THE DIYISION QF HEALTH OF MiSSOURI V
el STANDARD CERTIFICATE OF DEATH ——08=021631

Welfare STATE FILE NUMBER
2ublic 2( . ' -
s."i:.F R:gislrmior! District No. ______J_ o%ef) ... . __Primary Re_gis!m!ion Dili_riﬂ No. oy W78 Re!iﬂrur's Ne., —_— __.5 _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasjd.‘ncp befars
300 a. COUNTY (Gresn a. STATE Mo G &Y o ml-mn)/"
1-57 b. cgrv {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 05 9 I3 Inside Limits
R $ R
tom =pringfield Mo You (A No [ tom Springfield Mo g| Yesbgd Ne(]
€. FgLé]NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
»\— hentuvionkimbrough Rest Hpme 3 yrs ADDRESS  TOI0 E Monrpe Yes [J No[X
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Doy Yoor
{Type or print) OF
Arlena Adeline Stow pEATH  June I5 1958
5. SEX t§ 6 COLOR OR RACE 7'HARRIEDU KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (blluz:;; :::':ﬁﬁ“;::*“ ':::DER 2:[:35-
; Female White woowenK]  Loivorcen[} July 19-1 866 énI : I
E 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ] 12. CITIZEN OF WHAT COUNTRY?
4 n mn of.working life, sven if retired) INDUSTRY
; ERBEpErn Green Co, Mo Us a
3 T3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBAND OR WIFE
: !
! Joe Chaffin Eliza Day
3 w
E; 2§l 1. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT pringfi eld Mo
s g | o e 4 e sive wor o detes of sarvica) Mrs “annie Stow, IOIO E Monroe
[=]
4 a 18. CAUSE OF DEATHdEnter only one cause per Ly for {a), fb), and {c}. INTERVAL BETWEEN
; [ PART I. DEATH WAS CAUSED BY: ” z ONSET AND DEATH
) w IMMEDIATE CAUSE (o) ol
] e
: 3
- *
: E Canditlons, if any, DUE TO (b)
5 - which gave rize 1o
] ; ghove C:Illl d(n),
] teting o undats
s 8 é ryinq gcnu‘ll |¢::. DUE TO (<) 442 .X
;’.v' @ = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 = PERFORMED? ¢
4 =2 ] T . Yes[J no[]
; - ¥ £ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
= = < fuw ‘
sl o o ©
5 5 < B3| 20c. TIMEOF .Hour Month, Day, Year
25 o8 INJURY  o.m.
; § 3 £ p.m.
2 E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; l— WHILE AT NOT WHILE O farm, factory, street, nfflcc bidg., etc.) '
8 3 WORK |-} AT WORK
£ 20 | cmndad the d.m,.d from -l - 5 Lo - : and lost sow 12T alive m_Q_L‘LE%;__' -
2 Death oc r},d at % 204 o on the dote stated cbove; and 1o the bast of my knowledge, from the tauses fated.
J £ 2
3 5 220. 5'0% ’O#, (Dagree } p | 225 ADDRESS J771ES Boonvwitlw 22c. DATE SIGNED
1 - - -
= §meyFuAd’ Missoon;) |6 3058
Z3g. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CRENA'TORY 23d. LOCATION (City, town, or county} {State)

EBithtEY | 6-16-58 Dodson Cemetry Green Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 24 1 RS SIGNA’ E —
7:@ éﬁ% mmm» Z JY %@. gWA

(L lconsed Embalmar’s S'ﬂmm a0 Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i e eeree e s e e raen s s easaa et ararars s s enreren .» Student Embalmer No. .....c.............

working under my personal supervision.

SHUABNL -oeerreeeierriiieeee e e Signed ..,.. g\ ,? @ﬁ% ...............................

Signature of Student Embalmer

Note: The above MUST BE SlGNED 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.




