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[.IRI DIVISION OF HEALTH - STI’NDARD CERTIFICATE dF

FILED VS 0o

Regmrahon

DEATH

59—035399

© STATE FILE NUMBER -

NDED .
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceared llved If institution: Residence before
¢ a. COUNTY CALLAWAY s STATEMT SSOURIb county COOPER admission)
b. CCI){!Y (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C!TY Inside Limits
TOWN FULTON 3 mos. 9 das .TOWGOONVILLE Yes O No [X
c. i{%éP:q‘lfATEO?F (I NOT in hospital, give location) Inside Limits d. :I;%EEETS (If cutside, give location) Reside on Farm
Nstivtion STATE HOSPITAL NO. 1 |vem nenO RFD Yor O No 1
3. ‘hTIAME OF DE]CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print .
JOHN F. ARNOLD otah Qctober 22, 1959
5. SEX 6. COLOR OR RACE 7. Married [] - MNever Married [] |B. DATE OF BIRTH | 9- AGE-{last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
; = - WidowedqX - Divorced [ Months Days Hours ~Min.
MALE WHITE g8-72-1874 81 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
i - | MTSSOURT - J.S. Al
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L.F.. ARNOLD MATILDA HURT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECl._IRITY NO. 17. INFORMANT Address
Y ni {If yes, give war or dates of service) _—
URKNOWR l UNKNCWN STATE HOSPITAL NO, 1, FULTON, MO.
- 18. CAUSE OF DEATH (Enter only one causa per line for (2), (b}, and (e). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED &Y: ONSET AND DEATH
z : IMMEDIATE CAUSE @) BI'ON chopneumonia
O .
O -
Q- Conditions, if any, -PUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying ceuse last. )’ DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART LIt 1f deceased was  female was
- g M disease condition given in PART | (a) b l h thére a pregnanty in last 90 days.
§ Cere ra Hemorr age I O Yes | O Ne {0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18}
[ PERFORMED? w] m} ]
v YES[ NoOd . - .
. &| 20 TIME OF  Houl_ Manth, Day, Year |
¥ 1 o INWRY, cam. s R
~'5"3 ¢ OUURT Fpm S el emra s . )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ tarm, factory, atreet, office bidg., ete.)
A I NOT WHILE AT.WDRK [J
4 |2 XS&dm‘ Hompyd o ce0et 22, 195G tar KB RRRK XXX
PON RS G B Du1h occurred at « 20 p Im m en :he date stated abave, and to the best nf my knowledge, from fhe cautes naled
5 - 278, SIGNA'I’URE . (D e O ""‘l 22b. ADDRESS 22c. DATE SIGNED
- e State Hospital No. 1 10-22-59
| <>( 1AL, CREMATION, | 23b. DATE " E OF CEME‘IERY ‘6 CREMATORY, 23d. LACATION (City, town,_ or county) .-(State}
o MOVAL (Spocify) S
' i | Qe 2 4,'0 / 25} % &ﬂl sopey o .
4 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY LOCAL REG. 26. #EGISIRAR'S SIGNATURE
> o -
2 o Dol 24 - 1959

(Licensed<Embalmer’s Statement on Reverss Side) -

1

N |



STATEMENT BY LICENSED EMBALMER ’ -

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

T . ", e f
B - LY LY

or by - : Student Embalmer No,

working under my personal supervision. '
Student Signed é @ é M

Signatura of Student Embalmer
. ’ : Licensed Embalmer No. E z /3
o N " : . . . - - .: . O - N
o . .« P.O Address %ﬂ/ﬁ

Nofe The above MUST BE SIGNED ‘BY, THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocaho'r‘f‘ of Ilcense) RS AN
If embalmed by a STUDENT, he also shall sign in his OWN handwrlting -
1f this body is rot embalmed, fact should be'so stated above. ™™~ %' e - . -
. ~ . - -
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