MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=036860

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

o : . STATE FILE NUMBER
Registration District No. --_yo—}rimw Registration District No. :_Registrar's No. ’ 33 .

AMENDED

DO NOY WRITE
ON THIS STUS

1. PLACE OF DEATH = | 'VWJ . 2. UsUAL IESIDE“CE {Where deceased lived. If institution: Residence before
a. COUNTY Macon o STATE M4 ggoups$: county Ada ipr admission)
b. Cé'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
TOWN Hudson 26 days rown  Kirksville Yes [f No O

c. FULL NAME OFéll NOT in hospital, give_location) Inside Limits d. STREET {If cutside, give location) Reside on Farm:

HoseiTaL or Still- Hi }i'etlsl g?teopatluc Yool No G ADDRESS 303-E-Harrison Yo O No DI

1 gm OF lne)cmso First Middle Last 4. DATE Month Day Year
ype or print, . .
Myzra G. Arnold DEATH September 15, 1963
5 SEX 4. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed £ Divorced [J 2/ 1 8/ 81 82 Months | Days Hours Min.
10a. USUAL OCCUFATION (Give kind of work done |-10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during H i i if ratired)
Hoh¥SEd ey Domestlc Putnam County .
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Perry C. Mills Archer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servica}

- - - - - - s LLQLL—GB-J_[OB'{ S-M-AT‘“G1 d;q-] 6-E~r-1 nﬂ'ﬁr

18. CAUSE OF num (Enter only one cause per line for {s), (b), and {c). E EEN
PART |. DEATH WAS CAUSED 8Y: QNSET AND DEATH

IMMEDIATE CAUSE (a) Medullary Failure minutes

VS$ 300
Rev. 4/59

wé 1ol
oot 7+

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b) Thrombotic Encephalomalacia hours
which gave rise 1o
abave cause (s), -

fatil Hh der- - .
Iying " cavse sst.]  DUE TO (o Arteriosclerosis years

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART JIl. If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 da

_]_D-YGII O Ne l O Unknerw

19. WAS AUTOPSY. | 20s. ACCIDENT  SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i

20c. TIME OF Hour Morth, Day, Year
INJURY a.m. o i
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, office bidg., efc.) .
NOT WHILE AT WORK [J

‘| attended the decsased fro August 2 m_S.Qp_t..._Li._lS_ﬁLnd last saw ﬁ'\""" o Eptembe

Death occurred at. 6 45 a.m. m on the dale stated above, and to the best of my knowledge; from the ceuses stated.
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.} MEDICAL CERTIFICATION

220, SIGNATURE [Degree or title) . 22b. ADDRESS ) i 22, DATE SIGNE]

A QL2 LD, Macon, Missouri 9/16/63

23a. BURIAL, CREMATION, | 23b. DATE 23c: NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) (State)

9% 19=17-1963 |Maple Hills Cemetery | Kirlkss
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG TRAI!'S Sl MNATURE
"Davis & Davis,Kirksville, Mo. G-13- L3 ; %.M

{Li d Embalmer's Stat: t on Reverse Side)

USE BLACK INK
 OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No !.[219

p,_ O. Address Ki1rksville, Missourl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of ltcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

lf fhns body is not embalmed fac! shouid be so stated above.




