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WRITE PLAINLY—TUSING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

. Enter only ohecanse per

tne for (&), (b}, and (¢)

*This doea not mean
the mode of dying, such
s heait failure, asthenta,
de. It means the dis-

DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

HLtU JuUo btk THE DIVRION OF FHEALTH OF MIGUURI
R T STANDARD CERTIFICATE OF DEATH Stte Fite N,
'BIRTH NO. REG. DIST. o, _/ fﬁz PRIMARY REG. DIST. NO. _&_5__ Rmumr:N 47‘3\.... —
1. PLACE OF DEATH 2. USUAL RESiDENCE ‘(Where decensed lived. I institution! ‘redidence before
a. COUNTY a. STATE b. COUNTY il iinglon).
HowEL L MISSOURL How;n.t. &
b. CITY (I oytoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If suwmldd sorporate limits, write EURAL and glve M,, .
townabip)| STAY (in thia pla OR - . e I
oM WEST PLAINS 30 YEaas|  TOW WEST- PLAINS 2% 4 ;ﬂ
d. FHCI)-SLPIN'II'AB?.E QF (If aot in boepital or Institution, glvj strect address or loeatlon) GASDTDRREEE‘IS (I raral, give location} L "I
RSHITOTION USUAL RES\DENCE 546 Llrrdm 44 o ERO VLvypeEma AveE. --A“,?.'T;'.,,,
3.[54E%ME OFD a. {First) b. (Miadle) c. {Liast) |'4 DATE (Month) (Day) (Year) o
(v s, MARY  MATILDA _ARNOLD DEATH JUNE 272 1DAO
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| = tnoER 1 YEAR | IF iDL 21 ms.
i . WID?WED. DIVORCED (gpgcify). last birthday) Mﬂnﬂﬂl Days | Hows~f" Mia,
‘S;t.mg!e whi ke JPCN ABHO 220 o r
18a. USUAL OCCUPATION (Cirekind of work | 10b, KIND OF BUSINESS OR IN- | 11, RTHP‘LACE ( T )
dons during most of working 1ifs, sven if retired) b DUSTRY ﬁ%& Ty e o) ﬁ le@%ﬁ?F WHAT
NoNng i 19550URY V.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ABNE T PolLy SmMiTH E. D. ARNOWLD
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00,0t unknown) | (If yes, kive war or dates of servics) NO. 570 LYPEH AvE.
No. (e CHARLES BRNOLD . W = A
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

/O 5!5‘2

Morbid eonditions, if any, gieing DUE TO ()
riee to the above couse (a) slating | S
the underlying cause last.

L DUE TO ({c)

case, Infury, or complica-
tion which caused death.

[. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death. .

4% 2l

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY:! -
TION o
- - YES D NO D
21a. ACCIDENT {Eipacify) 21b. PLACEOF INJURY (o.g..inorabour | 2. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) (STATE}
bome, farm, fagtory, street, office bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that I attended the deceased Sfrom lél.g___. 1949, 1o _ZB_ 1.949 that T last saw the deceased

alive on

6/21 A

L1 g_, and that death oceurred at .'Z.SQ.B

m., from the causes and on the dale stated above.

2. SIGNATW“/ 1(Degrea or title)

23b. ADDRESS
West Plains, Missouri

' 23¢. DATE SIGNED

%dﬂagghl!g\,‘-ﬂCREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
. (Bpediy) .

BuRIAL JunNE 241929 O LAWN Cem. WEST PLAINﬁA Mo

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE 77 25. FUNERAL DIRECTOR'S SIGNATURE "bomess
b-30-49 me/m Mo,

(Ticensed Embalmer’s Statement on Reverse Side) CJ




RTDEIVED 7/5/*./7 ?
District te-te” lnoi e, |

! .
Disdsict Fils in. '“,:; - 7%‘.{__7}[.27
Date Filed ... -Z:{_ff_.__ff,f

v {,

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 Embalmer No.

s.gnedf)lg Q’_Q.%.A.h—

Signad.....cvevencmecssonancssarscnsessscacas .- Licensed Embalmer No. ‘3

Student Embalimer
P. O. Address.a.g o

Note: The above MUST BE SIGNED BY THE LICENSED I'-.'MBALMER in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.

working under my persona! superviston.




