Health,
L Welfore
Public

Service

Uoctor, coroner, atc. must use only standard nomenclature tn item 8. No sympioms will ba listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

Q\N

[ILED NOV 12 1958,,...m000 isvicr e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

L/ O

98-037141

STATE FILE NUMBER

65—

Primary Registration District No. Registror’ sMNe. e
[ 3. .PLAgE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence bafore
a. COUNTY a. STATE . k. COUNTY admission
lercer Missouri er
b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
- OR . -
towm . Princeton, Yos X Mo [ town Washington, Twsp, Ves[J Ne
<. I'Figls-fl’-l‘rl::AttEOOF (It NOT in hospital, give location) { Langth of stay in 1b 06 S ., STREET () outside, give location) Reside on Form
AL OR DDRESS
insTITuTiIon  Lambert Hospital 11 Days (A Y&[] Ne[J
3. F‘_AME OF DE;:EASED First Middle Last 4, DATE Manth Day Yoor
ype or print OF
Owen Neal Arnote pEATH NoOV, L, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
1 last bigshda D Hours Min.
Male fa) White wioowen[] [/ oivorceo[] Dec 12, 1906 - '31- " MTU 22 ° | "
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working |ifw, even if retired) INDUSTRY "
armer Stock & Grain Grundy “ounty 0 U.S.A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy N, Arncte Mollie Moss Amel Arnote
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 17. INFORMANT Address
Yes, no, or unknawn)| [If , glve wor ar d f vi o .
{ ho nawn)| (If yas, glve wor or dates of sarvice) MI‘S. mﬂel Arnote - Prmceton, MO.
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (¢ _Cardio-pulmonary coliapse week
Canditions, it any, . DUE TO (v Hodgkins' disease 3 months

obove couss (a),

which gave rise 10
atating the wnder-

z lying cawse lost. DUE TO {c)
= PART I, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
s 20 PERFORMED? ¢
T / )( YES[] NO[]
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
8 o O O
5| 20c. TME OF .Hour Month, Day, Year
a INJURY  om.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
VIHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

.

| attended the deceased from___ ¢} z: ! g ] 958
Death occurred ot -

, to November A.. 19\5&:1 ia\?mglwonn [Q;zyg“tzg;[: é. :._LE iS

T3} #n on the date stated chove; ond to the Iull of my knowledge, from the couses stated.

NATURE (Degree or title 22b. ADDRESS 22¢. DATE SIGRED
; ;AM W 210 y; Main St. Princeton, Mo. [11-7-58
Zla. BIJRIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMDiai&oﬂfy) . .
Nov. 7- 1956 Salem Cemetery Mercer County--Missouri

24. FUNERAL DIRECTOR ADDRESS

Martin Funeral Home-Princeton--}o.

25. DATE RECD. BY LOCAL REG.

[(— /-3

24. REGISTRAR’S SIGNATURE 2
> -

(Li & Embeal *s Stot

on Reverss Side)




1

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@, OF BY oiiiiiritiiiiierir i tiriiessinsesesnnseesserassssrnsersnensnnnsenreatrssnnnsssenssses .» Student Embalmer No. ...................

working under my personal supetvision.

Student i e Signed ... .4,
. Signature of Student Embalmer

Licensed Embalmer No..5020............
P. O. Address...Exrincetaon. Ma......

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).

1f embalmed by a STUDENT, he also shall sign in his OWN- handwriting. ~ o

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

o



