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All diseasas in Part | must be cousally related.

N

B

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A9/

29-010496

STATE FILE NUMBER

Primary Registration District Me e Registmr's No.zl_z_ _____________

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bﬂore

o COUNTY Putnam a STATE 1o, b. COUNTY Putnaﬁ'i“"'g"'
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY @ J b C Inside Limits
oR : ; Y Ne [J OR . o | v No ]
tom  Unionville e 3 tovn_Unionville eslyg Mo
c. FgLL NAME OF {lf NOT in hospital, give location) ngth %fréiqé Eéh d. STREET (If outside, give location) Reside on Farm
HOSPITAL D ADDRESS
NerTuTioionroe Hospital clty Yeos [ Noged
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} OF
Sarah Bell Arnaman DA Mar, 25, 1959
5. SEX ! 4. COLOR OR RACE T'MARRIEDE ﬂEvER MARmEDD 8. DATE OF BIRTH 9. AIGE' u‘,.‘,:,;; r::jn':ﬁm 1 YEAR| Izouu:um-:n z;:Rs.
a8 -} t ] -
F W wipowep[) piverceo[ ]| Ma, !20 . 1875 ‘gh | :?
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
dutB g most of wnrkmn life, aven if retired) INDUSTRY (84
omework Putnam Co, Mo, U.Se

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Margaret Vestal

14. NAME OF HUSBAND OR WIFE

Miles Mulanix George Samuel Arnamasn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ne, or vnknawn)| (IF yes, give war or dotes of vice) - . .
T none G.S, Arnaman..-~Union g

18. CAUSE OF DEATH (Enter only ane cause per line fogfo), (b}, ond (c).}
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE {o}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

pr

Conditions, if any, . DUE TO (b) _MZMM /7
which gave rise 1o }
gbove couse {a),
i h der-
z Iying covae. last. 3 DUE TO {c} gyy X
=1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a} 19. WAS AUTOPSY
h PERFORMED?,
L YES[(] noN, o
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCIURRED. (Enter nature of injury in PART | or PART H of item 18.} .
x :
o O O (i
§ 20c. TIME OF How  Month, Day, Yeor
8 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK _
21. | attended the decmnd from 7 / J'] L/ 7 } 1ﬂ_ 5 qund lost 3 W Ll her alive on ) L? rq

the dcte stated abov., and to the I:esl of my kn,yledge, from the couses sia!od

22a. W;V / {Degree 57 @ W 22¢. DATE SIGNED
7/ 5@/7//// NI 92077
23a. BURlAI. CREMATION, 23!: DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, rofil, or county) {Srate)
R \d weif
REBYAL el | 3-28-59 Unionville Cem, Unionville 1o,

24. FUNERAL DIRECTOR ADDRESS

F,O0,Husted & Son-Unionville-lio}

25. DATE RECD. 8Y LOCAL REG.

3-80.57

{Licensed

Embalmer’s Statement on Rederse Side) ~

4, REGISTRAR'S SIGNA ;22
.




STATEMENT BY LICENSED EMBALMER

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

[T T T .+ P «» Student Embalmer No. ...................

L/ /Zz\% ....................

Licensed Embalmer NCS?N.) & )(

P. 0. Addres/!

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 alse shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ceveiiniiiii i e e ra i eres Signed .. 2. /.
Signature of Student Embalmer




