MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —r :
62—~039728
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Djstrict No. J 7 ? -~ Primary Registration District No. _?_?__g_:’_'_'_ - ——Registrar’s No, -xf..‘?.’f.f ______
ON THIS STUB F A -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. |f institution: Residence before
VS 300 8 a. COUNTY PIEKE Cc0O., MISSOURI a. STATE II_.IJ. b. COUNTY PIKE admission)
Rev. 4/59 % b. cg,er (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib .. CIY Tnside Limirs
ORrR
g town LOUISIANA, MO, _ town ROCKPORT, ILL, Yes O No DA
]0 g o? 2 w c. f‘l%éP':{l‘?\TEOgF (1f NOT in hospital, giva location) Inside Limity d. :[‘;%%EETSS {If cutside, give location) Reside on Farm
—_—_—— i LA - e EY
26 /24 by wstimution PIKE CO, HOSPITAL Yes (¥ No D S 0 TR A N Y Yed[1 No O
g Vi (]
5 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoaar
(Type or print) OF
y WILLIAM LOYD ARNETT DEATH  QOCT. 19 190
2 5. SEX 6. COLOR OR RACE 7. Married O Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Month: D in.
5 7 M w Widowed [ Divorced [ 1895 &7 nths 4"‘ Rours Min,
| 10a. USUML OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w duringymaskefworking life, even if retired 1
& £ SRR Lerking ) FA*M LABORER NEN CANTON, ILL, U.S. A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
= ) OSCAFR ARNETT MATILDA SAXBURY MARY DEARDUFF
8 Wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_;T/:?""_—" £ (Yes, no, q’mnownjl (Ifwe,ﬁmwaﬂnrme:}f service) z2 9-30=05689 {J
w .
-——-—D-L % — 18. CAUSE OF DEATH {Eniter only one causs per line for (a), {b), end (c). L BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSE¥AND DEATH
Qe z IMMEDIATE CAUSE (a) D Aoy ~
1 g9 3 .
Ak 3 ions, O L
12 - [= 3 P Conditions, if any, DUE TO (b} 1
I' i which gave rise to
:T: bd above cl:use c‘(u}l,
= stating the under-
13 2 - gg = Iyif\gg cayse last. DUE TO (&) A‘J—#‘)
% (z) PART Il. OTHER SlGNl.FICAI_\IT CSJNDITIONS CONTRIBUTING TCO DEATH but not related ta the rerminal PA{!T i1, If  deceased was female was
= disease condition given in PART | (a) . s there 8 pregnancy in last 90 days,
v
E ;J i [ Yes [0 Ne [ Unknown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 b PERFORMED? 0 ] n]
= o . YESO NOgg "
z |5 I | T20c. TIME OF  HouF = Manth, Day, Year
3 z INJURY  am.
w 8 g p.m.
Z m -~ '{ "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 20f. CIVY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
N 5 ) NOT WHILE AT WORK [J ,
o e [a] s L
. * ] om .
S (o] E é 21. | attended the deceased fromgla#;, to. nd last saw pio alive o
@ s o Death oscurred at. é‘,_o_! A_m on“tha data stated above, and to the best >f my knowledge, from the causes stated.
A = '
© W 3 s Degreo or title) 27b. ADDRE 22c. DATE SIGNED
-
> I . M E / /
x . | 23b..DATE ¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Statd)
c a
z i QCT, 961 ETEFY. ATLAS  TLI
= <« | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 % ; CPptlicn
= = F WARD LEASANT HILL, ILL - ¢ L ﬁz,mg{
' ¢ {Licensed Embalmer’s Statement on Reverss Side) -




C o e 90 e NON %
o . e 89,61‘83 HVW "' '

STATEMENT BY LICENSED EMBALMER

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

or by ;Aﬂ/ﬁ(/ M Student Embalmer No._____

working under my personal supervision.

Student Signed M @1/ g&m“‘/ / W

Signature. of Student Embalmer
Licensed Embalmer No. é Oé z
. P.O.Address J/)&W “,

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 shouvld be so stated above.
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