MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=

e ]
OEPARTMENT OF PUBLIC MEALTH AND WELFARK . ‘
: I H& pri . ﬁffgg L 2_? STATE FI
DO NOT WRITE AMENDED Registration District No. — rimary Registration District No, . istrar's No. .. A
ON THis 5TUB 3 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY = ) :
Gasconade ~ SATE Missourt “NBollingey ™

-3 CI'I'Y [If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY | Inside Limits

15w Owensville 5 month wow Lutesville * v ® oD

e %&PNAME OF (If NOT in hospital, giva locstion) lnside Limits d. :I;%%EJSS {1 outside, giva location) Raszide on F..Lm .
|Nsmunon Regid ence Yes) No[d : Yes [ No B

2. NAME OF,DECEASED First Middle Last 4. DAJE Month Day

(T .print} ’ 7 "|7
5. SEX ) . ‘| 4. COLOR OR RACE 7. Married E Naver Married (] [8: DATE OF BIRTH 9. AGE {last birthday) L ER 1 YE IF ER 24 Hy
. ' tvar 8 ! 1 9 1b 51 Months Days Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

| cORSERIoEI8n"™ PErStih | road constructifn Perkins, Mo. USA

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

John Pranecls Arnold. unknown . | Wilma Oshorm Arnold

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL-SECURITY NQ. | I7. INFORMANT Address

1 (Yahra, or unknown)l (nf yﬂ,“ war.or dates of sarvice) M8-28-9265 Hrs . Wilma AmOId owensville . HO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (C) INTERVAL BETWEEN

| PART |. DEATH WAS CAUSED BY: . . ONSEY AND DEATH
IMMEDIATE CAUSE-(a) ad. ree & [y ¥ = : : - -~ : ! /YM -
' ) — e )

Conditions, if any,] DUE TG (b} & Y . . : - :
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DOCUMENT

which gave rise to
above cause ‘(a),
stating the under-’
lying cauvse last

T
DUE TQ (¢}

PART 1., OTHER SIGNIFICANT COND!‘HONS CON‘TRIBU‘I]NG 1O DEA Fout not related 1o the rermma\ PART 11, 1f daceased war female was
: disesse condition given in. FART (a) thers a pregnancy In last 90 days,

IDY.._I O Ne ||:|Unknuwn-

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
PERFORMED? [w] [m] (m] .
Yes. (] No OO :

20c. TIME OF _Houl Manth, Day, Year |
INJURY a.m. T,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD: OF

p.m. .

120d. INJURY OCCURRED- 20e. PLACE OF INJURY (p.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT WORK [ ~ farm, facfory, street, office bldg., stc,)

NOT .W'HILE AT WORK O

-2|.‘ § .ﬂended the deeelsed from_if ’3 b _3 Mnﬁ last 32w pim ollve an_a_L_é_l———

at. . 2 30 A. ___m on !ho date. neled shove, and to.the best of. my‘knowledge, from the causes stated.,
. Dlath occurred —7 - — —

22s. SIGNA'I'UIE Degree or tiths) B ' 22b AD ESS - 22. DATE SIGNED
T3a; BURIAL, CREMATION, [ 23b. DATE . . NKME OF CEMETERY OR CREMATORY, - 23d.- LOCATION {City, town, or county) “ [State)

burial " |10-4-1963 Ba.ptist Oemetery Grasay, Mo.

24. FUNERAL DIRECTOR ADURESS 25 DATE RECD. BY lOCAI. REG. | 26. REGISTRAR'S SIGNATUHE .
Gottenstroeter Puneral Home 3,/743
—Owensmville, Mo : . ©or ovorse Side) ) :

MEDICAL CERTIFICATION

1

USE BLACK INK

SHOULD READ .

- TYPEWRITER RIBBON

BY AFFIDAVIT OF

[TEM NO.
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S'I'ATEMENT BY lICENSED EMBAI.MEI!

:_ ‘..' R . we

o
y

| 'hse_reby' certify “that thé ‘body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,
DO T . S . ; . L .o s - . .

or by. ) i . ] C - _' -, Student 'Embalmer No.

i
working under my personal supervision.

Student_- - - L. e . Ssgned .1 ) %/2/ % E K

Signature of Student Embalmer

A o L __  ‘Licensed Embaimer No_Gs;_gs_f.__ .

S , SR S *.iPOAMmscy ,dsd T 2l

Ll oL -~

oL OT:C

Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER |r| his OWN HANDWRITING (Fallure o comply
with the above constitutes grounds for revocation of Iccense) ‘ e U

If embalmed by a STUDENT, -he also shall sign in’ his OWN handwrmng )

“If this body is not embalmed, fact should be so stated above.” . ' -

00_.74 K yasoatd, '\:'Eeu_r)a,yu Jaiy G BE , o8 '.:Qf- -l"‘f

sizoll i“TSLﬂq 133




