MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030923

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

D . STATE FILE NUMBER
DO NOT WRITE AMENDED Reg_inralmn Dﬂciﬂhioll‘ b ;1-“\'&_‘" Primary ation District No. __:b_,o:\_énaegilrnr'a No. _-_.L}.I_‘____

ON THIS STUB l" l-hl-l RO W)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resldence before

a. COUNTY Saline a STATE MO b. county Saline admission}
b. CITY (If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b c. CINY Invide Limins

TohN Marshall Life 19wy Marshall Yoo O No B

c tll.gl NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (if outside, give locafion) Reside on Farm
SPITAL O ADDRESS

INSTITUTION. Eitzgibbon Hospital Yes (X No[J R.F.D. 4 Yo l§ No O

. NAME OF DECEASED First Middle Laat 4, DATE Month iay 19\'653

(Tvpe or prin) RUFUS EDDY ARNI pam  August
5. SEX 6. COLOR OR RACE 7. Married (f Never Married [J |[8..DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male ¥hite Widowed [ Divorcad O £25% 71 years [WewhsT Dayi [Tours [ Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTRFLAGE (City and tate or country) | 12. CITIZEN QF WHAT COUNTRY
VNP Bpg pf working life, even iF rotired) Own Farm saline County Mo. | U.S.A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John William Arni Alice Kate Eddy Flora Mae Arni

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

(Ye:HB or unknown] | (If ye:-,give wear or Ii:lll of sarvice) 500 20 2 2 6]_ I\‘EI' s, FlOI‘& Mae Arn i R .F ) D , 4

18. CAUSE OF DEATH (Entar only one cauvte per |me for' (a), (b), and (c}.
ART I, DEATH WAS CAUSED & ONSET AND. DEATH

IMMEDIATE CAUSE {a) Affef"’t) lar /V’/A"'fé'/"“/ v e 7 Lrem G

V5 300
Rev, 4/ 59

TDATE AMENDED

DOCUMENT

DUE TO (b) /4”'{’"”{4“"7,"; &-’ ’”"‘JG-'A-" ﬂ/"“’"

which gave rise to
sbove cause (a),
stating the under.
lying causa last.

Conditions, If sny, ]

DUE 7O (8)

PART 1. OTHER SIGNIFICANT CON’DITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 111, If deceased was female was
i disease condmon piven in PART | (a) . _ there a pregnancy in last 90 days.

r|:| Yes | O No | O Unknown

19. WAS.AUTOPSY | 20s. ACCIDENT  SUICIDE HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of nlury In PART I or PART 11 of Irem 18.)
- PERFORMED? (n] o w) ; i . ) .
YES (] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am, .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, i STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.) - -
NOT WHILE AT WORK ] -

21, 1 attended the decsased from J'Uly /7/ /fé)’ 1o. /4' -y vJ/ 2) /f‘/nnd layt 1aw malivs on 2‘ MHJ? /Fg

9 00 e m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at

. 22a. SI1G DRESS 22¢. DATE SIGNED
W M B }%W Y S
RIAL, CREMATION 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or :uunry) [State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Speufv]

Burial | 8-4-63 Snlloh Cempeter Saline
TF_UNERAL DIRECTOR ADD 25, DATE -kECD BY LOCAI. REG. 26. REGIST 'R [
CAMPBELL LEWIS Marshall , MO, b-3 b3 w

{Licensed Embalmer's Statemen? on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

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

or'l;y ‘ ' Student Embalmer No.__

working under my personal supervirsion.

Student

Signature of Student Embalmer -

N S - . " “Licensed Embalmer NO.;L'?.

. - PO Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta cémply
with the above constitutes grounds for revocation of license). -

-+ . If embalmed by a STUDENT, he also shali sign in his OWN- handwrlflng

If this body is not embalmed, fact should be.so stated sbove..
. i . .o . ¢ - -

-




