Meolth, LQ( . Cﬁj &m‘/ 7 THE DIVISION OF HE.ALTH OFVMISSOUR| o 58_:019202

& Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER p
. Public . é%
h Service “_E{] JU N 9 TQL;Bgisnution_ District No._ i ? ’SL Primary Re_gi_s_f_rufion l.'stfricf No. ._-......__g:K:._” Reg_istrar': No.__,fg_é__:gz ______
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
a. COUNTY Pettis o STATE  ‘Migsouri & COUNTY Pet“ﬂ'iﬁ"’"
' '57 b. Cgl'Y (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C::JTRY D ya [ Inside Limits
R
TOWN Sedalia Yeos [{] No [] TOWN Sedalia 0 Yes[] No[X
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETSS (If outside, give lecation) Reside on Farm
: HOSPITAL OR ADDRE! 1
- D iNsTITUTIon Bothwell Hospital| 5 minutes : Route 1, Eamonte, Mo, Yes[X Me[]
3. NT.AME OF DE)CEASED First Middie Lost 4. DSTE Month Doy Year
(Type or print F
CHARLES S. ARNOLD oy June 5, 1958
5. SEX D 6. COLOR OR RACE T.MARR,EDmNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE In yoars {|F UNDER 1 YEAR| IF UNDER 24 HRS.
i last bi Wonths | B A Win.
. Male White wiooweo[] ] oivorceo[] December 10, 1896 "™ vhHonths | Dovs ours l "
) -
g 10a. USUAL QCCUPATIOR (Give kind of wark done 'lOb KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even il retired) INDUSTR
2 Farmey Gen. Agriculture| ILincoln, Missouri U.S.4.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E3 EE .
. William H., Arncld Iucy May Stratton Elizabeth Kennedy; Arnold
w
‘é- c—g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
-1 L uo}_{oe-smm)|m ycwsv-ldurWﬂ'cs otprie |),89-L2-T466 Mrs. Elizabeth Arnold, Rt. 1, Lamonte, Mo.
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c).) INTERVAL BETWEEN
% i PART |. DEATH WAS CAUSED BY: M ON;ET AND DEATH
'E E IMMEDIATE CAUSE (a) . L]
H L
= o
[ = .
= a Canditions, if any, DUE TO (b)
e = which gave rlse to
g [l above cause {a), }
= = tating th nder-
E 8 é I‘y?nlg“gcdu.uw!'u::. DUE TO (c) 20"’2&
5'_6 =} PART Hl. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
€6 ® h PERFORMEP? ‘;Z‘
EEI-S YES[] NO
g - % 2| 200. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Entfer nature of injury in PART | or PART Il of item 18.) v
IR G | a O
=2 ¢
55 <ES[ 20c. TIMEOF .Hour Month, Doy, Yeur
28 ofd INJURY ..
R
2E ZJ 4 INJURY. GCCURRED  |-20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ; w WHILE AT{] NOT WHILE 0 farm, factory, street, office bldg., etc.) :
i3 gl | worK AT WORK
E f 2_1\ ltqttended the deceased from /,._q M , 1o and lost %nwm alive on _J’ »
g 2 Death occurred at _ a 5 : m on the date stated above; ond to the best of my knowledge, frulRt causes stated.
3 'g 22a.” SIGHATUR (Dagree or 1|!|n) 22b. ADRRESS 27¢. DATE SIGNED
iz W a Lt mo 0 a YV Yure &
ES a TR WLAL)
l 23a. BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) U {State)
, tr) 2 3
CH jﬁﬁ?&fr“’ as6/5}/58 Memorial Park Cemetery Sedalia, Missouri

. {Licensed Embalmerfy'$ on R Side)

RECTOR T §DT;ESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURW
' ‘ edalia, Mo
[ » Mo, ,/4-(2 . !



856l 2T NAF

9gs! 8T NAP

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 ety e e e e e e s sa et re s e e an et e na b nranten it reraran «» Student Embalmer No. ._.................
working under my personal supervision.
P 1
Stadent «..lvciiiinie e Signed A/ 477 LTI L
Signature of Student Embalmer
Licensed Emba @ 7 !
P. 0. Address.<S e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-

&




