Registration District No,
o ae

MISSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
O_Q_gn-;______frimlry Registration District No.‘_?( :,f\r-vﬂmim—ar‘l No.zJ

—62-039862

STATE FILE NUMBER

DO NOT-WRITE —
ON TRIS STUB AMENDED 1 1304
A J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY St . Charles a. STATE Mo b, COUNTY St . Charlqumiuion)
Rev. 4/59 % b. cnﬂv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
[Th} v
3 TOWN YWentzville TOWN Wentzville Yesgd Ne D)
1z 943 g1 < < FULL NAME OF (i NOT in hospital, give focation) Tnside Limirs d. STREET (If cutside, give location) Reside on Farm
H HOSPITAL O ADDRESS
I 20? i qu lemunon ].4,12 N. Wilson Yes G Mo O LL12 N. Wilson Yes O Nogg
| ' 3 3. (ITIAME OF .DE)CEASED First Middle Last 4, Dé\gﬁ Month Day Year
| ype ar print
| ) Della EXizabeth Arnett DEATH QOct, 1 1962
| / 5. SEX 6. COLOR OR RACE 7. Married (0  Never Married {1 |8. DATE OF BIRTH | 9- AGE (last birthday} ';\UNhDER ‘DYEAR ;:UNDER 1: HR
Widowed Divorcad onths Fi%Y ours in.
| 5 2 Female White taow v O Junknown | 72
| 10a. 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
& [ durlnq workmg life, aven if retired)
S o AT House Work Macon Co, U.S,A,
I 7 o- 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
| N —
| Q Edward Murphy Lena Unknown Issac Arnett
- 8 = w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< ﬂ;g no, or unknown)[ (If yes, gjye war or dates of rervice)
9 " i [ ore None Henry Arnett Wentzville, Mo,
,_iil_x- % . E 18. CAUSE OFP:ETATIH (gz:;;uyAgnce;JgE%%e; {ine for (a), (b}, and (). Ig&gg\rn‘AL BEL\;&ES
10 & . 1 '
I 12 5 z IMMEDIATE CAUSE (2) g s - =,
11 o] O =
| U la O \\ . . P
| 12 Zo o & é Q C?.'ngrlom, i ey DUE TO (b) S 'Q“':\ “wN e \.\\%ﬂ\\( Ten S '\__‘Qk‘\’ S \}:‘F = .
- WhIC! ave rise fo
% g abo_ve gcaum {a), .‘
! 134 o = = stating the under-
| ~ Q | lying cause last, DUE TO (<}
-—_—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If decessed was female was
Q - disease condition given in PART 1 {&) . there a pregnancy in last 90 days.
. 7] '<' / . ’
. fukd & O Yes No O Unknewn
' z 2 A rCarn s ol Dns @?
K g 5 19. WAS AUTOPSY 20a. ACCBEﬂ]\\SU’ICDIDE HOME]CTDE * -‘,‘gﬁb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iterm 18.)
1 PERFORMED,
B Q [TF)
i o YES [0 NO
ra .
z |< 5 20c. IME OF  Hout  Manth, Day, Year
o < = {NJURY a.m. .
L4 W p.m.
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (] farm, factory, street, office bidg., etc.}
> NOT WHILE AT WORK [J .
U e [a] -
5 o g :(U 21, | attended the d d frorr\ ‘-.:L' a B~ l to \ Q “& = \:\l and last saw _:furxulive an, \Q _\\"" \’ 2
— o NI
@ ; P Death occurred at \ \ P @"‘\ Ll m on the date stated above, and 1o the best »f my knowledge, from the causes stated.
m o |
g w 8 S 27a. SIGNATRE [Degree or fifle) 22b. ADDRESS \ \Wﬂ 22c. DATE SIGNED
I " NN ¢
= » S \’\'\Q NS AR T XS \\\&S\mme-?\m\\:%&\\nv&\&\ AUEES
z 23a, BURIAL, CREMA1fla)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State)
o a REMOVAL (Specify
z z{ Buri il L0/5/1962 Mt Zion Cemetery -_Macon _Co
b < | 5a. FUNERAL DIRECTOR - ADDRESS . PATE RECD. BY LOCAL REG. ISTRAR‘S SIGNATU
& x| Button Funeral Home OcT: 2/5t 2
- = Mnnn'ﬂ Miggsouri 5

[Licensed Embalmer’s

ernem on Reverse Side)




T.r e T Wt e =

[
B S T,

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed .

Signsture of Student Embalmer
Licensed Embalmer No. 6/?74‘

P. O. Address

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 shguld be so stated above.




