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

DEPARTMENT OF PUBLIC HEALTH AND WELFAR “
Reqistration District N 7‘7? o tration District N 7237 Recistrars N /é? STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. rimary Registration District No. (L 5 d__Registrars No. _ L\ 4. i

ON THIS STUB EII Eg IAN ‘5 19&
1 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. PLACE OF DEATH
V5 300

Rev., 4/59 - counm L /-A/Q O L /]/ ] a. STATE MiSSOOIﬁ?UNW IL\/A/CO LM admission)

b. COHI;Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . COHRY Inside Limits

TOWN Troy 6 Yrs. TOWN Troy Ya R Ne [
c. FULL NAME OF {If NOT in hospital, guvq location} Inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Sunset Home Yes | No O )'l'sl W, Cherry St. Yes O No X

5 ¢
57 ¢

2

Fal s

3 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Yoar
4

5

[+]

TDATE AMENDED

{Type or print)

OF
JOSEPH ARNER oA Dec, 2, 1962
(o] 5. SEX 6. COLOR OR RACE 7. Merried 28 Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER1 YEAR | IF UNDER 24 HR

/ Ma le Whit e Widewed (] Divorced [] 6/6/ 90 72 Manths l Days Hourn—r Min.

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

i ME HHTHY e e Retired Conn. ah

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

[ Celeste
amuel Arner Kafhpri‘p”(gaggm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Addross oy ’ Mo .

(Yes, nTor unknown) '(If yes, giw,inr dates of servid Celes te A rner ]+51 w CheI‘I'Y

18. CAI.ISE OF DEATH (Enter only ona cause per line Tar(a), (B], and (<. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

SET AND DEATH
IMMEDIATE CAUSE (a) (é-—R ETRAL /5?(770 PR AG E a,z Houres
Conditions, if any, DUE TO {b) ( EREERM & /47??‘"67?/ o ScL e fb-‘f 75 oA

which gave rise to -
above cause (a), . -
stating the under- i
lying cause last. DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAiH but not related to the terminal PART IIl. If decessed was female was
disease condition given in PART | (a) thera a pragnancy in last 90 days.

- J O Yes ] a NoJ 0 Unknown

19. WAS AUTGOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OLCURRED. {Enter nature of injury in PART 1| or PART 1] of item 18.)
PERFORMED [m} O |9 .
YES[J NC .
20c. TIME OF Hour Meonth, Day, Year
INJURY &.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in'pr about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK

21. | sttendad the deceased from /? 5_? t0. jxf/ﬂ ‘{/’ 2 ond last saw ﬁaliw on pt-z . 1/; ya LL__

7 n .
Death occ_u’r’d . \3 Fi 3 i _ A‘ m on the dale statad above, and to the best of my knowledge, from the causes stated.

22, SIGNATU — 7 Degres or fitle] 225, ADDRESS _ 22c. DATE SIGNBD
__ﬁ:{ /M i Loy, M. /2 2/ha
MATION

23a. BURIAL, CR 23b, DATE 7] Z3c. NAME OF CEMETERY OR CREMATORY / 7I"23d. LOCATION (City, town, of county) - . (Stared

‘fﬂb‘ﬂ—fgiz) ’ 12/27/62 ’ Linville _Coldwater, Mo.

24. FUNERAL DIRECTOR ADDRES 25. DATE RECD BY LOCAL REG. [26. REGASTRAR'S SIGNIAT
McL%ughlinf%Ol Lafayette, [2-28-/262 l&jg/
! ulys,

Ue {Licensed Embalmaer’s Statement on Reverse Side}

7t

8 2z

933/ X

10

11

12 4l -0
=2 |

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




—aa Mt R S PR R P

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed Zviiiat—" [ . 4 2Ll
Licensed Embalmer No, 7

/f% ety
F P. O. Address Mqﬁ% )74()

v o7

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICEN EI.D 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.

T bz DIT gITSSI LIWXId




