THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
o as FILED AUG 4 1943  STANDARD CERTIFICATE OF DEATH State Fil No... 2
/ O ' BLRTH %0. REG. DIST. uo._s_qo__ PRIMARY REG. DIST. M0. I 20 . Kegistrars Nosod T3 e
9; 1. PLACE OF DEATH 2. USUAL RESIDEMGE (Whett dscessed lived. 1f isstitation: sesiispes befors
a. COUNTY . STATE . . C, b. . ) silsszienion) .
Boone B : Missouri o Yone S
" b. CITY (1 cutride corpurate limits, write RURAL and xive ¢. LENGTH ©OF €. CITY (S amsicke corpmismm limits, w10 RURAL and give townwhi » 7
OR ipt| STAY gp ehi OR
97 town  Columbia wmmbieh) STHOQSABET| new Columbia
g‘ d. FH!‘SLP:J.I{\:{EO%F (If oot in hospital or instizution. .d.vn strest nddress or location) d.ASI;I'[;?RE& (It-rural, give location) . ) (3
[+ INSTITUTION E+ Suburbs ¢ I E. Suburbs n
= NAME OF 5 (i) b, (Mladle) o (Last) L DATE  (Month) 7 (Day)  (Yeuy®
b | (Tvpeor Prine) ANNIE ELIZA ARNOLD DEATH _July 29, 1949
é 5. SEX 6. COLOR OR RACE | 7. W&)‘EEB‘ rigls\yggc:gggmsn, 8. DATE OF BIRTH 9. ':GE‘A;:..,. I uhoeR 3 YR | 7 WeER & wES,
1. - , cify) t ¥} onths | D. R Min,
S | Female Vihite __Widowed &° Nov. l, 1863 T
= 10n. USUAL OCCUPATION (Citve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
=4} done during prost of working I.i(.f-. -:-nlif :-t;r::ll; ) DUSTRY (Buste or !.orsizn couatn) ‘Zt:gLTIZERN ?F WHAT
E Home - - Ohio “e
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o b J ohn Guthrie Walker | Famnie Asenath Harper Villiam Mosby Arnold
ﬁ ::;_w:s ;JECEAS.E’EJ E\(fli;llj ..'.N.alvj.'s;fonrmdfa. ?:E.Fﬂ 16.” SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 e | Hone Mrs, W.E, Woody, Columbia, Missouri.
r.L 18. CAUSE OF DEATH | brs or éonnmon MEDICAL CERTIFICATION rer G:: lt\ Ly@_ mggm..‘ g%ﬂq
. Enter only onecause per | |- DISEASE lDQ/VL Ky - -
7 | timetor a), (v}, ana (¢ | D'RECTLY LEADING TO DEATH® (g) &"/' L9 De&i :"’:l \ pois. :j?? -
——— v -
. ' This docs mot mean | ANTECEDENT CAUSES -JL te -V “;3 v dé‘" T
3 the mode of dying, such | Aortid conditions, if any, gising DUE TO () —L"}-}J—QM—EAI@;F—\—&”* _E-ltz-_/’{,&
& as hear! follure, asthenia, | rise to the above cause (a) stoting
) ele. It means the dig- | he underlying causeloxt. .« o ? b J .t - A
o || casestnsurs, o ompica bETo @ Seom i | @ Q o Y —
5 || tion wwhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS oe T ae {
= Conditions contributing to the death but 7ot e o I
= related to the diseare or condition causing death, i
t= || 19a. DATE OF OPERA-:| 195. MAJOR FINDINGS OF OPERATION L. . e, + .| 20. AUTOPSY?
& TION T .
Z _ s w00
. 21a. ACCIDENT (Byecity)’. “21b. PLACE OF INJURY (a.q..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
p SUICIDE bome, farm, factory. street. office bidg..ee.) . -
Z HOMICIDE ] : - .
g 219. TIME (Mooth) _(Day} (Year) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
J‘ INJURY . . o | Tworx AT WORK : :
; 2. I hereby certify thot i auendcci the d d from ?‘/f— 1~ 1 2, to &G - l,? , 1975 that I last saw the deceased
ﬁ aliveon £~ 2.7 = A and that death occurred at M m., from the couses and on the date stated abore.
I K SIGNATURE) %/ O/ or title) | 23b. mnj/ 23c. DATE SIGNED
e = 2 e L Ms . 173543
B | 22a. BURIAL WA 246 DATE . REMATORY 244, LOCATION (City, town, or county) (5tate)
£ || TIONREMOVAL j . R -
) Hemov July 30, Memorial Cemetery | Butler, Missouri,
DATE REC'D BY LCK:AL REGISTRAR'S SIGNATURE 3,| ‘25, FUNERAL DIRECTOR'S $IGMATURE ‘ADDWESS
Judss 30 G Mous R & Polnny.  0lG0sen Humarat device, rbimbin,
{Licensed Embaimer’s Statement on Reverse Side) . ' ”Lo




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 | ——
_— S S O— Studmt Embalasr Mo,

working under my personal supervision.

SEUAENE Lociiausirnnnaaa i b, ngm-.d E_-ﬂud L/ ,Z

Student Embalmer
o Llcenaed Embatmer No........ ’é/ /3 ...................

P. O. Address_..Mmc.M 7

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH‘IG (Failure to comply wi
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ ) . w7




