o | FLEDMAR S 1943 cTANDARD GERTIFICATE OF DEAT 4292
o V% STANDARD CERTIFICATE OF DEATH sate e n 22
BIRTH NO. - REG. DEST. NO . ___2]_0___ PRIMARY REG. DIST. NO. _ﬂL. Kegistrar's No...... 15................. —
@f i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decewsed lived. If ttion:, resldence before
a. COUNTY a. STATE b. COUNTY i  adimiseion).
0 Mercer
o b. CCI)EY (I outsids corputats u'miu. w:-n. RURAL nndb:l'v:-uﬂ §TAI:{EI:EB; ,'?F\ c. CiTY o /b‘;nj:/?munmdn township) ** ,y:
ta TowN Rurel - Washington ( ;| M
y g d. FHOIJS.PII'JTAANLEO%F {If not in bospital or instivation, give streot nddrem off losstion) d. ASI;I'[I’%EET (it rarsl, give location) & v
) INSTITUTION. 27
§ S'DP‘E‘?:ME OE';-:) a. (First) b. {Middle} ¢, {Last) 4. DATE (Month) (Day) ’(“Y—O&I‘)
B (Typeor Pty  Sherrl Jerrene Arnote DEATH December Ly 1948
,f, 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ) 8. AGE <o yeans| Ir DeOER t Yo YR | O moer u T
=) \ . WIDOWED, DIVORCED csuom : ‘ Iast birthday) | Months , Houra
3 Femalel White Single July 4, 19/4 FA | ™
102, USUAL OCCUPATION (Givekind efwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey) d 12, CITIZEN OF WHAT
5 dons during most of working 1ife, svea If retired) DUSTRY . - COUNTRY?
B at home Grundy County, Missouri
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Payl C, Arnote {1 Mildred E, Vandernaol o
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
{Yes, 80, or unknown) I (Li you, Kive war or dates of service} NO.
Paul Arnote
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
D\\J Enter only anacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

" Jine for (a), (b), and (o) | DVRECTLY LEADINGTO DEATH® (4) Suffocation by fire

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
a heart fatlure, asthenia, | rise to the above cauae (n) dating .

de. It means the dia- | the underlying couse Lozt

eaze, infurn, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but not
related to the dizease or condition causing death.

1%a. DATE OF OP%%J;‘- i5b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 2ib. PLACEOFINJURY (0.5 tn orabout . . \  “(COUNTY) b (GTATE)

SUICIDE t et ) . 5

HOMICIDE m/ j’- ?M A 5
o AR

219. TIME (Mozth) (Day) (Year)  (Houn | 2le. INJURY'OCCURRED | 21f. HOW l;%wumr
. WHILE AT NOT WHILE
INJURY ™ | WORK AT WORK % )
2. [ hereby certify that I altended the deceased from , lo , 19 , that } last saw the deceased
alive on N and that death occurred al _____.___ m., from the causes and on the dale stated above.
Zia. SIGNATU / X\nor uu% 23b. ADDR ' Z3c. DATE SIGNED
7 % P
24u. BUR:AL‘T;#MA 24b. DATE ot 24c. NAME OF CEMETERY OR ‘t:REMA'ron'r 24d. LOCATION (Olty, town, or county) (State)

REMOV. 'y,
Tion. Burlawfm Dec, 5, 1948 Goshen Cemetery

DATE REC'D BY LDC-FéL REGISTRARS SIGNATURE 2 3 ‘7 25. FUNERAL DIRECTOI 8 SIGNATURE ‘ADDRESS

oL~ /TSP ,9% Buried by family
i (Licensed mmcuRmSldc) e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

........................ e eeememeeet e esntme e et et e e rmne . ey Student Embalmer Mo, .

working under my persona! supervision.

Student soaanserranesieans rhebsennterrucaus Signe:l... . [, -
Student Embaimer

Licensed Embalmer No.....

P. O. Address z

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.)

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




