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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT ‘RECOR?\J ~

ALED JUL 16 1949

~)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _X&"_ PRIMARY REG, DIST. uo.'MZ RmnmnNa,..Bv_;?:-..-.... . "

<2896

State File No...

! BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDEMNGE (Whers deceased lived, I lostitotl ideces betare
. COUNTY . STATE adinbslo
a COOPER a MISSOURI b, COUNTY * COOPER i‘bl ).
b. CITY (I outeide corpurste llmits, writea RURAL and give ¢. LENGTH OF c. CITY (1f outside corporste limits, write RURAL and glve townshin) &>
township}| STAY (I this plare) . .
T __BOONVILLE 3 hrg | T ROONVILLE '
d. FSBSLPI‘AAM EOOF (If not In hoapital or institution. give rirect address or loeation) dAngfsgs {1l rursl, give location) .2'
INSTITUTION g7, JOSEPH'S HOSPITAL /- 7th & Rice ST.
3.5‘5%’2%5%% a. (First) b. (Middle) ¢, {L.ast) 4. DS}‘E (Month} {Day) (Yaar)‘b‘l
{ Type or Print) 0LD oeay JULY 4 - 1949
5. SEX 6. COLOR OR RACE | 7. wlleORl,ED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r uMER 1 TEAR | 7 GaeR b wax,
pecify} Lant ¥} |Montha! Days | H Bin.
FEMALE WHITE B~ luaY 2 - 1889 60~ [T
18a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siata or forelgn country) 12. CITIZEN OF WHAT
done Juring most of working Life, even if rotired) DUSTRY FJ RY?
HOUSEWIFE HOME COOPER COUNTY Z£/MISSOURI | G¥%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WITLI ORE | AMANDA LARIMORE | HENRY E, ARNOLD
Ié. WAS DECEASED E?’?R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, 00, or unknown) I yus, pi r or dates gl ice)
NO RO - NONE HENRY E. ARNOLD - BOONVILLE- MO.

18. CAUSE OF GEATH
. Enter only onecause per
line for (a), {b), and (&)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Afortid conditions, if any, DUE TO (b)
rise to the abore cauale {a) .ﬁ?“’

*This does not mean
the mode of dying, such
ar heart faflure, esthenin,

MUICAL CZTIFI.—?:T:ON
. ’

INTERVAL BETWEEN

ONSET Az DEATH

dc. It means the dig. | ‘the underiying cause last.
eass, injury, or Jeg- DUE TO {¢) _
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

‘1 Conditions contributing to the death but not
related to the disense or condition cuuring death.

T4

18a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION | i
. : ves U] wo [

2ta. ACCIDENT (Bpecity} 21b, PLACE OF INJURY tes..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, Iastory. atroot, offoe bldz., ews.) ’

HOMICIDE
2id. TIME (Month} {Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

! WHILE AT T\\'HILE
INJURY work | | /2y oK L]

/4

1917 that I lasl saw the deceased

u"y that T dttended,the deceased from 19 I;M_Z .
19 and that deatW oceurred al om the causes and on the date staled above.

JoGHF

23c. DATE SIGNED

¢ Mrads ,Ppodéb 7-3°¥5

23b. ADDRES

24b DATE
ald!rl

TIO B[EJMR{

24c. NAME OF CEMETERY OR CREMATORY

zw ‘LOCATION {City, town, or county) (State)

c .y

JULY 6-1949 HOPEWELL CEMETERY -- | COOPER COUNTY - MISSOURI
DATE REC'D BY LOCAL | REG! 25 FUNERAL DIRECTOR' S $1GNATURE ‘abowess

& | STEGNER FUNERAL HOME - BOORVILLE

$-4G

(Licensed Embalmer’s Statement on Reverse Side)




RECEJVED JUL 11
District Health Officer No. &
District File Noober___ ___ ‘

Datw Fied .7 = /47254

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 —— ...

udent Embalmer No. v\

Licensed Embalmer No. 27
P. O. Address BOONVILLE - MQu. . ..

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. R




