! ) THE DIVISION OF HEALTH OF MISS0URI - 61 5

I
i N STANDARD CERTIFICATE OF DEATH T 82 ¥
ik F".ED OCT { 1957 / 3ax s /s
rhlic \ Ragistration District No....... ;41.._ Primary Registration District No. 2.2 %~ Registror's No.‘;.......?.._......--
arvica (2 2 Lo
! ”r(L 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decected lived, 1l institution:Raesidence bofo!n;
[ a. COUNTY o STATE b. COUNTY s ission
. ! Hovell : Missowrd Orepgon
:5052 b. CITY (If outside corporate limits, give TOWNSH{P only) | tnside Limits c. CITY ’ itnside Limits
- OR . OR "Z
TowN  West Plains Vs Moo Town _ Koshkonong 7| Yaro Moo
. . . N - L™ Ao
| c. ﬁgIS-FI;I?AAl’fEOF?F {1f HOT inhospital, give Iocmlnonl Length of stay in 1b 4 STREET {1 outside, give location) Resids on Farm
§ ¢ INSTITUTION 2 months ADDRESS YosO HNoD
k]
5 2 3. NAME OF Firat Middls Laxt 4. DATE Month Day Year
E S DECEASID . oF
= (Twpe or pring) Francis Marion Arnold oA Agpust 25, 1957
2 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 MRS,
4 E b)) ’ Marries [] never marmieo [J I Tort birihday) [ Dé" s
= 5 iale White winoeo ovorceo (] Janes 5, 1867 S0 7 0 l
d . 10a. USUAL OCCUPATION (Gise kind of twork done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comtsy) {J|12. CITIEN OF WHAT COUNTRY?
* 5 W during most of working life, even if retired)
57 Retired Contractor ahd Builder Iron County, Missouri USA
E 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-9 v .
2 Newton J. Arnold ' Unknown
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addreas
- - (Yes, no, or unknown) [ pea. aive war or dalex of servies)
> W No Nore None Everett Arnold, Koshkonong, Missouri
Lt 2 1B. CAUSE OF DNATH |Enier only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: /@ (“ ”{ ONSET AND DEATH
iy IMMEDIATE CAUSE (a) __ o7 ot j‘:,. A Ay gaarA_
- > et =t
5 - . - ‘
} z Cenditions, if any,
5 O which gare rlil fo BUE To ()
£ s ; e cgun ;‘.
- stating fhe under- ,
:6 @ = lying  cause last, DUE TO (¢)
: g (=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) (2 ;v&srgg;gﬁv
&1 5
2 x |3 4200 ves [ wo O3
] ; E 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.}
ORI |- 0 o - [}
= < o
3 3 2 |®c. TIME OF  Hour  Month, Day, Year
' 3 'S ] INJURY a, m, - -
& > E P m. -
i 2 g X | 20d. MJURY OCCURRED 20e. PLACE OF INJURY (r. ¢., in or aboul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
e WHILE AT 1]  NOT WHILE C farm, foclory, atreel, office bidg,, elc.}
s u WORK AT WORK
 E D .
| - 21. I attanded the deceassd from . to and last saw him alive o £l
- g Deoath occurred at m on the date {fated above; and to the best of my knowledge, frodg/the causes started.
] s .
i o 22a. SIGNATY, . ( e or tiile) } 22b. ADDRESS 22c, DATE SIGNED
£ — @ . W ’
- A W@ 2l RO\ W Mpin, é%wv)ﬁ 7-27-57
) ] 23a. BURIAL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) i
: H REMOVAL {Specify)
5 7=1957 Meld Cresk Cematery lton, County

o Axkansas . .|
24. FUNEBAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.  [25. R RAR'S SIGRATURE
L] -
vid JA-2 - 5%

' { {Licensed Embalmor's Statement on Reverse Side)
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o .~ STATEMENT BY LICENSED EMBALMER ”
I hereby c.ertify that the body whose name is recorded on the reverse side of this cértificate was en
by me, or by ...ciiiiiiiianaaL. eeaesasisseacressanasanloanasleseann . e ., Student Embalmer No..: .....

working under my personal supervision..

Student ..ol

P Ch e e - P. O. .Address.

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

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