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THE DIVISION OF HEALTH OF MISSOURI 58-02526'?
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1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whare deceased lived. If ilmstitutlon: residence befors
o /Lp a. COUNTY n. STATE e b. COUNTY 5 m ldmlﬁlun].
0 b. CITY (1f cutsids sorpurate um}l write RURAL and give ¢. LENGTH OF c. CITY (Uf outelde sorporste limits, write RURAL and give township) .
\ OR townehip} STAY rs.nhi-ph ¥ OR 5
¥ TOWN TOWN ~Torc o/ 00
| d. FULL NAME OF (l! a0t In bospdtal or Sestitution, give stract udd or loeltlnn) d. STREET o I, give location}
HOSPITAL © ADDRESS D—&« -
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3. NAME OF a. (First) b. (MF c. (Lasty a DM-E (Momth)  (Dey)  (Yean)
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rmmmw\Taﬁn/ Lirrleton Argenbright| vdmbug 6 /958
D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH 9. AGE (In year mn 1 m. o UNDER 1 nEm,
WIDOWED, DIVORCED ¢ ¥ 7 lant ) ( Hours | Min
; ) 4, /¥ 6 -7 |
102, USUAL occupmon (Oiskindofwork | 10b. KIND OF BUSINESS OR IN- {A1. BI Pu@-: (Btags geforeign eountry) 0 11 CITIZEN OF WHAT
done during mogt of gorking ite, yvea if rutired) DUSTRY ) COUNTRY?
g o .S R
13a. Z s NANE 13b. MOTHRR'S M DEN . SBAND OR WIFE

i5. WAS DECEASED EVER IN U.S5.KRMED FOVE? 16. “OCI SECURITY
{Yes.n0,orunknown) | (If ye, xive war or dates of sarvics) M NO.
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hi: Tnte oy ousouiopes | 1. DISEASE OR CONDITION 4 Yogut adl ‘o ) 4¢T 'OKSE) Al DEATH.

= 'ﬂ‘&"ﬁfﬁ?“ﬁ’(’g DIRECTLY LEADING TO DEATH® (4 . “AANR_

= T == [J —

g *Thia docs mot mean | ANTECEDENT CAUSES ] 2 3 *'LP

= the mode of dying, such | Aorbid conditions, if any, gising DU t) {

|| esteartsature, asthenia, | Tise o the abose cause (a) atating . .. /U

= de. It means the dig. | he underlying cause last. o : . :

™ case, infury, or complica- DUE TO (¢} i

> |\ tion which caused dezh. | 11. OTHER SIGNIFICANT CONDITIONS

e Conditions contributing to the death but not

E related to the dizeare or condition couring death. "

i |l 19a. DATE OF OPTEI%N 15b. MAJOR FINDINGS OF OPERATION . .. : .o : .| 2. aUTOPSY?

2 H260 | 0w

2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY is.g..incrabout | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

° SUICIDE botme, farm. factory, siroet. ooe blde..et0) . . .

z HOMICIDE

g 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

J INJURY o | "WORK ,T,,c,m ) _‘ S e .

; 2. I hereby ceri Eg fh é attended the deceased from / - IBs X" 19';- zfthat I last sow the deceased

ﬁ alive on : and that death occurred at _6_-..15}?72 from the causges and on the date slated above.

E 23 51 TURE (Degree or mlb 2b. ADDRESS 23c. DATE SIGNED

- 44,4&, oh. e o | T
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(Licend Embalmer’s Statement on Reverse Side)




£OR 17 1963

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

Student Cmbalmer No.

n'orltinz under my personal supervision.

i N thid 17 Lo

Student Embaimer
’ ' Licensed Embalmer No. §[7 03

P. 0. Addnu%. 2.

7
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocatiqp_of license.)

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




