Do / MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZH2—~ ~
RmFlJrgpNMAR yﬁész_.}rlmuy Registration District No. zao’ Registrar’'s No. /54 STATE .FH'E NUMEER

DO NOT WRITE
ON THIS STUB AMENDED j
1. PLACE OF DEATH ] J 2. USUAL RESIDENCE (Where decensed lived. if institution: Residence before
VS 300 a . COUNTY asper ». STATE M4 ggour?d COUNTY Jasper admission)
Rev. 4/59 % b. Cé‘l;{ (If outside :orpo:iln limits, give TOWNSHIP only} Length of stay in 1b €. CO“F;Y Inside Limits
o]
3 TOWN oplin 6 weeks 1own  Webb City Y@ No D
@ yi f o c, i%ép“ﬂ%gF {If NOT in hospitsl, give location) inside Limits d:gié%lzgss [if cutside, give location) Reside on Farn
-
Ay ;- | < nstution. Freeman Hospital Yek] No[J 430 S, Oakland Yes (3 Ne Oy
3 3. (’_ﬂI_IAME OF .DEJCEASED First Middla Last 4. DOA":FE Month Day Year
ype or print
- EDITH 7 URAINE ARNCE piai - Mapgh 8, 1962
/ . 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ |8. DATE OF BIRTH /| 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 I F W Widowed [ Divorced [ 11_17_1896 65 Months | Days ] Hours I Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
o duri 1 fo, if ratired :
) 4 ing mHt of worl WTE o, oven if ratired) OWTI home PrOSperlty, MO. USA
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Charles Granville Shaffer Eliza Hummell Willjam E. Arnce
8 2~ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address we'bb
(Yes, no, nke 1f , @i dat 13 fce;
9'/&&-0 5 ﬁs own)l( yes, give war or dates of service} none William E. Amce, LI'BO S. Oa,kland. City
g - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<) INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: . ! ONSET AND DEATH
a 6 g IMMEDIATE CAUSE () M_.._,\ﬁ:o.; &J—\—g-\_‘lu.at_, {-n._,Q.LA_)‘J— —
1 0 o U
[E ] fa]
it} Q
12 o 1S a Canditions, if any, DUE TO (b} A S. . P
- v 'u_, which gave rise to
ZI2 above csuse (a),
13 = stating the wnder-
> é-a lying cayse last. DUE TO (¢}
% (Z) PART Il. OTHER SIGNIFICANT COND]TIONS COMTRIBUTING TO ATH bH' related to &a 59!’Elna| ART 11l If deceased wes female was
- = disease condition giyen in PART | there a pregnancy in last 90 days.
2 2 |
5 ) 0O Yes | 0O N- I [ Unknown
g E 19. g\é.:goAklﬂ'&EfSY 202, ACCBENT SUI([::llDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (EMar naturs of injury in PART | or PART 11 of item 18.)
o v YES ] NOHR
4 -
g I | T20c TIME OF Houl Month, Day, Year ]
o % § g INJURY  a.m. :
i M,
Z @ S P
- -] 20d. {NJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK O farm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK [
o o [a
[TT] . S - — -
é o = é 21. | attended the deceased from_9. = S - T N oo B = ¥ &% and fast saw h';-'““ on J ¥ 6
.
- ; 9 Death occurred at. 2:20 m on tha date stated above, and to the best of my knowledge, from the couses stated.
9 W 3 5 TIa SIGNA (Dagres o tifle] 22b. ADDRESSé: 22c. DATE 5IGNED
- x|l = ggﬂg‘} (L:RgMATfION 230, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
o 21 Barial =™ | 3.1 2..62 Mount Hope Cemetery, Webb t.y, Missouri
= < | ZFonERAt DIRECTOR ADDRESS 95 DATE RECD. BY LOCZ REG. RAR'S sncwﬂ
faed > - -
£ @ STEVE PARKER MORTUARY, JOPLIN, MISSOURI 3=/ \3 /7

{Licensed Embalmer’s Statement on Reverse Side)




sTATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signedj-'ﬁ M @ CPA/,QM,

Signature of Student Embalmer
~
Licensed Embalmer No 2 3 ZJ/ y

P. 0. Address er/’fy&-,_ 2

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 embalméd, fact should be so stated above. -




