No. 300

. 10.48

faQ'
YN

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 13 1943 STANDARD CERTIFICATE OF DEATH

State File N031296

' AIRTH NO. REG. DIST. 0. _ 2 74  Primany REG. DIST. W0. T 0524 Kegistrar's No '-5’ 21
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whers Jacensed lived. U Loati idonoe before
a. COUNTY a. STATE b, COUNTY adinimion).
PETTIS MISSOTRI PETTIS wn
b. CITY (If cuwide corpumte limits, write RURAL and give g_.rAI:{ENGTH OF c. CIC;H (15 outadde corpormte Limits, write RURAL and give township) it
township) (i thia place}
TOWN SEDALTIA T3 vears TowN SEDALIA (f P
d. FH%SL :JM{E OF (If not in hospital or Institation. cive strest address or Ipcation) || ~ d.ASD'rgRE (1 rural, give locatlon) -
INSTITUTION 710 East 13th 710 East 13th o
SSIE%héﬁ SOEIE 8. (First) . { o {Middle} c. {Last) 4. DSIE (Month)  (Day) (me)
{ Type o Print) JACOB ARNETT DEATH Qect. 24,1949

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED]

~

/
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF, BUSINESS OR IN-
’ DUSTRY

- . WIDAWED, DIVORCED (Bpecity)

8. DATE OF BIRTH 9.:.65.’(‘:1: vears| IF UNDER 1 YEAR | O UnDER u mRs.
t day} |[Montha| Days | Ho Min.
June 26, 1655 54 | |

T1.. BIRTHPLACE (Btats or {drelen sountry) 12 CITIZEN OF WHAT
UNTRY?

Samuel Arnett

Lavina Barllow

done ing mowet of working lifs, even if retired)
Stdgammn Fapmexr Indiana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louantha M, Arnett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no.or unkoown) | (If yes, ive war or dates of sorvice) RO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lne for (8), (b), and {c)

No None "|Mrs, Dollie A, Willis 710 E 13th Sedalila
18. CAUSE OF DEATH MED%CERT'F ICATION ‘ONSEY AND Dona
. DISEASE OR CONDITIOQN “ ™

. Enter only onecause per lDlRE “TLY LEA D(IJNG TO%EUTI!‘(a)

*This does not mean ANTECEDENT CAUSES

MA}. ' .
\

the mode of dying. such | Morbid conditions, if any, gicing DUE TO (b}
as heart follure, asthenia, .|, 7ise (0 the abote canse (o) stating i
ele. It meens the dis- the underlying catiae last. "

ease, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but nob
related to the disease or condition causing deafl.

A

z:u.smunrumﬁ cL ‘ A) w /)u:eyunuokz)mc)

19a. DATE OF OP'FI%AI’J 19b.” MAJOR FINDINGS OF OPERATION » ' 20. AUTOPSY?
o - vs (w0 X
218, ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, streat, ofice bldg..ete.) P .-
HOMICIDE
21d. TIME (Moath} (Pay) (Ywar)} (Houn) Z1e. INJURY CCCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE
INJURY WORK AT WORK DL
2.1 h&eby cﬁ ha! 1 aumde?‘ d from — IB.M, lo M ) , 19‘1‘ i that I last saw the deceaced
‘ alive on ~ z’. and that death occurred at Ld m., from the causes and on the dale stated above.
23b. 23¢. DATE SIGNED

[3

RESS |

012277,

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

ub‘ BURIALAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Lown, or coanty) (State)
(Bpwally)
"] Oct, 3 1949 | Green Ridge Cemetery Green Ridge, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE c;‘-}{", 25. FURERAL DIRECTOR'S S)IGMNATURE Anoliss
REG. (AR
ML‘ = ey

(Licensed

Statmonﬁmru&dt)




RECEIVED OCT1Q
District Health Officer No. 8,
-Cistrict File Number

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, of by

Student Embalmer No.

working under my personal supervision.

SEUDBNE sreneomoctocsssnsnssassssnianassans Sigried.........._...._,-..-._..Md/ .

Student Embalmer . )
‘ " Licensed Embalmer No ‘?4 70

P. 0. gddréa;;w_.ﬁkﬁ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.) :

If this body is not enmibalmed, fact should be so stated above. : o )




