No. 300
10.48

WRITE PLAINLY—USING UNFADING B_i'AACK INE—MAEE A PERMANENT RECORD\@%

FILED AU

THE DIVISION OF HEALTH OF MISSOURI

G 251943  STANDARD CERTIF

ICATE OF DEATH 2)?596

l State Fllc No...
| BIRTH NO. mec. 01sT. wo. _ A 7Y priuay aec. oist. wo. 3 © 52 Registrar's Nowr B LD
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where decsased lived. If lostitation: residence before
a. COUNTY 2. STATE * b, COUNTY dinisaton).
Pettis Missouri Benton 5
b. C&‘I';Y (i1 outelds corpurats ll-miu. write RURAL and ':Sn . ér I?El:iﬂ}: pI?::) | e Cg‘g {If outakds corporate limits, write RURAL and give towmship) o
TOWN Sedalin 8. TOWN Warsaw s
d. FULL NAME GOF (If aot in hospital or institution, give strect sddress of locstion) d. STREET (U rural, give bocation) . -
HOSPITAL OR ADDRESS .
iNsTiToTion ./ YBothwell Hospital Route # 1 Y
3 NAME OF 8. (First) b. (Middie} c. (Last) s DATE (Manth)  (Dez)  (Yea) \
£ Twpe or Print) MARILEE JOXCE ARNOLD DEATH AllG. 18, 1949
5. SEX 6. COLOR OR RACE | 7. mﬁo%wég, NEVER MARRIED..., | 8 DATE OF BIRTH 9. Lf:t:;&: Uo resn| 7 w0 Yo | ¥ ot w
. (Bpectir) t Hours } Min
Fe White nele 7")|Sept. 15, 1937 _ | "t "ﬂl OB [ e

10a. USUAL OCCUPAT

dopa during of working [ife, sven if rotired)
Hone

ION (Givekiodof work | 10b, KlND OF BUSINESS OR’JRN

None

11. BIRTHPLACE (8tate or forsign oountry}

-|.12, CIT!ZEI‘;"OFWHAT
Warsaw, Missouri

/

lime for (8), (b), and (¢}

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Willard Arnold Sylvie Davis None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yot no, ongnknown) | (If you, xive war or dates of service) NO. .

No None Willard Arnold, Warsaw, Missouri
18, CAUSETOF DEATH : MEDICAL CERTIFICATION lgTEthgE‘erEN

1. DISEASE OR CONDITION ] X -4 DEATH

 Enter only onsosasper | | ler Ty CEABING TO DEATHe , _ACUte Poliomyelitise Bulbar. . ' dayE,

*This docs not mean | ANTECEDENT CAUSES None other, .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
-as heard failure, osthenia, | rite to the above caure (o) sating
de. It means the dig- | e underlying cause last.
case, Infury, or lica- DUE TO (¢)
tion which canyed dmtb 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related (o the disease or condition causing death. None, l? 8 00
19a. DATE OF OP_F.IROAhi 195, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. . . None. ves [ ] wo [
Zla ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE None bomae, larm, factory, strest. office bldy..et0.) . . -
HOMICIDE . . e
21d. TIME {Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? S
. Nee : WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. [ hereby “fﬁ-ﬁg"faltﬂ“ﬁié"e deceased from Augugt I

' alive on

and that death occurred al _________

, dhat I last saw the deceased
date stated above.

Angust—ISth
h’@?—? TR
om the couses and on the

23a. SIGNATURE- (Degroe or title} 23b. ADDRESS . N 23c, DATE SIGNED
~ dno .B.carﬁle,utb Sedalia,Missouri, =] 9=49
nﬁ-— le_pAJ.l_.-jk - e
240. BURTAL., CREMA- | 24b, DATE U 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - {5tate}-
TION, REMOVYAL (Bpecity> .
Burdinl Aug, 20, 19491 Mt. Pleagant ; Benton,County,- Miasouri
DAJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, BAL DIRECTOR’S S|1GMATURE ‘ADDREAS
L /7 4




RECEIVED AUG 27

District Health Officer No."g,
District File Number-----_.._-. ———
Date Filed .--.------.&.4-.7)2.

STATEMENT BY LICENSED EMBALMER

n

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

: ey Student Embaimer No.
working urnder my personal supervision. .
Signed....... ' ﬂ R Yy vi
HOG i

Signed.cicess cesannns .......‘..... ..... [ . . : Licensed Embalmer No
B Student Embalmer s s n
' P. Q. Address_éaamauat,m

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hii OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
X this body is not embalmed, fact should be so stated above.




