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Oy~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAY 27 1989

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gz 2 i PREIMARY REG. DIST. xo.ﬂ_é. Kegisivar's Na_..gy.g...

18183

State th Now s s

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f institotion: residesce péfore
a. COUNTY a. STATE . b. COUNTY lﬂ)’é"")-
Pettis Missouri Dattisg
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within Hmits of
R . township) | STAY (in this placet|} OR l;lty l.nuorpnr;u-d town?
TOWN Sedalia 50 yxrsa.fl TOW Sedalia e °
d. Fgé%PP'FAT_EO%F (If not ia boapitl or institution, give straot address or location) . AS[-)rgFEEE‘STS (It rural, glve location) ﬁ\_D
WSFTAkSR Rt. 1, Flat Creek twnsp. Houte 1 O ©
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Pringy  WLLLIAM ANDREW ARVIEUX oeam May 21, 1957
5. SEX €. COLOR OR RACE | 7. mIADRO%!'EDD NDIE‘YSSCHE(BRRIED./ 8. DATE OF BIRTH 9. I.:GE {In y-);n Ll;' u::l lDru.l F UGNDER M HES.
. (Bpecify, . t ¥, on ays | Houss } Mo,
Male White Married May 31, 1885 n” f |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12, CITIZEN OF W
dunwuo:kiuuh.-:an‘;! :’am:'d) . DUSTRY (City sad State or Foreign Country) D COUNTRY?F HAT
retired Gen, Agriculture Benton County, Missouri U,5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
» John B. Arvieux Osie Maddox Arvieux. | >
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, kpown} | {If yes, gl dates of service) 3
S S v et vy None Mrs. ‘ed Welliver, Rt. 2, Sedalia, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH b7 ONSET AND DEATH
_Enter only onecause per 1. DISEASE OR CONDITION N P J
line for (8}, (b), end (c} DIRECTLY _DIN,G TO DEATH ¢ B bl [ LBt . e T Ve W, ¥ / e
fNT AT ISP E7 ¥ f a ﬁ
*This does not meen p (/ “
the mode of dying, such Morbid conditions, if any, giving DUE TO oA e o « S e e
as hear! failuire, axthenda, rise fo the abote caude (o) stating p &, . 2 *ﬁ
ete. It means the dfs- the underlying cauae last. Y ,
ease, injury, of complica- DUE TO (e) y .1"
tion which caused death. § 11, OTHER SIGNIFICART CONDITIONS
Condilions contributing to the death dul 20l
relaled to the disease or condition exusing death.
19a. DATE OF OPTEIROAhi 19b. MAJOR FINDINGS OF QPERATION 3 i l 20, AUTOPSYTA
X| v i
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorabent | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, factory, sirest. office blde.. et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

alive on
Zia. SIGNATUR

24a. BURIAL. M
TION REMOVAL (Bpedfy)
Burial

2. I hereby certify that I atiended the deceased from
, 19

, and tha! death occu ed af

%/;_ , that I last saw the deceased
., Jrom th¥ causes and on !he dale staled above.

(Degree or title) é}ﬂb ADDRESS,

/07/

23, DATE SIGNED

b. DATE

5/23/57

24c. NAME OF CEMErERv
T Crovm Hi1l Ceme

CREMATORY

249. LOCATION (City, towm, or
“Sedalia, Migsouri ' )

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

A4

£33 \5_7 REG

(D

/)Y
7

Pd de B
———

Licensed Egjbs

’I

25. JUNERAL DIRECTOR' g/ Gou'mut \ ADDRESS

Al £ alia, Mo.

mer’s S& ummt on Rtvcrne Side)



) : " ~ STATEMENT BY LICENSED EMBALMER

[
PR o v

I hereby certify that the i)bdy whose name is recorded on the reverse side of this: certificate was embal

DY M, OF DY .ot rirrirer st st RRRTEITEICEEE

working under my personal supervision..

Student .. ..o iiiiiiieee i rraeaacsacsieanaaaan Signedﬂ M‘«’ ...... e

Signature of Stodent Enhslmer
Licensed Embalmer No‘eq//

- P. Q. AddressMu..)ﬂ

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

T4 this body is not embalmed, fact should be so stated above. ) .




