Uy .rlsner-Korler
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

f AMENDED F b 1 1 iat No. __?..__.anary Registration District No. _M ___Reagistrar’s No. _____ !_? ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. |f institution: Residence before
a. COUNTY . - a. STATE . COUNTY. admission)
g Marion Missour? Marion
% b. CITY {If outside corporate limits, give TOWNSHIP only) Lergth of stay in 1b c. COITY Inside Limits
OR R .
i
= TOWN Hannibal TOWN Hannibal Yes No
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location} Reside on Farm
— g HOSPITAL OR ADDRESS
< INSTITUTION I.Bver'ing Hoaspitsl Yes [ No[G 1606 Rinker Yes [1 No
0
s
= 3. NAME OF DECEASED First Middle Last 4. DA'I: Month Day Year
(Type or print)
— William Arnett oA 6/18/61
5. SEX . 4. COLOR OR RACE 7. Married X1 Naver Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} I:\UN’:DER 1DYEAR IHFUNDER i‘: HR
= Widowed Divorced onths ays ouuT in.
Male White tdowed O veeed D 11 /13/1889 72
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country) | 2. CITIZEN OF WHAT COQUNTRY
vy ring most of working life, sven if retired) )
_E taborer Terre Haute, Ind, | U.S.A,
| 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
12 Charles Arnett Ida (lavvel Alice Arnett
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
—{ (Yes, “Nﬁ unknown) I(If ves, give war or dates of service) .
w ra. Alice Arnett 1606 F?‘irkgg_n
o — 1. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). {NTERVAL BETWEEN
< % PART |. DEATH W‘:QS CAUSED BY: Ha nn iba l ? MO . QONSET AND DEATH
=Y = IMMEGEATE CAUSE (a] Cirrhosis of the liver T weeks
0 o] o
1S ja 3
o ﬁ ] Conditions, if eny, DUE TC (b)
n - which gave rise to
2 % above cause (a),
T (=< stating the under. !
L lying cause last. DUE TO (c)
_'% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
. g disesse condition given in PART { (a) there a pregnancy in last 20 days.
g § rl:l Yes I O Ne O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED. (Enter nature of Injury in PART | or PART || of item 18.)
= & PERFORMED? O [m]
a b YES [ NO
Z -
g & | T26c. TIME OF  Hour  Month, Day, Year T
3 & 1NJURY am.
I} p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abou? home, | 20f, CITY,- TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [ , . , . ,
o . o te - -
20761 6/18/61 n 6/ 18761
I;I:-l 21. }_attended the deceased from b/ / to / / and last saw hfr:‘ alive on / /
o ) k4 Death occurred at ﬂon the_dare stated above, and to the best of my knowledge, from the causes stated.
= .
8 5 22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
I z
5 =| . J. Fischer, M. 2910 St. Marys, Hannibal, Mo, 1/1/61
= 2
< 23a. BURIAL, CREMATION, | 23b.40RTE EMATORY 23d. LOCATION (City, town, or county) {State}
O‘ [a] REMOVAL {Specify) -
z T Burial &/2 Hydeshery Cemetepy %Hﬁﬁr,&%—————
= < | 24, FUNERAL DIRECT('JR ADDRESS “| 25. DATE RECD. BY LOCAL RE: = REG) IG e K
i ry
o = H.M. ¢'Donnell, Hannibal, Mo. 7/.2,5‘/4/  E M é;ﬁ‘fédu-
s
{Licansed Embalmer’s Statement on Reverse Side) "3 ,%—M“J |




.y
e

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 Signed

Signature of Student Embalmer

K

- T

Note: The _above MUST BE SIGNED BY
' wnh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.If, this body is not embalmed, fact should Be"so stated above.

Licensed Embalmer No. 3889
Hannibal,

P. O. Address Mo.

THE LICENSED EMBALMER in hls OWN. HANDWRITING (Fallure to comply






