THE DIYISION OF HEALTH QF Mi350UK]

. Heolth, . n L
& Welfare FILED 0 CT 1 6 1957 STANDARD CERTIFICATE OF DEATH l::s! T STATE FILE NUMBER
. Public — — . —-
h Service F_e'gislru!ior! Distriet No_. , é > Ff[i_n_lury Ragisfrcticn Dislril:f Ne. _____,,.._._é. ? 3 )““Regls?mr s No. .,.......,Z z./ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensod ||vad If institution: Rns:denca bqiorg
COUNTY a. b. COUNTY 35
SN > Jasgper f Miw ouri ‘Jagper e
- 1"57q b. chY {If outside corparate limits, give TOWNSHlp only) Inside Limits c CITY L Inside Limits
ot y TOWN Joplin Towhshiy @ & % Webb Ci‘b}}' s S Yegd %D
c FgLL NAMEOUF (If NOT in hospital, give location) | Length of stey in 1b d. iE%%EET - N {If outside, give |ocu|lon) "k Reside on Farm
HOSPITAL DR 85 . ;
INSTITUTION HOPS Manor Rest H 6 monthq - 510 South Elliott Yes [ ] N[
3. WAME OF DECEASED First Middle Last . * 4. DATE Month Day . Year
{Type or print) . OF .
Thome s Andrew ARWOOD | PEATHGentemhar 13
5. SEX ] 6 COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AIC;E “:,ﬂ:;,} ;:‘r':ﬁeal;:ﬁm l::::nen 2;:‘“.
. Male White vingsko® _oworceo[J| November 3,1876 | BB il
g 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN QF WHAT COUNTRY?
= during most of working lile, even if retired) INDUSTRY
3 Farmer n ‘ 11 P
= 130. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWSBAND OR WIFE
3 2
: Jamsgon Arwood Unknown
‘czn 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, pp, or unkmvm)l(ll yes, give war or dates of service) - N
4 & None Mrs Hagel Mahan Webb City,Missourd
z 18. CAgSE OF DEATH (EnterénlﬁsoErm Eu;lsa per line for (a}, (b), and {c).} I%TEE¥%BEJ$%E14
3 ART |. DEATH WAS CAl D BY:
-]
= IMMEDIATE CAUSE (@ @ardio Vascular Benal Disease - 6 weelks
o .
.E Conditions, if any, DUE TO (b) ..Fi A -. ~‘-‘_ Yo ‘e _,__: oy .
5 which gave rise to '
£ above couss [a),

stating the under-

DUE TO {c) S A X

USE ONLY BLACK INK:OR RIBBON TYPEWRITE IF POSSIBLE

‘1 attended the decensed. frog!_
Death occurred at

21,

a last Saw :" alive on Mt 24, 1957

m on rha date stated above; end to the best of my knowledge, from the causes stated.

% o g 1ying cause lost.

£ = PART I1,°OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'rélated to the terminal dissase condition givesIn PART. (g -!| "19. WAS AUTOPSY
£3 S ' . PERFORMED? ==-
3t 8)— N - e
£ - 2| 200 ACCIDENT ~ SUICIDE  HOMICIDE *20b. DESCRIBE HOW INJURY OCCURRED. * (Enter nature of injury in PART | or PART |l of itém 18.) -

= = w
B 2 . 0 U e e en o n
5 5 Gf 20c. TIMEOF .Hour Month, Day, Year |,

22 5 NJURY  a.m.
‘ 5 'g ] p.m. ,
g E 204. INJURY OCCURRED Zﬂe PLACE OF INJURY(e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY. », .. , . STATE

6 < WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . I . " '
".'.,E WORK AT WORK e
. §'-E

$ 3

¥

)

25

2o

A3

& 22b. ADDRESS 22, PATE SIGNED
321 Frisco Bldg., Joplin, Mo, .| 9/16/57
. . o] 234, LOCATION (Cir?, town, or :eumy). . . i(SI_‘I:I-]

23c. NAME OF CEMETERY OR CREMATORV

‘ itéry ' | Houlder City Missourd
{1 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR’S SIGNATURE .-,

J)o ~ 787 M,

-

24. FUNERAL DIRECTOR ADDRESS it UL

Clark Funerasl Home  Neosho, Mo,

=y
—ry

——— (L& d Embalmer’s $ on Reversa Slde)




00-‘ 19% \951: | -_ AR ] 4

EGENE o Hoath omoa s e

Jasper | Coun 5 RN
_ Colmw Fﬂe Numbef —---‘Z"?f “_.T T T L

oL STATEMENT BY LICENSED EMBALMER - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by“'me,_. or by ’ .

.. working under my personal supervision.

" Student 'ﬂ& ....... S W e 2

Signature of Student Embalmer

-~ r b .. " i g
R I

) _ P 0. AddressF{%+R
R ." . the The above MUST BE SIGNED BY THE L{CENSED EMBALMER in h:s OWN HA DWRITING (Fallure .

to comply with the above constitutes grounds for revocation of lxcense) 3 . .
S I embalmed by a STUDENT, he also.shall sign in-his OWN handwriting. .. e CFete

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