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All disenses in Port | must be cou-sr:zily related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED FEB ..4 1gsgrm:iaq District Mo. Guy

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

7 -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If instltution: Re;dide_ncie__bef A
. COUNTY . STATE m v b« COUNTY T Sdmissio
° Marion : Mo, szinn__iii__
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & (= [*_ Inside Limits
Or Yes [k No (] OR Yes[g No [}
tomde  Hannibal 10N Hannihal
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiruTion kevering Hospita 1l hr 811 Paris Ave. Yos [] Noig]
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Mildred Myrtle Arnold DEATH 11 - 30 - 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 MRS.
sARRIED HE|MEVER MARRIED]] y L
: birthda: Month. D Hour Min.
Female \ White w:oom-:o!]r‘ oivarcenf ] _June 2 3 18 94 62- rihda) | Honth ] ore ¢ l
10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dr{'nn most of wrkingi{ih, wven if retired) INDUSTRY
ousewor Shelby County, Mo. LN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Drennan Emma Bohon Grover Arnold
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, pa, or unknawn)|{If yes, give wor or dates of service) .
N | Grover Arnold Hanntiha Mo

18, CAUSE OF DEATH {Enter only one cause per line for {0), (b}, and {¢}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Acute myocardial infarct

INTERVAL BETWEEN
ONSET AND DEATH

30 minutes

Conditions, if any, . DUE TO (b __CoOTonary insufficiency 2 days
which gove rise to
abave cause (o), }
. fong “coae Torr. )_pUE TO ( . Theumatoid arthritis deformens 15 years
E PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminal dissose conditien given in PART | {a) 19. WAS AUTOPSY
P PERFORMED?
o Hze | yes[] NOK] 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
S 20c. TIMEOF Howr Month, Day, Year
S INJURY g,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 11—28—58 to

11-30- 58 and last Sow t::‘ aliveon  11—30~ 58

Deoth occurred at

12:35 A

m on the dote stated above; end to the best of my knowledge, from the causes stated.

22a. SIGHAT {Degree or titla)

22b. ADDRESS

22c. PATE SIGNED

23a. BURIAL, CREMATION, | 23k DA

BEF1EIY | 12-2-1958

Grand View Cemetery

L, 5. 9 115 %. 5th St. Hapnibal, Mo. | 12-3-58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

Hannibal,

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home-Hannibal, Mo.

2% D
#

JE RECD. BY LOCAL REG.

a6 /8T

26. REGISTRAR'S SIGNATURE

O Exr

{Licensad Embolmer"s Statemant on Rcv‘-n Sida)

N

Mo,
@?m




- RECEIVED Feg 3
> MARION CO, HEALTH DEPT;

DATE FILED HEB 3 1959

STATEMENT BY LICENSED EMBALMER

1 hereby certify "that the bbdy whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .............ee...

DY M, OF DY ciiiiiiiiiiiieiiiiinriieeresererasarraasratrns bt sasssrarassensasranrrbasiansnssnnas

working under my personal supetvision.

Student oo e e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this-body is not embalmed, fact should be so stated above




