MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

—— -
STATE FIL MEER
DO NOT WRITE AMENDED Registration District No. _______________Z___- Primary Registration District No. 3623 Registrar’s No. / ?3 _ EnU
ON THIS STUB Py
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 5 a. COUNTY HENRY 2 STATE A O b COUNTY B LA/ - QN  odmission)
Rev. 4/59 % b. %IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. conv Tnside Limits
. R
< own CliN¥Tor D WEFAs TOWN WAR SAW Yes [1 No B
1 o ;: 7 :—' : <. L%EPT!TAME OF {If NOT in hospital, give Iocanon) Inside Limits d. sll)-f)EREELS (if cutside, give location) Reside on Farm
Al »
2. 00 g INSTITUTION. WeTzel #OSPITAI Yes ) NoJ M V. WARSA (774 Yes 1 No [
40
q / a. (’:AME OF _DE)CEASED First Middle Las? 4, DATE Month Year
ype or print " . d
— EARNEST William  ARNO] B Toly 20 1962
/A 5. SEX & COLOR OR RACE 7. Morried T1  Never Married [ [8. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
; MA’IC W4 ,'TE Widowed @ Divorced [] 7' 8‘,9?‘ e 4 Mon!h:l Days | Hours I Min.
———‘=2’— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired) *
_t ¢ EATMER FARM NG WARSAwW, Meo- US. A
* 7 9 132, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
_— 0 15 }) / C{
3 TeREMiAA ARNO /D |RAChE]l CooK RACAEL AR VO
8 Q 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY KNO. INFORMANT . Address
. <L (Yes, no, or unknown)| (If yes, give war or dates of service)
35 Y pp |u No NoN E Mns MERL v Ballke GCole CampP M
g = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: QONSET AND DEATH
a u = IMMEDIATE CAUSE (a) ACUTE EXSANGUINATION 2 WEFKS
11 o} O ;
(N [a]
Q
12 & (S & Conditions, it any,  OUETO ) HEMMORRHAGING PEPTIC ULCER OF STOMACH 2 WEEKS
22 -2 w A wlrcich gave rise‘ r)a
I|Z stating the under:
]at - ‘2 = I’y?nl;g caue:em‘la::. DUE TO () ARTER ' OSC LEROS l s I 5 YRS -
—-———g 4 PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal PART ll. If deceased was female was
,9_ disease condition given in PART | (a) S there a pregnancy in last 90 days,
§ § ENIL[TY lEj‘res [ O No IDUnknown
g E 19. WAS AUTOPSY 20a, ACCBENT SUICCI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED?
=] G YEs (1 NO D
g L B TIME OF  Houl — Momih, Day, Year |
g 3 s INJURY  am.
h - ; p.m.
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., &16.)
5 NOT WHILE AT WORK [
o o ]
_<.| o E é 21. 1 attended the decessed fomw _J.U_L_L'_g_o_r_gad last saw hlm alive on 5 n
@ ; [ Death occurred et 3: 3 0 PM m on the date stated abave, and ta the best of my knowledge, from the causes stated.
il = L
8 W 3 5 %3a. SIGNATURE {Degras7g? title} 275, ADDRESS 22c. DATE SIGNED
S| 2 ° D WARSAW, MO, 7e2 | =62
ﬁ 23a. BURIAL, CREMA!!ION 23b. DATE " | 23¢. NAME OF/CEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, or county} {State}
; a REMOVAL (Spacify) -
g Sl Qe AT |7-23-/9¢2 | MT. PIEASANT BENToN Mo.
= < 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
wi b - .
= 2|CAnRIes F. FoX Cole CAMP, Mo [ L]62 BLeizer,r

nt on Re/verlu Side) 0

({Licensed Emba1mg1 Stat




|
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, b

or by

Student Embalmer No.__ ____

working under my personal supervision. QZA/
/7 %‘ g# .
Student ( i

Signed
Signature of Student Embalmer

Licensed Embalmer No. “ 6 / 4

o . , R P. O. Address M @%‘%.

. - . '
H t 1

N
N
s
o
.ii
>

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 embalmed, fact should be so stated above.




