MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-047580

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

i } 77 " %_3 7 /é ? STATE FILE NUMBER
Registration District No, Primary Registration District No, __L_#5 A RegistraraNe. L2 [

DO NOT WRITE 3
ON THIS STUB AMENDED E'I I Eg In N '5 19&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. Lf institution: Residernce before
COUNTY ' . STATE UNTY ] i
vsao | g : LINCoL A/ v MISSOWSRNY ) jyg Ly S
Rev. 4/59 % b. CC')‘I-!Y (If cutside corporate limits, give TOWN'SHIP anly) Length of stay in 1b c CC’JLY Inside Limits
S TOWN Troy 6 Yrs, TOWN Troy YaX NeD
1 2 5— 2 0 :E <. :IUC%PPI‘T?ATEOQF {If NOT in hospital, guvq location} Inside Limits d. :I':I')ISEEETSS (If cutside, give location} Reside on Farm
2500 5 INSTITUTION Sunset Home Yes | Mol I-|-51 W. Cherry St, Yer O No X
r . L |a n
3 FE= 3. (I:AME OF PE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print]
- JOSEPH ARNER oA Dec, 24, 1962
% 5. SEX 4. COLOR OR RACE 7. Married 2§  Mever Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDERY YEAR | IF UNDER 24 HR
5 / Male white Widowed [ Diverced O | 6 /6 / 30 72 Manths } Days Hourl—r Min.
10s. 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
) %) during lifey aven if retired) -
2 A EH T Bt Retired Conn. USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
—
2 _ Samuel Arner Katherine (Ini) Celeste
8 Z. w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17.71 NT Address T’roy . Mo .
—_—l , i i
93 3/ E w (Yes, nTor unknown) [(If yes, guw,iof dates of service) L|.89 10 8 51]_'_ Celeste Arner |+51 w. Cher
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a o S IMMEDIATE CAUSE (a} (é-RFﬁﬂﬁL 770 R G E : 2 Houres
11 o ]
(N [a N
Q - — R —
12 oS =] Conditions, if any,]  DUE TO (b) (é- _E8ren L /§ '7?1 EAvo $CLE FODS,S vAK
- |n "‘-,) which gave rise to N
1|z above cause (a), . .-
13 . E — stating the under-
t - é Iying cause last. DUE TO {c)
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decessed was female was
f__) disease condition given in PART | {a) there a pregnancy in last 90 days.
u’é tj - J O Yes ' m] NoJ 0 Unknown
g é 19. WASOAR%E%PSY 20a. ACCBENT SUI%DE HOM&CIDE B 20b. DESCRIBE HOW INJURY OLCURRED. (Enter nsture of injury in PART | or PART 1] of item 18.)
PERF : ’
g > YES[1 NO .
g | meTmEor W Month, Day, Year
Zz |z S INJURY e .
» g %: p.m.
E 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in*pr about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J e farm, factory, street, office bidg., etc.}
» NOT WHILE AT WOR|
U o [a] - ———
S o & é 21. | attendsd the deceased from /,? '5'_? 10, ja//? ‘{/f 2 end Jast saw mcliw on.&_mz_
[ g o Death occ at Fi 3 i . A m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
[11] = < o
g W 8 ol 27a. sw _ {Degres or fitle] 22, ADDRESS _ 22c. DAJE SIGNBD
> | 5 - iA,MAM - .z o . /2/28
= I 0 S 7775 2 . :
2 23a. BURIAL, CREMATI?N, 23b. DATE < Jl 23c. NAME OF CEMETERY OR CREMATORY / 71 23d. LOCATION (City, town, or county) - .  (Statef
A 5 4 ! .
g g ReMoVEY | 12/27/62 Linville Coldwater, Mo,
= < 24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD BY LOCAL REG. |26, REGHASTRAR'S SIGNAT
L - —
= % McL%ughnn%eam Lafayette, [2-28-/862
i

.y Ue {Li d Embalmaer’s Stah 1t on Reverss Side)
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LR e e a7 - O . P, - I .
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, 1
or by Student Embalmer No.

working under my personal supervision. : ’
// /-7/) a8 \
Student Signed W l : % Lils ;

Signature of Student Embalmer

Licensed Embalmer No 7

/f% 5250
F P. 0. Address bzéz%%ﬁ‘;g }iﬁ)

v o/

Nofe: The above MUST BE SIGNED BY THE LICEN Eb BALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Iicense).\
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.




