THE CIYVISION OF HEALTH OF MISSOUR)

59-022014

Health,
& Welfare STAN DARD CER."FICATE OF DEATH STATE FILE NUMBER
 Publi¢ St
s Sarvice ‘L‘u J UL 1 19591:gishcﬁon_ District No. /70 Primary Raglstmllon Dls!rlc! No., 3.9_-_3_ 3 _____ Reglsimr s Ne., Ne...ouns ?Z_/.’ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence farn
5. 300 o CONIY | lede o STATE M4 ggouri b OUNTY Lpale B
- 157 b. chY (I outside corporate limits, give TOWNSHIP only} | lnside Limita < chY Insids Limits
TOWN Lehznon Yes LieNo [] o Lebanon Yos[J Nolyd
c. EBE#I.FI:C&%QF (If NOT in hospital, give location) | Length of stay in 1b OS'Jd' iB’E)%EEES (If outside, give location} Reside on Form
°
o iNstivution Wallgce Hospltull Yeans 0 Rt., § Yeu (5} Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar
{Type or print) - OF
:BENGAN.. VIRGIL ARNCLD PEATH June 20, 1959
IJI SE])S‘! yff-.folfm OR RACE 7'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AFE, (b|i,:';;:;; ::.I:;I'D‘E! [::’EAR |:°I::DER zzir'l‘RS.
iy a 1168 f woowen[X pivorcen[_] Mar, 29 s 1874 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6 |12 CITIZEN OF wHAT CounTRY?
d of warhing lifs, aven if retired) INDYSTRY .
TSP AgPR{Eh1 ture Lacle de County Mo.} U.S.A.
A 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Richard Arnold ane Storey Laura Arnold
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? Mso _i_c.)c: L SEéURITY NO.|[ 17. INFORMANT Address
1 knawn)|{1{ yes, glve wor or dates of service Wi .
(YesDPgy o vrknann)| (1 vom, slve wer or dates of varvice) Mrg. Lillie Buregesgs, K.C, Mo.
18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and (c).) INTERVAL BETWEEN
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&5 w PART |. DEATH WAS CAUSED BY: . Mm ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Mm J . I clany
§ P 4
= g
= o Conditions, if any, DUE TO (&)
I = which gave rise to
'3 - above couse {s), }
- z stating the under-
g . g z lying couse last. DUE 7O (¢)
Q
£y 2pF PART Il. OTHER $SIGNIFIC ONCHFIONS CONTRIBUTING TO DEATH but not velated to the tarminal disecsa condition givan in PART | (o} 19. WAS AUTOPSY 2
<5 oS &MM‘, . PERFORMED,
FR 2.6CX YES[] NO
.E - % %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- = —3 w .
S O O O
5% <ES| 20c. TIMEOF Hour Month, Day, Year
25 o INJURY a.m,
ER
5% A 3 p.m.
gE é 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.)
52 3 WORK ~ AT WORK
g E . 21. ! attended the deceased from [ [ 9~ S-? . to G —-20- g? and last Saw m'ulive on ‘f._. - 20~-5%
% 8 Death occurred at 4 00 A. m on the dote stated above; and to the best of my knowledge, from the covses stated.
i 5 22a. SIGNATU (D fm o | 22b. AD M 22c. DATE SIGNED
u 2 | . -
EE: ié" B ““‘"“:g Foh A, b-22-5%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Sr01e)

BALHYY (6/22/59

Stemens Ceme tery

Laclede County lissgouri

ADDR

25. DATE RECD. BY LOCAL REG.

b~ A3-(454

25. REGISTRAR'S SIGNATURE

‘s § an Reverse Sids)
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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, 0t by ...cceriiiiiiiiii e eeeaadtrttresttateneettarirasanearanennerrasrran .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address

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,




