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LTH — STANDARD CERTIFICATE OF DEATH
BoSV

~60-002758

STATE FILE NUMBER

=1

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a, COUNTY Pettis 2. STATE Misg SOurib. COUNTY Pettis sdmission)
b. C(!"I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’LY |ntide Limits
TOWN  Sedalia 35 vears TOWN  Sedalia Yoo [ No O
c. f{%éPTTﬂ%%F (1f NOT in hospital, give location} tnside Limirs d:s%EREETSS {If outside, give location) Reside on Farm
istution Bothwell Hospital Yes ] No[J 700 East 1lhkth Yoo O No
. RAME OF DE)CEASED First Middle Last 4. DoAgE Month Day Year
ype or print
LEWIS EARL ARNOLD oeatd  January 18, 1960
5. SEX 6. COLOR OR RACE 7. Married K1 Never Marrled [J [6. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER ' YEAR | IF UNDER 24 HR
Male White Widowed (] Divarced [J May 3, 1903 56 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
PaYInR most of working, life, sven [f retired) | Railroad shops Warsaw, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emory Arnold Belle Tucker Mary Stratton Arnold
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 18, SOCIAL SECURITY NO, 17. INFORMANT ?OOAdErisét :u_lth
{Yes, or unknown} [ {If ya _gwc o1 of yarvice)
o [¢F vep Syn ey or gy Mrs. Mary Arnold, Qedalia. Ma
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). 4| INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . OINSET AND DEATH
g IMMEDIATE CAUSE (a) 0/14 t m / :ZZJ!(Q.:
U
o -
a Conditions, if any,]  DUE TO <b>__@m¢a4 J A brgia {4 Lrsa,
which gave rise to
sbove causa (a), d
stating the under-

i lying cause last. DUE TO (<)

l z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralated to the terminel PART Il If deceasad was female was
g ase :nndmnn given in PART | [a) . thers a pregnancy in last 90 days.
§C‘m‘f M"LMM . lDYesIDNoIDUnkan
E 1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
= PERFORMED? [m) g a

. o YES (1 NOW

' -

5 20c. TIME OF Hour Month, Day, Year

l = INJURY am,

f g p.m.

] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK g farm, factory, street, office bidg., sc.}
NOT WHILE AT WORK [] A
Fat
21, | attended the deceased fr e G / 9{ , fMylaai aw h,-'mlliva M%L%_LMO_
Death occurred at. v . S ™ m on the date stated above, and to the best of my knoWledge, from the causes stated.
fa s ]

. a ; e #tle) 22b. ADDRE . 22¢. DATE SIGNED

s ,-eZ/, mp 3/2&-5-%&&4&&,% ! ~20- 6o

_ % Tia. BURIAL_GREMATION, b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION &iry, town, or counly) {51ate}

' [=] AL ify} . . . —re

, T 'ﬁ;‘gﬁf" 1/20/60 ilemorial Park Cemetery Sedalia, Hissouri

| <| = | DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24,/REGISTRAR'S SIGNATURE /

> . | Ll -
| ) Sedalia, Hec. -2 /966 1

{Li d Embalmer’s St

LJ
on Reverss Side)




o
W ks ©

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. d L/ ‘
Student Signed_.- oy ﬁ , /3 ;{W i

Signature of Student Embalmer
Licensed Embalmer NO.M
P. 0. Address_2tf & Q/L_Lg.é .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. . f




