diseases in Part | must be cosualiy related. *Coroner connot certify to a death due to natural cousas.

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

?“.
L Sh
ey

‘1104, USUAL OCCUPATION (Qive kind of work done

Ml IV IQIWVIN WU TTLAL 111 VT mMla2JUNRD

STANDARD CERTIFICATE OF DEATH

ALED MAR 29 1957 333

Registration District No. T2

TSTATE Fuiﬁ.uz._ﬁ

~-- Primary Registration District No. .. 3.. 9.7.? _________ Raegistrar's No. -.& 7 S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  institution: Reiidence before
. NTY . STATE . . b. COUNTY ., Sdmisgion)
> count Scatt a ; Missouri New .iadrd
b. CéTF';f {If cutside corporate limits, give TOWN'H@ Q-ny Inside Limits c. CITY " 0 Inside Limirs
OR . y
ToWN  Sikeston 0 | Yesuy NeD romi  Lilbourn N ol Dl vesX weo
c. ﬁgls_,:l’_l_?:gggF (I1f NOT inhaspital, givelocation)|L ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
insTiTuTioN Shuffitt Nursing Home ADDRESS YesO NoQ
3. NAME OF First Middle Lext 4. DATE Month Day Yeor
DECEASED QF
; (Type or priat) W G. . Arnold - ““”" Mareh 11 1957
. SEX B . . DATE OF BIRTH . AGE IF UNDER ) YEAR )
) 6 coror or race 7. marriep [} Never mnﬁgt[:] I Ac ';ir?hzﬁ? i LoeR ) YEA :rHu:?fn ﬁ;i:s
Male Wnite wivoweo (3 owvorcen O} About 1886 About 7

10b. KiND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) .

1. BIATHPLACE (City and atate or country)

7

12. CHIZEK OF WHAT COUNTRY?

(Yen, no, or unkrown) | (IS yra. give war or dales of service)

nknown Unknown

ensioner Unknown Unknown
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Unknown Unknown
15. wAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NRO.{17. INFORMANT Address

Llllie r.fi;.lton-Murray, Kentucky

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause pe; Jor (a), (B). and )
PART I. DEATH WAS CAUSED BY: 0
MMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSE! AND DEATH

Death ocpurred at H

Conditions, if any, DUE TO (b) '
which gave risg to
abote cause (8),
stating the under- .
= lving cause loat, DUE TO (e)
=} PART H, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
f = / PERFORMED? &
g / X s vo @
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part 1l of item 18.)
§ 3 a a
3 20c. TIME OF  Hour  Month, Day, Year
s INJURY 0. m. B
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK
2l. 1 attended the deceased from - b , to St/ S7 and last saw hgim alive on _a3 —/ /=)

m on the date stated above; and to the boat of my knowledge, from the caused stated.

REMOVAL { Specifpl
Removal

5-12-57 Murray, Kentueky

22q. SIGNATORE { Degree or title) O 22h. ADDRESS CATE SIGNED
2z . 1.3, W Ko . :':’-/¢—J7
.
234. BURIAL, CREMATION, |235, DATE 71 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towrn. or county) (State) £

durray, Kentucky

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Al

lPonder Funeral Home-Lilbour, Ho.

{Llcensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'

IGNATURE




DATE RECH““M 1957

SCOTY CO. HEALTH pEPT,

Co. FILE No. 357 - 5

il

o . 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb{
by me, or by . k—%wéé é/a M .................. e , Student Embalmer Noé‘ag

working under my personal supervision..

Stude ntM ‘5/ @W Signed 7%:9”% Czof/é) .............

Signature of Stud::nt Embalmer

Licensed Embalmer No. ' . ¥

P. O. Addres
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to compiy with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above,




