MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED APR ¢ 1952

Registration District No. e 318.Jrimnry Registration District No. J)._O__..O.-_s_-_.__kegistrar‘x No. _296.6"_-

=62-012421

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. If institution: Residenca before
VS 300 . B . a. COUNTY S t. R I.'ou. 1 8 a. STAT[I]- 1 1no 1 8 b. COUNTY Kane admission)
Rev. 4/59 g B, cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in n;sJ €. %‘Lv i Tnside Limits
g WWN g4 Louls Dlidsenr wwy South Elgin, Illinolgven neg
T < ¢, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— | HOSPITAL OR d ADDRESS
FIBY, 7 zg INSTITUTION Balnor Hotel 802 N.9th tex MO . #1 Box 17 Yos ( No D)
3 3. ll;u\.lm.e OF ne)cnszn First Middle Last 4. Dg":I'E Month Dey Year
ype or print
Phillip Eugene Arnold DEATH March 17 1962
4 4] 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married X] [8. DATE OF BiRTH | 9- AGE {las? birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 G mle Whl te Widowed [ Divorced (] 6_28_38) 23 Months | Days Hours Min.
102, 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
& 7 during most of working_life, evgn_if retired -
2 Serviceman Vendlng Makhine Murphgsboro,Ill. USA
7 [ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Erwin Arnold Mapgaret Walsh
8 / - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.SOCIAL SECURITY NO. 17, INFORMANT Address
° : {Yes, ?é:rBunknown)[ {If ves, giaglgsl dates of service) unknown Mrp hysboro ’ I 1 l o
o — 18. CAUSE OF DEATH [Enter only one tausa per line for {8}, {b}, and (c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED . ONSET AND DEATH
g % g immepiATE cause o _Bullet wound entering the lower 1 ip makd
R 913 g ing its exit in &he Spinal Column and
-5 .
127y - 2% |5 8 Conditions, it any,)  DUETO(e) _OUt the base of the Skull; Spinal Cord
whic ave rige fo
_iL.ig 2 shove “couse dur;,] was shot in half; Self inflicted in Hotel
— statin e under-
13 - lying_cause lat.]  DUETO () _Room at 802 N ch St ar_ar ahont
% z PART 1l. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not relatgd ta the terminal PART ill. If deceased was fermale was
7/ g ditease condition given in PART | {a} L there a pregnancy in last 90 days.
fd < . .
5 $13/17/62 while suffering mental aberration, Ove {Oe | D Unkaown
u = | T19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z @ PERFQBMED? O K n}
z| © YES[X NOO ; Ras. Oy
Z |= & | 20c. TIME &F  Houl Month, Day, Year
= INJURY a.m.
o |< g
b 4 & g p.m.
z @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streer, office bidg., et} R
5 o o a NOT WHILE AT WORK% YWz 8. oA %—J\ N E—Q\.LLA VLD
S o ‘l:‘: é . -21, | attended the deceased from /JN: to and last zaw R?r:r alive on
@ ; [ ’ Death occurred at. 7 ,ﬁ? m on the date stated above, and 10 the best of my knowledge, from the causes stated.
m —
id o 2 w 22¢. SIGNAJURE (Degree or title) . 22b. ADDRESS 22c. DATE SIGNED
D o C O . .
I -
< 2 = 2 T ac @ﬁw /30 ¢ %—PL@* 3-/5%62
é 23a. BURTAL, 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stard)
R ! v . B
2 i e+ 3.01- Slug L wlury Murphysboro, Illingls
= < § T24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25 ae%nm's /7 p
w b -
= a| Meyer-Denny Funeral Home MAR 19 1952 o ' '
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G el ‘ 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 — N : _ Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

L}censed Embalmer No 5168

28

gl P.O. Address M111atadt, Illinois

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.
, |f this body is not embalmed, fact should be so stated above.
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