ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =.62-003422
Registration District N!o ..... 318 ..... ....Prlmary Rugutuhon Distriet No. __]_003--Regufrar s No_______2& STATE FILE NUMBER

1. PLAC DEA 2 USUALﬁIDENCE Where deceased livgu If i::ritgl'lam ﬁuidencn before
St—Hoass 2. STAT BSOL{I‘ b. COUNTY g jsi

a. COUNTY admission)

AMENDED

b. COILY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b €. CITY 1 Inside Limits
1own St LOUiB 1 Year 10w~ St. Louls Yes (I No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3815 Ma,Enolia, Yesfg NoD 3815 Magnolla Yes (1 Nodgl

3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Year

{Type or print} Dan J Arn°1d DE;TH 1 6 62

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 0 |8, DATE OF BiRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Wbite Widowed [ Divorced [J 9_6_01 60 Mnmh:] Days I Hours Min.

102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mos af.;wik%biFI sven if retired) Ri c h Vl ow . I 1 l 1n01 a8 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF #USBAND OR WIFE

Jesse D, Arnold Mary Hugging

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN 21
tYeﬁao, or unk:mwn) {If yes, give war ar dates of service) unknown (éz 52 Z Z gftf?ngg%éaI%g .

18. cnﬁor DEATH {Enter only one tause per [ine for (a), {b), and (c). INTERVAL BEYWEEN
PART |, DE

» PRATE AMENDED

S CAUSED BY: ONSET AND DEATH

FARCT! 0ad NVE HovR
Aﬂrcfa.ascwau.; HeanT DiSease ' ork Hooht
oo 4200

e und
suse f
PART 11.{ OTH SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

rﬂ Yes l E] Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a m] .
YES[J NO

20c. TIME OF  Houl  Month, Day, Year |
tNJURY am.
B,

20d. INJURY QCCURRED %0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LdCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK (0

7 a?n‘e.ndud the deceased from_d_&M\_L'ﬂLL'—, lu_J_A ‘ , ¢ ‘!and last saw ::.: alive on__.JA_AAn_b_u_]_?_h—

Death occurred at 3 ’Pﬂ'i_ m on the date statad above, and 1o the bast of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FCOLLGWS
INSTEAD OF

3

! MEDICAL CERTIFICATION

.
|
Lt
"
L
+
3

o

22a, SIGNRTURE [Degree or title} 22b. ADDRESS 22c, DATE SIGNED

- q, [NHe2t M.D. Y90+ IAFAYETTE ST.L.o.s,hulJm&nu

23a. BURIAL, CREMATION, | 23b. DATE J3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Herist™ | 1-9-62 Richview Cemetery ichview, Waahing;c.on, I11.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2%5"2 'S §t ” p

Len R. Hogan, Jr. Ashley, Ill, JAN 8 1962

SHOULD READ

BY AFFIDAVIT OF

| ITEM NO.
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- : . STATEMENT BY LICENSED EMBALMER
1 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 ' Slgned/nym (//W

Signature of Student Embalmer

Licensed Embalmer No 514/8
P. O. Address Mlllst&dt, Ill.

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 handwntlng
If thig body is not” embalmed fact should. be s0 sfated above .- .




