Ith,
stfare
alie
'\nu

}5

Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

// %/;

FLED DEC 5 - 1956

Registration Distriet No. .2 .T.....

THE DIVISION OF HEAL TH OF MIS5UURI

STANDARD CERTIFICATE OF DEATH

383

-.. Primary Raegistration District No..

.- Reagistrar's No. L? ..............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

o. county Lawrence e STATE Missouri b COUNTY  Scott™ ™™
b. CITY ({f outside corporate limits, give TOWNSHIP only) | Inside Limits: c. CITY . / “'Ihside Limits
T%sJN :Mt. vemon Yest) MNolf T%':’N Chaffee .} (w Yes (I NaD
c. FULL NAME OF (if NOT in hospitol, givelocation)|Length of stay in Ib M d -
HOSPITAL OR d. STREET {lf outside, give |ccu!|nn) Raside on Farm
stiTuTion. MolState Sanatorium 339 gays aopress 327 E, Davidson YesD NoO
3 ::'l:u or First Middle Last 4. DATE Month Day Year
EASED . OF
(Type or print) Luther , lee Arnold veaw Nov, 27, 1956
5. SEX COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [iF UNDER 24 WS,
Mal [W'F Wh MARRIED (B never marrizo [J De 20. 18 0 last biglgal') Monihe | Doy | Howrs | Min.
e ite wipoweo [J oivorceo [ Ce U, 9 ¢

10a. USUAL OCCUPATION &Giﬂe kind o[wnrk done
during most of working life, even if retired)

Tmeking

100. KIND OF BUSINESS ORt INDUSTRY

Tennessee

11. BIRTHPLACE (Ciry and atate or country)

] 12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Rolly P. Arnold

Ida Pike

{4, MOTHER'S MAIDEN NAME

(Yer, no. or unknown) '

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(ff yea, give war or dates c[ servics)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

17M)3°2;7/ Y

N .
No ) $91-16-1997 Ban,records, Mo,State San, ,Mt,Vernon, Mo,
18. CAUSE OF DEATH [Enler only one catge p¢r Iim far (a), (b). and (c).] 1INTERVAL gs;;z;::
PART ATH WAS CAUSED BY: N
. o mnmu#fgﬁgu, Pulmonary tuberculosis. -Far Advanced years
Conditions, if any, DUE TO (B)
which pave risg to - . s .- .
a’bwe c:un :e). d . - N
stating the under- .
- Iying cause lasl. DUE TO (¢)
o - PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () S X :g‘&;-_ CA"I‘J;(E::‘;Y
=
3 002X ves [ woX]
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) 7 ¢ :
7 0 al o | :
= | 2c. TIME OF  Hour  Month, Day, Year
O --INJURY  a.om.
E p.-m, i
- ZOd iINJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
“ | WHILE AT D NOT WHILE [ Jarm, factory, street, office bldg., etc.}
WORK AT WOARK
. 2“"1 attended the dcceued from DGC ) 31 1 19597 to NOV * 27 3 1956 and fast saw him live on 11-27"q6
Death occurred nr mon the date atated above; and to the best of my knowledge, from the causes stated.
1 222 SIGNATURE . Degree or title) o 22b. ADDRESS . | 22c. DATE SIGNED
&d /\5/% > £ Mt, Vernon, Mo. 11-27-56
23c. BURIAL, CREMATION, |23, DATE z:;c NAME or CEMETERY OR anuA'ronv : 2. iy, towcn, or counm ' (State)
REMOVAL ( Specify } ' I W
Removal 11-27-56
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE / 4

11-27-56

(",ep.‘/_géﬁé«_oé;_

{Licensed Embolmar’s Stat.

t on Roverse Side)




— et - ——— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
[T« TR S 3 PO PO , Student Embalmer No.......

working under my personal supervision..

Student....ooovrnniiiniiiiiriiiiiiii s Signed...m-.-/i ... ; ......................

Signature of Student Embalmer

Licensed Embalmer No...;...'.<

) . . . N P. O. Address J/FL7 idta

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

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

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




