. Heolth, 7 THE DIVISION OF HEALTH OF MISSOUR| ) ' :}7{‘21

& Wellare FILE[] N Ov 4 195-’ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public 3& / /a A
by Sgn.;ﬁ Registration District No. Primary Registration DistrietMNo. 22 T 1 Regisar'sNo._______ . __.
Qq\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
a. COUN ”Rlpl ey o. STATI‘MI asouri b. coumhi pley admission)
- Z
. 1-—57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgR‘I’ LF’ Inside Limits
ow  Nayler Yes G e O o Navler ed'" | vmig w0
e. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET . {If outside, give location) | Reside on Farm
HOSPITAL OR ADDRESS Y D N
msTiTuTioN At Home | montha i Gen, D=al, i o &)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typo or print)
JOHN WILLIAM ARNOLD DE‘T“ Qctober 18, 1957
5. SEX '] ¢ COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE tin ye F UNDER 1 YEAR] |F UNDER 24 HRS.
L M.ARﬁEDm HEVER MARRlEDD last (bil:lrld:ry; Months | Doys Hours ] Min.
- mele white wiooweo[ ]  oworcen[]|Feb, 15, 1873
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) U 12. CITIZEN OF WHAT COUNTRY?
= during most of workling lifa, sven If retired INDUSTRY
2 Farmer & Livery Stai Farming Riplev Ce,, Missourdi| USA
% 13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'UsﬂANb_ OR WIFE
E own Unknown Vera Arneld
a o [| 15~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
. E‘ ﬁ (Yws, no, or unknqum)' {If yas, giva wor or dotes of service) .
. B Unknewn - | ap. N S
Z a, 18. CAUSE OF DEATH (Enter only ane cause per lind for {a), {b), and [c).} - ST i INTERVAL BETWEEN
5 L PART |. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
T U wmeniaTE cause 8 _Canflagration omw flive . Suffocation
s E CSMOWED),
£ v Conditions, it any, . DUE TO (5" ‘Bu'rned to death ina fite tha-t des
5 > which gave rise to h
B [od abave couss (a}, t'T'O}'&d hts Ome-- q"O
- r stating the under- + . '
g 8 % iying eouse last, DUE TO (e .
I’E'_g- g E PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralcted to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
'E-‘f, sE 0aly tarso aqgd Parts of head ;arms ; leds e mainai vEs{] N (3
| 153 - % | 20a. ACCIDENT? SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I of item 18.
- = = 1]
" g [T} . . N
3 5k = - O lescaring 1 _
13 25| P WoRr how MehDerYeer fwag peing disconnected for PuTPoSE oF Moving.
E | . -
I3z 5f% 8:4S pm  10119/52) Wnable ta escape burning buildiag.
2 E % 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor ebouthome,} 20f. CITY, TOWN, OR LOCATION q l COUNTY STATE
g E w WHILE ATD NOT WHILE = . farm, factory, street, office bldg., efc.) ) .
5@ 3] [womx AT WORK In the home, NayLo®g | ‘RIPLEV , Ma.
H f . 21 ‘Battended the deceased fom __ =— — —— , fo — — —— andlest suwt."; alive on R p—
‘% H _ - Death occurred at g: 45 - fl. mon the date stated above; and to the best of my l:newl-dge, from the cousas stated.
§-§ [ "220. SIGNATURE {Dagreo or tithe) 9‘ 27b. ADDRESS 22¢. DATE SGNED
‘e o
[T . . -
iz PRy Woamar; £ i d) v DPaaouhil 10120157
3. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or couny) < {Stata}
REMOVAL (Specify)
Burisl 10/20/1957 | Elizabeth Cemetery Ripley. €

“~
N

3 eunty, HMiaamyri -
24. FUNERAL DIRECTOR ADDRESS |25 DATE RECD. BY LOCAL REG. 26. RE RA ATURE
Gene H, Parrent Nayler, Mo. b A ik W 4,22‘_

(Licensed Emsbolmer’s Stotement on Reverse Side) V




pere

" working under my personal supervision.

!« Nete: Thie bedy was net embalmed, 7

o ~ 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 ..o e et aa e e ererea e e .. , Student Embalmer No.

Student

Signature of Student Embalmer

P. 0. Address

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). _ .
- - if embalmed by a'STUDENT, he also shall sign in"his OWN handwntmg N T
If this body is not embalmed, fact should be so stated above ' |

‘ -




