THE DIVISION OF HZALTH OF

V.S, No.300 .
. o } FLED DEC 2- qgcy  STANDARD CERTIFICATE OF DEATH e iABAAFDD.. .
c“t’ 'QIRTM RO. . REG. DIST. wO. E_ZL PRIMARY REG. DIST. NO. 305’0‘2/ Regirtrar's No // A
e‘}. ‘ 1. PLACE OF DEA'P!' Ly ' 7 USUAL RESIDENCE (Wbers decessed lived. I lasteotion: seliesciciccs
0 2. COUNTY ettis ‘ . - e STATE  M§ egouri b.COUNTY Ppattig -/uuni--on:.
b. CITY (1 outeide corpurate limits, write RURAL and give ¢, LENGTH OF || <. CITY . 4. Ts Residance within loits of
OR wrabl Y OR
8 ToWN  Sedalia o) | B MORLEEY 1S Green Ridge R
d. FULL NAME OF ( oot in bospital or [ostitution, give strest sddres or location) . STREET (I tura), give looation) 2 J [F2d
HOSPITAL OR ADDR 0
8 INSHTUTION Bothwell Hospital “Rural Route 2
ﬁ 3. NAME OF a. (First) b. (Middle) © (Last) 4. DATE (Man .
DECEASED g ' (Year)
£ | er CORDA H. ARNETT oo Nov. 3k, 1957
E / 6. COLOR OR RACE | 7. MARRIED, NWCE)E MARRIED. / | 8. DATE OF BIRTH s. I;i:t‘;E Uoyens) v E0c | Y2 [ G0 4 uts.
: Female White MERYRS ®mtd |March 1, 187h | i ) e el Rl e
102, USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . “ O] 12. CITIZENOF WHAT
{City and 8 F »
g HOM AP workioe e eveatteiret) | Oy Home DUSTRY Pettis CSin ,y‘,“m sEin B EoUYTRY
[
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|fE
Charles Hughes Cynthia Patrick Claud A, Arnett
a IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeua, unknown) 3
3 | "W | e None laud A. Arnett, Rt. 2, Green Ridge, Mo.
| " [ 18 cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T i . Enter only onecartss per 1. DISEASE OR CONDITION ) 4 > g 4 Y
| Z | iinetor (a3, (b), and (0) DIRECTLY LEADYNG TO DEATH® ) n_ o e . .. oy Lt
% *This does not meen ANTECEDENT CAUSES . . )
| . the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
| S a2 heart failure, asthenia, | rise fo the abooe caure (o) stating
j B flete. It wmeans the dig. | the underlying couse last. e
| o || casestnfurs, or comsi DUE TO (¢)
| % [t tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
i = Conditions contriduting to the death but not . 33 ’ X
| g related to the disease or condition eauring death. "
‘ " % || 19a. DATE OF op_lglfgﬁ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ¢
g ves (]
\ o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, farm, fastory, street, offiow bldy,, #t0.) .
= HOMICIDE : ' ’
N g 219. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' IN?URY WHILEAT[] NOTWHILE
- \ , WORK AT WORK
’ E 2. I hereby certify that I aitended the deceased from _%5 S V, to _Zlm., IO_L-Z that I last saw the deceased
< alive on _&i,déﬁ, 1987, and thai death oclurred at 8 m., from the causes and on the date sialed above.
i B Il Ba. SIGNATURE {Degree or uuu)q Z3b. ADDRESS .| B<. DATE SIGNED
W_L/ %/ﬁ 25 Anr/ 527>
E u:). BH RIAL, CREMA- | 24b. DATE 24c. I\A\'IE OF CEMETERY OR CREMATORY | 244, LOCATION {Otty, town, or county) (State)
(Bpaclty) ..
£ Burial 11/26/57 Green Ridge ,Cemetgg@ Green Ridge, Missouri
S'y/ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ANERAL DIRECTOR 5_STTMATURE ADDRESS
O hﬁZ"EZé‘5;Z ) ;)1 ' pdalia, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by . Student Embalmer No

working under my perscnal supervision..

Student
Signeture of Student Embalaer

Licensed Embalme N&?[?

P. O. Address

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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

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

-




