MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z54& = ﬁ53-035025\

DEPARTMENT OF FPUBLIC HEALTH AND WEL FARE 7 é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 2 Primary Registration District No. __\EO.ZLeegimﬂ‘. Na. “__L __________

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. |If institution: Residence bafore

a. COUNTY Bat eg s STATR , .« i b. COUNTY Bai admission)

b. C(!,‘:r (1f outside corporate limils, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
. [s]

. R
TOWN "Butler 13 years “TOWN Sprague Misgouri Yo O Noﬂ
¢. FULL NAME OF (If NOT in hospital, give location] Inside Limits d. STREEY = : {IT cutsichs, give location] Reside on Fesm

HOSPITAL OR ADDRESS
INSTITUTION Pi na Tree Ra I Ii Yex [ Nf . . Yes [3 No [

3. NAME OF DECEASED ] First Middle Last 4, DATE Month Day Year
(Type or print) F

. O
BESSIE GRACE | "M Septepber 19 1963
5. SEX 4. COLOR OR RACE 7. Married 7 Never Married 8. DATE OF BIRTH | ?- AGE (lost birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

Widawed [ Divorced [ 1 8 Months | Days Hours Min,

V$ 300
Rev. 4/ 59

‘Do |

DATE AMENDED

| __white éé I
10a. USUAL OCCUPATION (Glve kind of work done [ J0b. KIND OF BUSINESS OR INDUSTRY[ 11. "BIRTHPLACE (City and wtate or country} | 12. CITIZEN OF WHAT COUNTRY.

durlng most o rking life, even if relired)
housge gl.f S gue,ii ﬂ_S_Q\LIi_J_b US4A
2 home Dra £ M 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

George W.Arnold Armita Moberl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. + Address

(Yes, no, or unknown)| (I ves, giw war or datas of service) .
ne Hal Arnold-Tulsa,Oklahome

no
18. CAUSE OF DEATH (Enter anly one cause per line for {a), {k), and (¢). - - .- - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Cerebro-vascular accident 4 weeks

-

Conditions, if any, DUE TO {b}
which gave riss to
ashove cause (4],
stating the under-
lying .cause last. DUE TO (<)

PART |l. CTHER SIGNIFICANT CONDITIDNS CON‘I’kIBUTlNG TO DEATH but not relsted 1o the terminel PART LIl If deceased was female was
disease condition given in PART | (s} thera a pregnancy in last 90 days.

[
z
[T
-3
2
[
Q
a

; E] Yes I [0 Ne I [ Unknown
19. WAS AUTOPSY 20a. J-\CCIDEN‘l SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1l of item 18.)
a. - a

PERFORMED?
C¥YESO NOX

70c. TIME OF  Houf _ Month, Day, Yeor |
INJURY a.m.
p.m.

20d. -INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION STA'I_'E
WHILE AT WORK [] farm, factory, street, office bidg., etc.) )
NOT WHILE AT WORK [J

: her . -
21. | antended: the deceased ﬁonJ_ML.— 9_9.19..63_—md last sew i Blive un.__g.-;g—éa———-

/ / (eFs] JP m on the date. stuled asbove, and to the best af my knowledge, from the causes stated.

ar title . . RATE ED
"W.D. . jiate Bank Building, Butler,ko. | -5

23b. DA . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) (State)

9/21/63 Robinson Cemetary Rich Hill,Missouri
AD

DRESS 25. DATE RECEY. BY LOCAL REG. | 26, REGISTRAR'S {GNATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dgathr yrcad ke

. USE BLACK INK'

SHOQULD READ

.TYPEWRITER RIBBON '

RE;ADVA |fy)

24. FUNERAL DIRECTOR

Booth Funeral Service-Rich Hill,Mp, ¢-25-¢(3 774»......_

{Liconsed Embalmer’s Statement on Revarwe Side)

BY AFFIDAVIT OF

ITEM NO.




L e

SF e STATEMENT BY-LICENSED EMBALMER

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

or by - S M i i Student Embalmer No.

working under my personal supervision.

Student.
. Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revaocation of license). : - '
- | embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

°~ "W this body is not embslme_d, fact should be so stated abové,

.



