MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -653-000

DEPARTMENT OF PUBLIC HEALTH AND WELFARE =
v " 100.S STATE FILE NUMBER
. Reg st - rimary Registration District No. amd€@@wd __ Registrar’s No. _____ LI
NOT WRITE AMENDED i
N THIS STUB 09 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased "lived. If institution: Residence before

+ CONTY  poteg n. STATE M;]_s gouﬂcoum Bat es sdmission)

b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY . Inside Limits

owv Butler 50 YIS, TOWNButler - Yull NoO

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITA ADDRESS

T Tion Bates Co, Memorial Ho PR NeDO 502 W, Ohio Yoo O Ny

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFf

Eva Anh =~ Arnold DEA™M Jan. 3_11_19_63
5. SEX 6. COLOR QR RACE 7. Married (]  Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed . Divorced Months Days Hours Min.
Female white idowed X ° O 1a24-1888 77 o | 7
10a. USUAL OCCUPATION {Give kind of war!& done | 10b. KIND OF BUSINESS OR INDUSYRY|[ 11. BIRTHPLACE (Cif_y n_nd state or country} | 12. - CITIZEN OF WHAT COUNTRY

i*'onﬁ monf‘ofﬁc&k’i?g life, even If retired) 0 3.'1 . . )
13a, FATHER'S NAME %'s MAIDEN NAME 14, NAME OF HUSBANEI&'!SM'V.I?EA -
Samuel D, Strai Dr, T. W, Wo A d

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. “| 16. SOCIAL SECURI R INFORMANT

[Yes, Ao, gt unknown) ’ {If yes, give war or dates of service) Mr s Fr Ha
Ko |MX'8,. _x'gsn_nnued er, Mo,
INTERVAL BETWEEN

ONSET AND DEATH

V5 300
Rev. 4/59

ld‘f-‘ 7 ]

3

- |DATE AMENDED

o |l;m| &) w
P

?,!'.‘.

30

+ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

18. CAUSE OF BEAYH (Enter only one cause per line for. (a), (b), aﬁ (I:E.
PART |. DEATH WAS CAUSED BY: /7 ' ‘

<

IMMEDIATE CAUSE () QCIAEAEA O-tg-r a 6,._-_ BRD - NP Ld ot AR

DOCUMENT *

42, . . 7
Conditions, if sny,]  DUE TO (b} e St ~ s S P M - —_— /¥ s

which gave rise to

above cause (a), ! . - <
the under- . R, "
f;?r':gm cavee Ias: DUE TO () & Q ;:=¢ i:ﬂ_,. e Al' /ﬁ/’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 1o ﬂm terminal .PART Ull, If deceased was femals waa
dissase condition given in PART | {2} there a pregnancy in last 90 days.

. I [ Yes ] X No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED a . a a '
YES[J NO
20¢. TIME OF Hour Month, Day, Yesr

INJURY a.m,
. p.m.

20d. INJURY OCCURRED . PLACE OF INJURY {e.g., in or. about ho 120t CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] $arm, factory, street, office bidg., etc.) . s
NOT WHILE AT WORK [J -= ‘

} -t . . her .- -
21, | artended the deceased froi L %:l last law_u;_gllvc OM
Death occurred at 7 a 55 PAME on the srafd sbove, and to the best of wmy knowladge, from the causes stated.
22, TURE or title) 22b. ADDRE! ) - 22 D NED'
ol el FHon, M

23a, BURIAL, CREMATION, | 33b. DATE 23c. NAME OF CEMETERY OR CREMATORY . ATION {City, fhwn,, or_county} ISIuNr

REMOVAL (Specify) Qakhill

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cglver-Underwood Butler, Mo, A-2-/943

) l_l' d Embaimer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




r"‘n

'STATEMEN'i' BY LICENSED EMBA[M.ER

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

' : . ;e vt
- . ; - - B " v
- . ; [ ! S o

or by ‘ Student Embalmer No.

workmg under my personal superwsmn

. - - .

Studer_n

Signature of Student Embalmer

Licensed Embalmer NO.ML

P. Q. Adéressédﬁ?_&ﬁ_

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 handwrmng

If this body is not embalmed facl should be so stated above. =i % %
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