MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 0009073

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

S _/ . Lo éD A 7 STATE FILE NUMBER
Registration District No, —ococeeee &l ___Primary Registration District No. 5 -__.,f;_ —--Registrar's No. ____{__/ _— ______

DO NOT WRITE AMENDED A aa
ON THIS STUB B Y VAR T2y~
1. PLACEOFDEATH ¢ * & 1JDO 2. usunu,fesmmce (Where decessed lived. IF inatitution: Residance before
. C ) . NTY .
Ve300, | 18 O P e » N M1ssoUuRTOM ST, FRANCO IS
Rev. 4/59 g b SO 1 ounidd orporid Rk Y SV TOWNSHIP oniy] Length of 3oy n 16 < Tnside Uimite
< WwN  fnop LIck LIBERTY wwilyoB LICK YesX1 No O
1 0 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Farm
¥ Ror rag nalf || O D N
2 4 [} Q p-1 1]
CYARARY, Re
3 73 9 J. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
f 4 {Type or print) DOF
PR A9 CHARLES EARNEST  ARNOLD A MAarRcH 7 1968
52.8EX 5. L RACE 7. Marrl N Married o) 9. E {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
N ) ALE [{&9 Yﬁp& Wida:\: [=| et Divno':;:d 8 2f25/m4 5§ Months | Days Hours | Min.
5

Y-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

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

durifmoyt af grorkifodifg, even freviredt | O Jop Leap Co|l, ST.Francors Co.| U.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
Mrrron P, ARNOLD Mary HawH MYRTLE MARIE ARNOLD
15, WAS DALECEEEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, o nown) | {If yes, give war or detes of service)
499-03-5849| Mrs, Marie Arnorp Knos Lick, HMNo.
18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary occlusion 8 days
Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (8],
stating the under-
lying cause last. DUE TO (c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decesased weas femals was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ ||:| Yos ] 1 No I 3 Unknown
t‘i—- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART Il of item 18.}
& PERFORMED?; ] a 0
o YES [0 NO
3| 20 TWE OF  Houl  Wonth, Day, Yeor |
a INJURY  am.
HE-' p.m.
204, INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O form, factory, street, office bldg., etc.) .
NOT WHILE AT WORK O
)
21. | attendad the deccased from. AuE' 1956 ta Feb‘ 25’ 68 and last saw :Ier:‘ alive on Feb‘ 250 1968
Death occurred at 3: 00 =™ on the date stated sbove, and 1o the best of my knowledge, from the causas stated.
228. SIGNATURE {Degree or title) 22b. ADDRESS 135 S . Mine La Motte 22¢. DATE SIGNED
-7 = . s = -
% 7 é 4/ B.A, Michaelis, M.D| Fredericktown, Missouri 3-7-68
23a. BURIAL, CREMATION, | 23b. PATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)

FURTAE™ 3/10/68 KvoB Lick CeMeTery| Kwos LiIck Mo/

24. FJINERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. | 26/ BEGISTRAR'S SIGNAT =)
C. H. Cozean ___ FARMINGTON, Mc.‘n¢&u¢%r£££g 5?@22%14/@2114452rqﬁéi
~ ~
Statement on Revdtao Side)

{Licensed Embalmer's ﬂ v




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 Student Embaimer No.

working under my personal supervision.

,‘/.-}

S,

Licensed Emba]mer No ; 2 f/[

P. O. Address ; ; M”“’I/éﬁ’w%
(g

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

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

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

Student

Signed

Signature of Student Embalmer

~4




