' THE DIVISION OF HEALTH OF MISSOURI
No. 300 FILED AUG 2
20 ¢ 1343 STANDARD CERTIFICATE OF DEATH e e o, 2OALE
’ ( BIRTH NO. REG. DiIST. NO. L|'2 = PRIWV REG. D1ST. NO. __].'_(_)_.Q_.g._. Rzﬂ:’:!rar'.:b'n BQJ-L
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased livad. If institution: residence before
. COU . STATE X adinimion),
7 - MY muchensn : Missouri - COUNTY Buchanﬁrif'/’
b. %1';\’ (If outnide corpurale limits, write RURAL and ‘lﬁw ¢, LENGTH OF c. Cg’g (If outaide oorporste litaite, write BITRAL and give township)
L 3 place) '
Town St .Joseph,Mc. tpeatio)) STAY cogpiass®ln. TOWN St.Joseph. Mo, 3
d. FULL NAME OF (1f uos in howoiial or inativationd give strect address or locaticn) d.A%TgREESrS (I rural. aive location) :
istitution. 509 North 3rd Street 509 North 3rd Street
B'EE%%ES%FI.J a. (First) b. (Middle) c. {Lanat) \ r's DSEE (Month)  {Dey} (Year)
{Typeor Pie)  NO18 Maud Arnold peat  Aug, 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCMSRRIED. 8. DATE CF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | & UMOER 0 HEs,
Female White MEPER BP0 @ | Dec, 30,1890 | “ZFOn Mo Por | Hom | 2
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forign oountry) 12. CITIZEN OF WHAT
dooed ooas of worl li[- even if retired) DUSTRY / COUNTRY?
ousewi Cherryvaele Kansasg' | U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND OR/WIFL
Charles Hild _ Anna . (Unk) Rovw
Ig; WAS DEEkEASEP E\“ER IN“U.S. ARMdED TT,{ES? 16. S0CIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘t4. RO, OT nown, {1l ye, xive war or daies of service} .
No ' Ncne Mr Roy Arnold 509 North 3rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e | RN, CORONFRY THRomBosts | “GHFY

line tor (a), (b), and (c)

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld comditions, if any, giving DUE TO {(b)
as heard failure, asthenie, rise to the above cxuse (a) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

dlc. It means the dig | B¢ umderiying cause last.
ease, Infury, or complica- _ DUE TO (o) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ . A
" Conditions contributing to the death bt not ;_o ,
related to the disease or condition causing death., _
19a. DATE OF op'ﬁy]"‘i 19b. MAJOR FINDINGS OF OPERATICN ' : 20, AUTOPSY?
- . YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, strest, office bldg., sto.)
HOMICIDE X
2)d. TIME {Month) (Day) (Yewr} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
F . | wHEAT{} NOT WHILE
, INJURY = | WORK AT WORK .
zz I hereby certify that 1 attended the deceased from /0/1“”6"' 19"(7 lo /5 AvE , 18 "(?'that I last saw the deceased
aliveon 22 L% G~ 1 _£ and tha! death occurred at L ¢ 30?171 from the causes and on the dale stated above.

o NATURE Z (Degra:zmyv 23b. 1\-(/ [ 23¢. DATE SIGNED
% ﬂ é"(ﬂ ) /é Ael ¢ ?
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "| 244, LOCATION (Oity, town, or county) {State)
TI%N. RE?_OVT. (Bpualty) )

BEuria Aug, 17-49 Ashland Cemetery St.Joseph Missourl

DATE REC'D BY LOCAL RAR 25 /FOMERAL OIREFTOR'E SLAMATYRE ADDRESS )
Lé‘:ﬂ. /7, /;?r;'? /g Z%S%C%Wﬂ/ . 8t.Joseph,

(Licensed Embalmet's Statemeznt on Reverse Side)”




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, osbyoimucrannmn.

................................................................. . Student Embalmer No.

working under my personal supervision.

Student c.cceersrsvnncsasancrrtrra sevetansa Signe
Student Embalmar

Licenzed Embalmer No, X é’ %

P. 0. Addrev&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wi
the above constitutes prounds for revocation of license.)

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




