MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ._62_014072_

' STATE FILE NUMBER
DO NG Registration District No. 1- r? 4. Primary Registration District Ne, ___‘iQ%__-..Rngi:frar'l No, _____2 g ——eeem
On TS $TUB. AMENDED
', PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 8 STATE, o b. COUNTY admissi
vs300 | 18 Bates fissouri, Bateg it
Rev. 4/59 2 b. an {If outside corporate limits, give TOWNSHIP anly) Length of stay in 16 < ey Tnaide Limits
{Iv] » - -
= TowN Rich Hill 8 days o%N Howard Township Yoo O No [}
‘00 '] 0 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS |
2507 4, S INSTIUTION Minton Rest Home YR O 5 mile west of Rich Hill(™ X0
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DE.O.:TH
y JAMES WILLIAM ARNOLD April 16, 1962
o 5. SEX 6. COLOR OR RACE 7. Married &) Never Married [ [8. DATE OF BIRTH | 9 AGE (law Birthday} [IF UNDER'] YEAR [ IF UNDER 24 HR
. Widowed Divorced [] , ths I Days Hours Min.
s male white dowed O ' /o0l 71 T 4
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPUACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g uring most of working life, aven If retired}
armer farmin Bates County, Mo,
7 o o 13s. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
pury
e George Arpnold Armita A.Moberl Ludie Arpnold
8
0 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INF NT Address
— U (Yes, no, or unknown) I(lf yeos, Qive war or dates of service)
9%2@ w no 513 14 102’7 Mrs.Iudie Arngld-Bi—, L, Rip i
@« [y 18. CAUSE OF DEATH (Enter only one cause per lins for (a)' (b), and {c). ~ INTERVA EEN
10 < z PART |. DEATH WAS CAUSED BY: ’ ONSET AND_DEATH
i/
2w = IMMEDIATE CAUSE (a) ‘(.. /L;H AL~ LA R UAL U . 2792
n Q19 o
— 219 e 4 oy 4 ]
12}74- o (S a Conditions, if any,]  DUE 1O (h) L atA A Allrtrsdry—ina / ﬁ AL 97
.2_ i which gave rise to - X == 27 .
——— i z above :’:un r.I‘.)' . . / 2 A / ‘ / .
= tati # nder- 4 4
J3 /-~ a = llv?n:m cavte last, DUE TO (c) / e Z 1 AP LA AN e[ DD A ATl Sy !
-—-—-—% Zz FART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted fo the terminal PART LI, If decassed ffwes female was'
< dissase condition given in PART | (a) there & pregdbncy in last 90 days.|
%) ] .
E § IDYCl]DNOIDUnkMI
v £ | 7o, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.) !
g & PERFORMED? o m| m] l
2 o YESO NoOd 1
< 3 20¢. TIME OF Hour Month, Day, Year
Z § o iNJURY s, !
b4 g g‘ . P, !
Z (] 20d. INJURY OCCURRED . 20e..PLACE OF INJURY (e.g., [n or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK - farm, fa:lorv, street, office bldg., etc.) 1
4 NOT WHILE AT WORK (] ) -/ {
Uy ot (Q( . . b
5 o E w 21. | ertended the decearsd me nd last sow i alive of ‘
= ; o Dasth occurred at m on the date stated sbove, and to the best of my kno ge, from the couses stated. [
w = i
g w 8 8 22a. SIGIATIRE {Degr ~22b. ADDRESS W 22¢. DATE SIGNED :
Q .
= | 5 = %omm/ 7~ \ lcd, w7 /7 oA 43
i 23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City,” town, or county) ¥ (State)
) a REMOVAL [Specify} "
g z| burial L/19/62 Oak Hill Cemetery Butler,Missouri
= < | TZa. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE ,
= & i i / / Qé“'-"-- M_
= =|Booth Funeral Service-Rich Hill Mo, 4~/7-/84s. (129 ] ‘

(Licensed Embalmer's Staternant on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

or by ) &tudenr Embalmer No.__ N
L., g

working under my personal supervision.
UWI

Student

Signature of Student Embalmer

- Licensed Embalmer No.; SS g ;
P. Q. Addressmm%

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.
bt - . -



