™ B63<002568
e L5

7. USUAL nsflbiuc! Where decessed Tived.
o sTAE MO a

MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF D
DEPARTMENT. OF PUBLIC HEALTH AND WELF

‘DO, NOT WRITE Registration District No. .Z.§

ON THIS STUB

SYATE FILE NUMBER
....Prlmary Registration District No. 3d'1

"AMENDED -

JASPER

b. CO'? {If outside corporate limits, give TOWNSHIP only)'

TOWN CARTHAGE

If institution: Residence before

i. PLACE OF DEATH
b.county JASPER admission)

VS 300 a. COUNTY

Rev. 4/59

c. CITY

Length of stay in 1b
i OR
TOWN

1 wWeek

inside Limits
Yes [ Nnﬁ

CARTHAGE

Voys7

¢. FULL NAME OF {If NOT in hospital, give locatian)

Netution 923 S, ORNER ST.

Instde Limirs

d. STREET
ADDRESS

{If outside, give location)

RouTE 4

Reside on Farm

Yoo O No 4

DATE AMENDED

2 /50 Ya}@ No [

3. NAME OF DECEASED
{Type or print)

First
NeEwTON

6. COLOR OR RACE
MALE WHITE

10s. USUAL OCCUPATION (Give kind of work done
during moat of warking life, aven if retired)

FARMING
" 13a. FATHER'S NAME
SAMUEL B, ARNOLD

15. WAS DECEASED EVER IN U.5. ARMED FORCES
(Yes, no, or unknawn) | {if yes, give war or dates of
o) 477 N

Middle Last 4. DATE Month
: OF

Day
THOMAS ARNOLD - oeam  AUGUST 7
9. AGE (last binhday) IF UNDER I YEAR

7. Married £ Never Married [J ?4721?757%'7“ 82 Wonths | Days

Widowed [] Divorced {1
BIRTHPLACE (City and state or country) .| 12, CITIZEN OF WHAT CGUNTRY

10L. KIND OF 8USINESS OR INDUSTRY! 11.
AGRICULTURE Darras Co., Mo, U.S.A.
14, NAME OF HUSBAND OR WIFE

13b. MOTHER’S MAIDEN NAME
ELizAa PATTERSON DEL1A HIGHFILL ARNOLD
Address

16, SOCIAL SECURITY NO. 17. INFORMANT
MrRs. Deria H. ArnoLD,CARTHAGE, MO

INTERVAL BETWEEN
ONSET DEATH

Yesr

1963

IF UNDER 24 HR
Hours Min.

‘5. SEX

18, CAUSE OF DEATH (Enter only ene cavse pe

TP YOT (&7, {5, a0 1%,
PART |. DEATH WAS CAUSED BY:

DOCUMENT

which gave rite fo
ebove cause né"-
stating the vl -
lying - cause last.

Conditions, if any, }

DUE TO [c}

OTHER SIGNIFICANT CONCITIONS CONTRIBUTING T
diseasgmcondition given in.PART | (e)
" )

)
sU

FART 11l If deceated was_ femals was
thera a pregnancy In last 90 days.

|Ej\'es| £ Ne 1 [ Unknown
njury in PART | or PART LI of item 18.)

PART 11, DEATH but not relatgd. to the tarminal
s

19. WAS AUTOPSY | 20a. ACCIDENT . DESCRIBE H INJURY OCCURRE’ {Epsr nature of
sEgF[(:)IRME 7 [m]

20c. TIME OF
INJURY

Howr Month, Day, Yeear
a.m.

p.m,
'20d INJURY OCCURRED .

WHILE. AT WORK:[]
NOT; WHILE AT WORK []

21. | attended the deceased: fro
é 68 P,

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

20e. PLACE OF INJURY {e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATICN
farm, factory, street, office Bldg., stc.)

w_&]Lé_l_md last saw ;. alive onm—_
m on the dote stated above, and to the bast of my knowledgs, from the causes stated. .

U\ﬂo o | 22¢. DATE SIGNED

CeNTENNIAL ,CARTHAGE (-9~ £F
23d. LOCATION (City, town, or county) {State)

CARTHAGE, MISSOURI

%:W
7

OR
TYPEWRITER RIBBON

USE BLACK INK

- ' " 22b. ADPRESS
- #.D. 616 W,
23¢. NAME OF CEMETERY OR (?REMATORY
PaRK CEMETERY
25, DATE RECD. BY LOCAL REG.

S‘-?’ &3

on Reverse Side}

“27a. STGNATURE

]
73a. BUMAL, EREMATION,
REMOVAL (Spacity)
BURITAL
24. FUUNERAL DIRECTOR ADDRESS

UemMer FuneraL HoMme, CARTHAGE, MOs

{Ucerised Embal

23b. DATE
§/10/63

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




~ . "

"~ STATEMENT BY LIGENSED EMBALMER

[ B}

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

1

or by : Student Embelmer No.
FENE . . W

P T FEo. s - et

working under my personal Euperv_'ision. B " Qﬂ .
\Signed AL

Student,

Signature of Student Embalmer

Licensed Embalmer No. 5121

O ~ TN "s‘:POAddress CARTHAGE, VIO o

)

Note: The above MUST BE SIGNED BY; THE l.lCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnth the sbove constitutes grounds for revocation of license). v e

If embalmed by a STUDENT, he also ‘shall ° sngn in his OWN handwrmng

If Il‘hls body is not embalmed, fact should be so stated above.




