EILED VS mAY 2 1960

Registration District No.

ge7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=60-016303

STATE FILE NUMBER

Primary Regum:hon Dlsmcl No. ....._..__..;_I_Z__--_...._,... Roglstmr s No. ____éL________u_

1. PLACE OF DEATH
- CONTY pemigcot

2. USUAL RESIDENCE (Where deceased lived.
o STATE M3 ggourl

H institution: Residence before

b COUNTY P 1 4RE"

CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY 7 s/ Inside Limits
tom _ Hayti Yes B Mo [ om  Steele ¢ 757, Y o]
FULL NAME OF (lf NOT in hospital, giva location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS y
istiTuTion Memorial Hospit Route 1 Ye: (] Mo [
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) oF
Douglas Wayne Arnold oEATH  4=T7=60
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER 1 YEAR| iF UNDER 24 HRS.
) MaRRIED[]NEVER MARRIEDE | {In yo L
M al e (‘ Whi te WIDOWEDD o DIVORCEDD 1_ 7_ 60 tast birthday) gﬂhu [ Doays Hours ] Min.
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mcenilid life, mven if ratired} INDUSTRY Cl.li cago s Ill . I U S A

130. FATHER'S NAME

Willls Arnold

135, MOTHER™S MAIDEN NAME

Pauline Whi

tehead

14. NAME OF HUSBAND OR WIFE

Doctor, corener, efc. must use only standard nomenclature in item 18, No symploms will be lisred.
USE ONLY BLACK INK OR RIBBON TYPEWRITE i{F POSSIBLE

All diseases in Part | must be causally related.

Q

Y

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yll.HOr unlv.nqvm]l(ll yes, give war or dates of service)

16. SOCIAL SECURITY No.[ 17.

Willis Arnold

INFORMANT

Address

Chicago, Iil,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).)
F HEKUMON I H

- Biep@

INTERVAL BETWEEN
ONSET AND DEATH

Myt N T RITioN

Conditions, if any, DUE TO (b)
which gove rise to }
above cauze (a),
tating th der-
g lly:nongeuu.nwl'n::. DUE TO (c) 7 7’2 'Q
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the termingl dissass condition given in PART | {a) 19. WAS AUTOPSY
hi] O PERFORMED?
i YES[] NO[]
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
i
8 O o O
3| 20c. TIMEOF Hour Month, Day, Year
‘a INJURY a.m,
] p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceosed from 1 - ¢ — é a . to / - 7 - &0 and last suwg clive on / 7 - [
Death oceurred at ’l #ﬂ pm on the dale stated above; and to the bast of my knowledge, from the causes stated.
22a. SlGNATURE (Degree or flﬂa) 0 22b. ADDRESS 2%c. DATE SIGNED
L @ QMM W-Q ~1¥-60
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cil{lawn, ©of county) {Strate)
( ify)
-2ibapll-w ild 4-9-60 Mt. Zion Steele, Missouri

24. FUNERAL DIRECTOR

ADDRESS

German Funeral Home Steele,

Mol.

25. DATE RECD. BY LOCAL REG.

$./8

- o

{Lizensed Embalmer’s Stotement on Reverse Side}

26. REG!STRAR'; SIGNATURE g




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, or by ......... NOE. . EmDalme . .ccoocveirimniiensiiarereneesarensesrsssansrensans ., Student Embalmer No. ..........ccovenee

working under my personal supervision.

SUABOL +vivverrneccrenirnrerrutrrenrrersnressrarsersssonaarenss SIENEA .....oueeeeeereerisssinincrne i re s s sesssate st na s s sse s
Signature of Student Embalmer

Licensed Embalmer No......cocovvrevuninnns
P. O. Address.......cccvineiimiiiiinininennas

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.

[




