniip_ . from the causes and on the dale slated above.
o
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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, oﬁ-bf' ......................................................................... tereanan , Student Embalmer No..ccecev-.-.. ‘

4
e

working under my personal supervision.. |

Student......ocooi et ireaeeas Signed...
Signatare of Student Embalmer

Licensed Embalmer No 3 d.. é

: r ] P. O. _AﬁressWé

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 handwntmg. .

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




