THE DIVISION OF HEALTH OF MISSOUR]

58-021443

ealth,
wb.ll'lﬂ’. STAN DARD CER.""(ATE Ol" DEATH STATE FILE NUMBER
ublic
arvice If'LED JU L 1 O ]gss;:;:tanon District No. __..____ / _a_.¢ _____ Primary Roglsh‘nhon Dlsmct No 5*-;1“1!:'%.._ Registrar® s No. /M,_,._.._
- . PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
100 a. COUNTY Dunklin o STATE Mo, BiSop Y admission)
-57 . b. CIOTY {If outside.cosporate timits, give TOWNSHIP only) Inside Limits c CBTRY b —5 Inside Limiis
Town Gobler Star Rt. Yes [] MK toww Kennett Mo ; YHE No[]
¢t FULL HAME OF 6101' s loc )ad.engﬂl of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR d ﬁ ﬁﬂ ADDRESS
) INSTITUTION_ Neary ;g er Mo, 227 North Main Yes [] %X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
Arthur Conrad Thrower peath  bH- 22~ 1958
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH F UNDER i YEAR| IF UNDER 24 HRS,
. MARRIED[ JNEVER MARRIED[ ] 9. AGE (In years - L
Male White winoweo ) 2 pivorcen[] Aug. 225- 1888 lu”éahdm e E’? Hours l Hn
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ’ 0 l2’. CITIZEN OF WHAT COUNTRY?
in, :l { working lila, sven if retired) IHDU
prinfar" nting Shop | Dexter Mo. U.5.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Albert Thrower Riddle Deceased
w
ﬂ_:ll 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)| (I yes, give wor or dates of service) e .
gF Yas War T fihitney Thrower Kennett Mo,
a 18. CAUSE OF DEATH (E;ﬂer only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acclidental Drown ing min.
x
E
g_" Conditiena, if any, DUE TO (b)
> which gave rise to ng?
[l above cause {a), K
Z stating the undar- ""2-
g g kying cause lost, DUE TO {c)

. GO g= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! dissass condition given in PART [ {o} 19. WAS AUTOPSY 1
.g = A PERFORMED?
s gl YES[] NOE]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.}
= = w

- XX 0 0O Drowned
'E j § 2. TIME 9{’: Hour  Month, Day, Year
& @go INJ ..

_E % 20d. INJURY OCCURRED 20e. fLACfE OF |NJURY(e” lno:jnbourhr;me, 20f. CITY, TOWN, OR LOCATION 03 5 COUNTY STATE
- w WHILE AT NOT WHIL artp ucmry ee1 offi g, etc .

5 4] s A0 S9NRE | goBY v RE Cobler Dunklin Mo.
E 21. | attended the deceoased from ' , o and last snwE alive on

M Decth occurred at :03 .M. m on tha date stated cbove; and to the best of my knowledge, from the causes stated.

2 2 sematu V‘M g [ 22 ADDRESS 22c. DATE SIGNED
=4
= Cuinton Terver, M,if.Goroner Kennett Mo. 7-1-58
Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) [State)
. REMOVAL (Specify}
0 Buria 6-25-58 Oak Ridge Cemetery Kennett e

0

24. FUNERAL DIRECTOR
Lentz Service

ADDRESS
Kennett Mo.

DATE RECD, BY LOCAL REG.

EGISTRAR'S SIGNATURE




RECEIVED DUNKLIN COUNTY HE/

~Se - X
8561 91 pp DEPARTMENT .. e

Nk
COUNTY FILE NUMBER ......coeneee

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0F BY e e as v r e neaeeenas , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

- 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.




