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WRITE PLAINLY_-—’U-SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Arnold V. Arms

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIsT. No.{ @ OX Regitirar's No..... 5169

FILED NOV 20 1957

. DISEASE OR CONDITION

E
 fter oniy anecauseper | B, Boert s L EADING TO DEATH® (g

line for (a), (b}, and ()

+BIRTH RO,
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers Jecossed lived. 1f jnstitution: residence before
a., COUNTY g a. STATE m * ' b. COUNTY ‘d%‘"’-
ae L o/ Adlbtant . Cclas
b. ClTY (I o“de corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY T 18 Resldence within limits o;%
townahip)| STAY (ip this place)| a elty or intnrpm-ned o
TOWN A 1N K et o sermrcts Yo A:"]
,d. FHlo_épll\lTAhlﬂ_Eo%F (If not in hospital or instiffftion, gi . ipn) . A%rglggsrs (;mnl. give location) . Z &” o
i VI P | My
3. NAME OF . (Fi . (M1
DECEASED P > 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) DEATH ‘7[_‘.‘,.. M/
5. 5EX ! 6, COLOR OR RACE ) 7. MARRIED, N 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | IF UNDER i fims,
F WIDOWED, DIVORCE (Bpecify) last birthday) [Months| Days | Hours | Min.
_Whte, | T - | MNee.F- 120y | 45
1a. USIJAL OCCUPATION (erkiﬁ!:;r:l]): 105, KIND OF BUSINB‘SDOUI;TIRNY- ' 11. BIRTHPLACE (City and State or Fdrs“ Countrv) ] 'ZCSI!J‘IH%EI;"?FWHAT
/ARsnesp, Mo | Rseet,
13b. MOTHER MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE .
| Atva 8
15. WWAS DE@EASED EVER IN U.S. ARJAED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S IGNATURE O AME. ADDRESS
Wﬂmwnl (If yen, give war ¥ dates of gorvice) NO.
y/. s // V! 2
18, CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

*This dpes mot mean ANTECEDENT CAUSES

X % ¥

Morbic conditions, if any, giving DUE TO (b)
riae fo the above cause (o) stating
the underlying cause last.

the mode of dying, such
ae heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DUE TO (¢) M—mw 495—;.1

)'/?-n_.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling to the death bul not
- relaied to the dizease or condition causing death.

tion which eaused death,

%ﬁ

Uil

19a. DATE OF OP'I'E'IRO?J- 58, MAJOR FINDINGS OF CPERATICN 20. .AUTbPSYT
. - b0 O
21a.-ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homae,farin, factory, strest, office bldg., eta.)
-y HOMICIDE .
21d. TIME “*(Month) ADay) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK

zz‘f'hereby certify”that I attended the deceased from /0‘—"‘7

190°2 10 0= ¥ 1987 that I last saw the deceased

- alive on. _, 19 2, and thal death accurred ut &'4_ m., Jrom the.causes and.on the date staled above.
23a. SIGN (Degroe or title) & 23b. ADDRESS 23c. DATE SIGNED
M -FEZS k’M/C’; B ’{'Y—ff?

24b, DATE
-

_ZLL—:’?

240l OCATIQN (City, town, 6r county)

(Siate)
.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE:"?

15~ ,57 P

WME OF cmcnzmmy
) a//f/ / .
-

25. FUNERAL DIRECTOR' 5”51 GNATURE -

m Z/.ﬁ)f/l -

{Licensed Embalmer’s Statement on Reverse Side)
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. v Ty - [; i = = . -
; STATEMENT BY LICENSED EMBALMER
+ S

* 4% «I'hereby-certify that the bé;:ly whose name is recorded on the reverse side of this certificate was embalmJ

by me, or by ... ..o e e e eiaiiaaaeea ident Embalmer NO..covvvvoroao..

working under my personal supervision..

o L S 1 e )
Signature of Student Embalmer

% ? AN Wt

R “Note: The above MUST BE SIGNED BY. THE LICENSED: EMBALMER in his OWN HA¥XDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sigm.n his OWN handwrttmg.
I" this body is not embalmed, fact should be.so stated above.
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