. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s P E
REG. DIST. NO. _.318._"““\!7 REG. DIST, I_Ji Rrﬂufrar.th 3'}‘)

FILEB APR 27 1949

BIRTH NO.

13558

) Stﬂ‘f File No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: realdence before
sdmission).
a. COUNTY a. STATE Missourl b. COUNTY 1,.')"/’
b. c(l)};Y (11 ogteids corpurate limits, write RURAL &nd m %a'f"fm pEF) ¢. CITY (U cutekdy ootporsty litaits, write RURAL and give townahin} *’/ P
to } i o)
town 3t. Louis L TOWN 8t.Louls, ' Ly
d. F}lilé’.sL P:uME OF (If not in hoapizal or mummm tive street address or location) ADD];EEI'SS (If rusal, give Jocation) d
INsfiTUnionMemorial Home:2609 8.Grand. 2608 "South Grand Ave.,
3. :I;IEAchéIE S%FD a. (First) b. (Middle) ¢, (Last) ‘ 4. Dgrg (Manth)  (Dey) (Year) -
(Typeor Py JOHN MILLER ARNOLD, SR. oeAm April 13, 1949
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVEECI»EISRRIED.) 8. DATE OF BIRTH X :fE o yoar o vk ) n“.: ; ) u ez
i(Bpecity) ours .
Mate ¢ |mite R "G | Feb._2, 1860 gg | |

10a. USUAL OCCUPATION (Give kind of work

AN o A 0

10b. KIND OF BUSIN&D%R IN-
2l Business.

H. BIRTHPLACE (Stata or forelgn country} 12, CI'HTZE}#?F WHAT

Vicksburg, Mlssissippl / 5 WA

13a. FATHER'S NAME

David Arnold.

13b. WMOTHER'S MAIDEN

unknown M

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(chw unkoowo) | (If yeu. ctve wmd.u- of service)

16.

SO0CIAL SECURITY

No

NAME 14. NAME OF HUSBAND OR WIFE

iller. | Ludle Dees Arnold.
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

J.B.Arnold. Leland Mississippi.

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecaseper | I DISEASE OR CONDITION | ONSET AND DEATH
line tor (), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
«This dors mot mean | ANTECEDENT CAUSES ﬁ 6 /7
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) 4 =
as heart follure, asthenda, | rite to the above cause (o) Hating. / (7{
de. It meons (he dig- | ¢ underiying coude last. N 4:} o
ease, injury, or complica- DUE TO (01 7 ] iy S
d -
tion which caused death, | 11. OTHER SIGNIFICANT CONDlTlONS : .
Conditions contributing to the death but not M 2
related to the dlacase or condition sausing death. /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION . 20. AUTOPSY?
TION D
.. . YES NO m
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..incrabost | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. offios bidg..eto)
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Houn 2te. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
wml.sln' NOT WHILE
INJURY m- | WORK AT WORK

2. 1 hereby

from

b y y lhat I nttended the deceased ﬁ
alive on and thal death rred al ., Jrom

that I last satw the deceased
€ causes and on the dale staled above.

=Sl UL

. (P‘ezru or title}

23b. ADDRESS

- FWS

ﬂ%{ ﬁ/&m P Z3c. DATE SIGNED

pd | \Q§::;
WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURTAL, CREMA- | 24b. DATE

ﬁ‘@'r&‘é Y e 4/15/49

24. P(A\'.E OF CEMEFERY OR CREMATORY

—/3 44 7
24d. LOCATION (Oity, town, or county)

AVicksburg,Mississippi

NAT

25. FUNERAL DIRECTOR'S SIGMATURE ‘ABDRESS

C.R.Lupton & Sons;7233 Delmar Blvd;

"E" s &

on Reverse Side)




3 * *
. . .
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, of by

Student Embalmer No.

Student v..enn-- Ceersrerensanssaacns hreens Signed ;W \/M

Student Embaimer - éza Py

Licenzed Embalmer No

P. O. Address Bl ... W,p\‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

.\, (Failure to comply with

. [ ' . ) .




