. No.300,

. 10.48
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S

BIRTH NO.

I. PLACE OF DEATH

THE DiVISION OF HEALTH OF MISSOURI
"HLED APR 18 1949 STANDARD CERTIFICATE OF DEATH

30/

.
REG. DIST. NO.

State Filé No...

s

PRIMARY REG. DIST, uo.éa#l;

Rtguuaf 't No.:.

2 USUAL RESIDENCE (Wbare decsssed lived.” If ‘lnittfutisn: residence . before

a. COUNTY Z 74 a2, STATE bs COUNTY - ldmhinn)
RiPLEY )’fm waton 1r<p . MissouR|- " RiPLES "
b. ClTY (Xf outcide corporate limits, wrlu RURAL aed aire. ¢. LENGTH OF ¢. CITY (I outalds vorporata limita, write RURAL snd gh-n w'-uhip] :.‘,, PR T
X /tmrnnblp) AY tin this place) TORN ) . s 2
TN B e sy G Ll s OWN FR,RDEALING
o FULL NAME OF (f uot ia honoital or Institation, give streot addrow or location) o- STREET, (11 rural, give location) o
Mﬁ_&dm ivg, Mo i
3. NAME OF First] b. (Middi c. {Last .
DECEASED a. (First (tiadie) (Lest) 4 DME  (Month) - (Day)  (Yewn)
(Typeor Print) (S E0RGE SHELBY ARnolD DEATH ) = 36-)949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| i DHOER | YEAR | o wER M RS,
() WIDOWED, DIVORCED (chei!r)) Iast birthday) |Monthe| Days | Hours | Min.
MAaLE Wwh,te NEveR MaRRied(/13-30 - /18F4 NP7 P [
10a. USUAL OCCUPATION (Civekind of work-| 10b. KIND OF BUSINESS OR IN- j-11. BIRTHPLACE (8tste or forslgn sountry) ! 12. CITIZEN OF WHAT
done daring moat of working Lite, evan if retired) SAS COUNTRY?
Retined &gﬂﬂ'.b Civi] Secrvict FBjece ARKAN / .S.A
||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T. ARNold IMivtie Y. Shalto |~ — — —
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no, or anknown) | (If yus, ﬂﬂmud.nt-nllerﬂu) .
res world war I 495 Lé_-.é_?_L 3. F. ARNold FArrdeplivg Mo,
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
. Enter only onecansoper | |. DISEASE OR CONDITION \-7,9 . ONSET AND DEATH
Hne {or (a}, (b), and (c) DIRECTLY LEADING TO DEATH (@)
“This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b
as heart fallure, asthenia, |. -Tise 20 the above couse (o) stating .o - . e
ctc. It means the du. | the underlying tause logt. - -
care, injury, or complica- DUE TO (5) \ -
tioa which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i \ *
Conditions contributing to the deth but ztot ?;1}
related to the disease or condition causing death, * ,
19a. DATE OF OPERA-.| 193, MAJOR FINDINGS OF OPERATION e : K 7. - 7 .| 20. AUTOPSY?
TION . :
—Ftcer L : ] v ) A
215. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. fastory, street. office bldg., st0.) - ’
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Houor) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?T
oF ‘ WHILEAT[—] NOTWHILE : .
INJURY ™. | WoRK AT WORK
2. [ hereby o :fy hat I attended the deceased from AT 19.9& w0 %4_ 1947, that 1 last saw the decessed
alive on 1547, and that death oceurred at 22-Fe fim., from the causes and on the date siated above.

2. sue% [%

(Desme or,title)

n@nm . Z ) % .‘ |4"'2 lz’:smum

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

%HBRERMISVLALCREMA 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY .Zﬁd. LOCATION (Ulty. town, or county) .. (Btate)
N {Hpedty) . . -
BuRiAl 1- 8- 1949 Fdeeath Cemeter? | Fardealina Mo

DATE REC'D 8Y LOCAL

S

CLT st

25. FUNERAL DIRECTOR'S SIenATURK ADDRESS

Z;t ai:&"g ™

Ticensed Enh!mcru

Statenent on Reverse Side)




RECEVED, - o7
District Meatth -Officer No. 5, & |

District File Nu-nber L/.W.?G, 7
Date Filed ~ 12 -7

s 561 ¥ AV

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,

Student Eabsimer No.

working under my persona! supervision.

Simd..%_...ﬁ_m__ﬁ A'A,(SL

Sligned.civenscrananes thshsrussarenT trrarennne Licensed Embalmer NO.....!)(.B-.O é.

Student Embalmer
P. O. Addm%.\ﬁru.g&.uu ino. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Eailure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




