ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 61"’"014712 l
Ragmrarlon District No. __z _7_2____Pr|mury Registration District No. ﬁ_é.éé_![-,-!egumr s Na. .._Z.LZ.L_________ STATE FILE NUMBER

AMENDED IF' AT
_."_-:;.L.L_M 4

1. PLACE OF DEATH =~ T Qﬁi 2. USUAL RESIDENCE [Where decested lived. [f institutiom: Residence before
a. COUNTY - a. STATE &, COUNTY . admiision)
2 Pike. Migsouri pike
% b. CITY (H ouvtside ¢orparate limits, give TOWNSHIP only) Length of stay in 1b <. COI}lY Inside Limits
[77]
TOWN .
= Bowling Green 5 mos, "W Bowling Green Y fg Ne
< c. FULL NAME OF {if NOT in hosprtat, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
b TNeTTTUTION. Yes [J_No [J ADDRESS Y O N
o1 i ]
g 301 W, Toenst O 301 W, Loenst =0 tef
{ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) D?AFTH
U51liam Mgrion Arrington Anri 26 __19A1
| 5. SEX 8. COLOR OR RACE 7. MarriedX] Maver Married (] 8. %ATE OF BIRTH | 9 AGE (last birthday} |1F UNhDER 'IDYEAR IF UNDER 24 HR
TS Widowed [J Divorced 7 nths l s | Hours Ain.
Male White 3-2-1879| 82 " B |
H 10a. { OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired) " .
i 5 perator R. B, & Pipe 1lind Farina, Iilinois {Is
o 132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME ’ T4. NAME OF HUSBAND OR WIFE
—
19 John Arrington Sarah Greenleaf Laura Arrington
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. [NFORMANT Address
< (Yaq pe, or unknown) [ (If yes, give war or dates of service) . N .
» jale] | 143-03-89194:| Wallace Arrvington Bowlineg Green
~ 02 = 18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b}, and (c). INTERVAL BEﬂ.‘GEEN
<< z PART |. DEATH WAS CAUSED B . ONSET AND DEATH
12 e £ IMMEDIATE CAUSE () : Vi :E
0@ o , .
12 S o]
e[S a Condltions, If any,]  DUE TO (b)
. l;, which gave rizs to
e B 57 S B
—_ stating o
1~ lying  couss last, DUE 1O {c) ML&AQA-QD W
-% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTF(?I;UTING 7O DEATH but neot relaf to the terminal PART lil. If deceased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
Wy
E § IDYQIIDNolDUnkm
w £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Ll of item 16.)
Z = PERFORMED? 0 8| O
8 v YES [J NO ﬂ
-
g 3 20¢c. TIME OF Hour Month, Day, Year
< s INJURY am. .
g p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or about homs, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O3
Q f -
é 21. | attended the deceased fram. ,/ﬂ 2 6 o #‘;é 6 ’ and last uw him ?live on_¢ ’"6 _‘, '
9 Death occurred at a 'J 00 Pl m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2 w 22+, SIGNAABRE [Degrae or fitle) : 72b. AQDRESS Z2¢. DATE SIGNED
3] E v L o N
@ s c ranels) O - aibs AL D an WNoip—27-6}
e 233, BURTAL] CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMA 23d. I.OFATION (City, town, or coufity) {State) |
o a REMOVAL (Specify)
z x Burial L 08-41 Mts-Hope-Cemetery Indevendence, Kansas
s < | TZa. FUNERAL DIRECTOR ADDRESS 25,7 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATYRE
ud >
= °f 37, 0. ¥udd Bowling Green, Mo, P)E;L L2719

(Ucemtd Embealmer's Statement on Rmru Side)




STATEMENT BY LICENSED EMBALMER

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

—

or by = =~ Student Embalmer No.

working under my personal supervision.

______———'_'_—\
Student

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtre 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.
- - - LR 3




