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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

Tﬁ‘n MAR 30 195Gksisworcn

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

District No. ... 2/5-‘ SV

Primary Registrutionﬂistri:l No-£223__ Registrar’s No.,_____[[__._

59-010193

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re's:ifdenc /)efnre
. COUN . ST admissfon

a, COUNTY ¥iller a. 5TATE Missouri b, COUNTY /?&

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY s C, Lo Inside Limits
rom Kalser  Glalze Twp. |[ves[d MeX] Tom Kaiser 2| YesO N[

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J Ne[]
INSTITUTION es o

i FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year

ype or print OF
Vernon Arnold oEaTH Mareh 20, 1969

5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED@ 8. DATE OF BIRTH Q. A|GE' (|.,.’z.|;,,,; ;iTﬂERg:VEAR la:,:DER 2;:&5.
a jrthday in.

Male White wioowep[7] ¥ oivorcerPipril 30, 1913 46 l

100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country} g 12. CITIZEN OF WHAT COUNTRY?

during most of wnrkmq life, even if retired) iNGUSTRY
Tab Laclede County, Missouril USA

130. FATHER'S NAME

Ben F. Arnold

3bh. MOTHESR'S MAIDEN NAME
Cora Long

14. NAME OF HUSBAND OR WHEE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yws, ne, or unkno

If yes, give war or dates of service}

16. SOCHAL SECURITY NO.

17. INFORMART
Effie Mae Crall

Address
Camdenton, Missouri

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause per line for (ab, (b), and (c}.)

IMMEDIATE CAUSE (o) RESPIRATCORY ARREST

INTERVAL BETWEEN
ONSET AND DEATH

ate

Conditions, if any,

SEVERE BRATN THJURY

which gave rise to
above couse {a),
stating the under-

} DUE TO (b)

oue 10 (¢ FRACTURE OF SKULL

Death eccurred of

g lying couse lost.
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | () 19. LJAS A(ISJTOESY
ERFORMED?

) . .

i| _Seyere facial lacerations, fractured mandible YES[] NO[R .2

2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}

Ld

o

2 Ly L 4 Auto collision

Y| 20e. TIME OF Month, Day, Year

§| 1 0L /:Z,‘/

E 3~20-59 g L&
20d. INJURY OCCURRED 20e. l:LACfE OF INJURY (e.g., lnbc;:‘abnu: home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE urrn, ocrory street, office , etc,
WORK L) AT WORK . 5 o E. B 1|. Mller Missouri
21. 1 attended the deceased from and last saw]': alive on

10 L].s P m on the date stated above; and to the best of my knowledge, from the causes stated.

230. BURFAL, CREMATION, | ffb.
%zuov L (pecify)
ur

%‘tﬁssire C%u 3

22b. ADDRESS

Tuscumbia, }Missouri

22c. DATE SIGNED

3/24/59

March-23, 1959

23c. NAME OF CEMETERY OR CREMATORY

Uni op Cemetery

23d. LOC

Camd

ATION {Ciry, town, or county) {Stote}

on County, Mlisouri

24.
Hedges %iuneralﬁlg, % Ca.mdenton, Mo *MRRh27-59

25. DATE RECD. BY LOCAL REG.

2¢-

REGISTRAR'S SIGNATURE

-2,

d Embelmat’s §

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt er e ea e et rae e e see s s san s b e brasnsansansnets .» Student Embalmer No. .......c.cvuvneenen

working under my personal supervision.

SLRdENL coeeiit v e at e e
Signature of Student Embalmer

Licensed Embalmer No..... . ..............

P. O. Address.Iberia, Migsouri

....................

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.



