THE DIVISION OF HEALIH UF MIGYUURI

No, 300 . ) .
o3 FILED JUN10 1943 STANDARD CERTIFICATE OF DEATH State Fite ~o14828
'BIRTH NO. REG. DIST. NO. __?__mmv REG. DIST. NO. _3.0____!9_. Registrar's No L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If iastltution: residencs befors
. COUNTY STATE b, COI admisaion).
/9 * Roone - * SATEMissouri “Nbone Tk
2 b. CC[\? (If oatslde corpurats limits, writs RURAL and cive X €. I:rENGTH OF ¢. ng (If oataide oorporate limity, write RURAL azd give township) i y
£ ToWN  Columbia e JAY FSFEl . vows Columbia )
d. FULL NAME OF (1 oot in hoeplial or insthation, give streot addrem or [ocation) d. STREET . (If rars). give location) ’ -
HOSPITAL OR ADDRESS . o
insTituTion Boone County Hospital 103 Price_ Ave,
3. NAME OF a. (Firal) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yean)
DECEASED
iy MATTIE VIRGINIA  ARNOLD oSy June 2, 1949
5. SEX 6. COLOR OR RACE | 7. mlARR EB EF\YEE(;ESRR'ED 8. DATE OF BIRTH 9.:.GE (o rean] o moo -Dv'm 7 Boch u i
. {Bpacily. : birthday! o ays ours | Min.
Feéﬂ. Yhite B dowed 2| Nov. T, 1865 53 | |
10a.. USUAL OCCUPATION (Givekindof wock | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslen sountry) 12, CITIZEN OF WHAT
dotse during most of working kifs, sven If retired) DUSTRY . [#0] RY?
At Home Howard County, Missouri(Z eSe
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 1d4. WAME OF HUSBAND OR WIFE
John I. Dodson { Delina Jamison Byron Arnold
J5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURRI'J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘Y'f'”‘ﬂ?i"“"’ Ut yoa, xive war or dates aluervice) None ’ s. Bthlynn Cull, 103 Price, Columbia, Mo,

18. CAUSE OF DEATH . MEDICAL CERTI JCATION ' lomv?\lﬁ gmmmu
: 1. DISEASE OR CONDITION : 4 NSET
- Eater only onecats per | i RECTLY LEADING TO DEATH® (g ’ W
7

Une for (a), (b), and (c)

*Th%s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (5}
a3 heart fafiure, asthenia, | rite to the abooe cause (o) dating . - . . Lo

cte. It memns the diy. | the underlying cause last. —/4 }k
case, injury, or complica- DUE TO (c)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS . ‘¢
Conditions contributing to the death but not
related o the dizease or condition causing death.
192, DATE OF OP_FI%J\N 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: .' ves B wo [
21a. ACCIDENT (Bpedly) 21b. PLACE OF INJURY (eg..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm. taotory, sirest, office bldg., e20.) .. -
HOMICIDE
21d. TIME {(Month) {Day) {(Year) ({(Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF " WHILEAT [ NOT WHILE|
INJUR = | worK AT WORK
2. I hereby cem 'y that T auended the deceased from } 7?F 19L'L ._—r to rf“""‘-" ~ IQﬂthat I last zaw the deceased
alive on - 19 7. and that death occurred al _g,,ﬂ_ m. fram the causes and on the date stated above.
Zia. 51 NAT&hE u?;L‘ egros of :ﬁe) 23b, DDRESS - 2. DATE SIGNED
24/ J lo- %~ 45
"BURIAL. CREMA. { 24h, DATE 24c. NAME OF CEMETERY OR CREMA'_I'ORY _| 24d. LOCATION (Olty. town, or county) .(Biate)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION Rgmovaai"m " | June 5, 1919 | Mt, Pleas_a,nt Cemetery New Franklin, Mo, .

DATE REC'D BY L‘RxEAGL REGISTRAR'S SIGNATURE UMERAL DIRECTOR'S 5) RE ﬂDD.Ess ) . )
%!22 4 1949 | T, R E En.Q_ng- @&A/ ‘Z;WM /}L

T ] (Lictnsed Embalmer's Statement on Reverse Sldr) ‘:




: yeoH 1°‘“S'°
6 oN .la':)IHO (]31\\3338

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 E-nl-or No.
working under my personal supervision.

Student J.ccecicnane

_-""
------

Signed ... .;_,_, _____ )Z
Student Embalmer .
- Licensed Embalmer No &
R P. Q. Address_,é,/a-ﬁdazcm .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




