DEP ARTMENT OF Puﬁ]lclﬁégu ﬁE&LLiJBGaSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER 7
{PHYSICIAN OR CORONER) ; Q-
CERTIFICATE OF DEATH- (‘9 011 25

%%’:-2:";%‘: VS 300 . Registr-ml'-on District Nu.&l’nmury Registrotion Dnstrn:t Na Registrar's No.

R ¢” DECEASED — NAME FIAST MEDDLE LAST DATE OF DEATH { MONTH, DAY, YEAR)  —=
ev. 1/568
] Daisy Ethel McArthur 1 female »  April 3 1969
4 b"f a “ R.:CE :nncz, HEGEG, AMLIICAN INDIAN, AGE—(a31 uMDER | YEAR UMDER 3 DAY ?&IE OF BIRTH 1 mowntH,  OaY, COUNTY OF DEATH
eC. { SPECIT) e 1veansi [ mos, pars | HOURS | min
" Whi te $o. % Sb, I St l 6. Nov 5 1888 7a, HenI'Y
Y b CITY, TOWN, OR LOCATION OF DEATH NSInt Sy usits | HOSPITAL OR OTHER INSTITUTION = NAME (1f NOT IN EITMER, GIVE STREET AND NUMBER)

SPECIFY YES OR NO

P eceasto [ Windsor » yes |« Best Haven Nursing Home |

STATE OF BIRTH 1 1 moT 1n u.5.a., namt JGITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE {IF WIFE, GIVE MAIDIN NaME )

CQUNTEY | WIDQOWED ,DIYORCED 1 3egcirvy
widowed

USUAL REMBINGE i Mi s SO'uI'j_ L2 USA 10,

n,
WHLRE DECEASED I
LIV,  If DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIvE KiNG OF wOKE GONE DURING »O31 OF | KIND OF BUSINESS QR INDUSTRY

OCCUTRED 1IN WORKING LIFE_ LVEM (F FETIRED |
wpmne o | 000=26-7813 usewife . |
ADMISHION. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION, IN3IDE CITY Lmits |STREET AND NUMBER ‘
e3PECHIY YES QF NO ||
P o ]
. 604 3D eMissouri be. Henry .. Glhoun wi. ¥eS .
‘ FATHER mm NAME Finst MIDOLE tast MOTHER — MAIDEN NAME [ MIDDHE LSk
1 PARENTS :
i . Uriah Nixon |, Lavina Farmer
‘I | NFORMANT —NAME MAILING ADDRESS CSIREET OF E.1.D. NO., CITY OF I0WH, §Talt, 11b)
L
7 v BUSsell MeArthur  |» 3419 Neorton e .
: PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER tINE FOR (a), (b), AND {c)] Tt Gttt D Of AT
' TH TmmEDIATE CAUSE
) @) Circulatory collapse instant
r R 4% A CONSIQUENCE s
H tatic pneumonia 3 days
e b | w ypos pn Y .
Aol St el | o T omae o
AYING CAUSE wayy - - »
[ cause | @ Senile dimentia 3 years
PART .  OTHER SIGMIFICANT CONDITIONS; CONDINANS CONIRIUTING TO GEalH BUT NOT RELATED 1O CAUSE GIVEN tN Pl ¢ tal :::Ioo:s:m I‘:I?:;.E:%“F‘l;l“:l.:?’:r:é Lo
PR H
senility . NO i
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (moOwtH, par, vean) [HOUR HOW INJURY OCCURRED § EMIER MATUZE OF INJUAY iN PART 1 Of FaRT N, ITEm 19
OR UNDETERMINED (srectry)
“ 0a. Hb. W, .| 20d.
w £ IMJURY AT WORK PLACE OF INJURY a1 vDmE, Fakm, STHEL, Fagi00, | JOCATION 1 SIREET OF R.1.D. MO., CI1Y OF TOWN, STATE}
z ‘E {APECIFY YES QR NO) DFFICE BLDG., ETC. (SPECIFY) L
ot ?;' \ 0. , 0g.
cU = ¢ CERTIFICATION=- " “*wontn oar rear "'[ MONTH DAY veal AN st Saw Min/wer st o 1 DI0/DID N0 viFw | DEATH GCCURRED a1 e puact, On e
. PHYSICIAN: M[;H A' TEAR DY Al ATM, {HOUR , AND, TO THE BEST
- = I ATIENDED $H) o .
fa ne bemesne July 20 1968Y, Apr 3 1969 |, h-3 w did 12z 0gHR tema ok
&, 2 CERTIFICATION— MEDICAL EXAMINER OR CORONER: G THE KaSeS OF IHE WOUR OF DEaTH THE DECLDERT was FRONGUNCED GEAD
- ; ) ERAMINATION OF THE BODY aAMD/OR THE INVESTIGATION, tN mY OPINION, MOMTH YEAR HOUR
o DEAZH OCCURRED DN THE DATE AMD OUE (O THE CAUSEIS) $TAlED, I:k
@ 2 .§ é?nnrlen NAME e 1962\15 IGNED 12 05
o — MAME (TYPE OF PRINTH f" ) nomnsyu Y §
)
RN Wm. J. Smith, M, D, O Rpri 1869
[ MALING ADDRESS_CERI'[FJER STRECT GR K_F,0. NO. TITY OF TOWR TASE e
W ith, M. D, 103 W, cOlﬂ S Windsor. Mo, 65360
v BURIAL, CREMATION, REMOVAL “|CEMETERY OR CREMATORY —NAME LOCATION CITY 08 TOWN StATE
1SPECHRY )
5. Bu.rial w.  Calhoun e, Calhonn Mo.

BURIAL CATE ll ygv OAY, YEAR) FUNERAL HO. NAME AND AD Huul or D NO., CITY_O8 TQWN, $TATE, DI}

me oun

REGISYRAR—SJG,NA [l T DATE RECEIVED BY LOCAL REGISTRA
N 4% N iy i )

/




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No /44 272

iz Zr1e
P. O. Address

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

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

If this body is not embalmed, fact should be so stated above. L SRR 1




