ISSOURI DIYISIQN, OF HEALTH

EALTH — STANDARD CERTIFICATE OF DEATH

Registration District Na.

{ Primary Registration District No. _(.ZO_aa__n.gim.-, Mo T, ’3 2 d

= 61—043426

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare decesiad lived. If institution: Residence before
la ». COUNTY Adathr sstatligsourie counr Adalr admission)
w -
g -~ b. CéTY {If outside corporate |imits, givea TOWNSHIP only) Length of stay in 1b c. Coll;( inside Limits
' g TOWN Kirksville yrs. rown Hirkevitlédson Yo (X No O
N . :'l.g.épl;i‘:hl\iogF (1f NOT in hospital, give locatien) Inside Limits d. Asg)%igs (If cutside, give location) Reside on Farm
e wstunion'’ Kirks, Osteo, Hosp. Yer NG O 302-E~-Harrison Y [0 Ne OJ
O -
‘ 3. gms OF DE)CEASED First Middls Last 4. DOA":I'E Month Day Year
int .
? Ype or prin Samuel U\I. APnO]-d DEATH December 18 1961
5. SEX 6. COLOR OR RACE 7. Married 49 Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthdsy) [ IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [] Ovorced 0 | Qu21=187H 82 [ Montha T Bays ™ Hours 1 Min.
L 10s. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
. inark " .
: LunfSesmbth &~ 8y s Lumbar Schuyler Co. Mo. | U.S.A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Cumberland Arnold Mary Myra (Mills) Arnold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o oo 17. 1 NT .‘Addrou
. (Yes, of unknown) | (if yas, give war or dates of service .
A % | - 4{ Zﬂ‘]ﬁ .
1 |y 18 CAUSE OF DEATH (Enter only one cause per line fn. N—rr ymgs ————yeie TERVAL BETWEEN
E 5 PART |, DEATH WAS CAUSED BY: W ONSET, D DEATH
w = IMMEDIATE CAUSE (a) 2 M
o] o l
AN T psefoosiy
g o Conditions, i any, DUE 7O (b) L e
G which gave rise to 7
z above cause (a),
— stating the under-
f lying cause last. DUE TO {c}
z PART 1. OTHER SIGNIFIiCANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the tarminal PART IIl. If deceassd was female wad
.Q_ disease condition given in PART | (a) _ there & pregnancy [n last 90 days
§ ’DV-;]DNoIDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
& PE FQRMED? ] a a
v No O
& | "20c. TIME OF Hour Month, Day, Yesr
‘& INJURY  am,
g p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [
=) — = /‘1 " ll ?6[ yl
é 21, | attended the decessed from 4 ? 5O QMMMM tast nwmlliw on &u-’(/ / S(I‘ ,/
[ Death occurred st » _,"ié",m m on the date stated sbove, and to the best of my knowledge, from the causas stated.
8 6 s, SHGMATURE [Dagree title) Z'-@ 22b. D - % 22c. DATE SIGNED
3| | Bl |2 s _ 12 2041
z 232, BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] State)
5 [= VAL {Specify) :
g 2 B ET 12/21/61 Maple Hills Cemetery I\iI‘kSXllle, Mo.
= < § T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Esrmn S SIGNATURE
w >
2 5| Davis & Davis Kirksville, Mo, |!R- RR-/74/( &. 67«—%
{Licensed Embllmu": Statemant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Licensed Embalmer No.f/g / ?‘
’ »

P. ©. Addres

Nofe: 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.






