THE DIVISION OF HEALTH OF MISSOURI J}?O .) 5

.S. No.300
. ooas FILED DEC 3 1949 STANDARD CERTIFICATE OF DEATH 1010 File Moo
' QIATH NO. _ REG. DIST. NO. 122 PRIMARY REG.. DIST. m.ZQQ__-LJ__.'Regmm': No.{.__..él.'z;': .
1. Pla?CE OF DEAE 2. UWSUAL -RES|IDEMNCE {Where thmnod lived. If institution: residence before
a UNTY . 8. STATE UNTY adinision).
Jagk_g on . g Missouri coper 27
b, CITY ot TH OF . CATY 3
ATY « mmmu limits, writse RURAL and ‘:'ln ol & AL\’E]:I:M o o. ATy atsmndda jom-nm:. mmL and give township) Z
TOWN  Kopeas Cltvw Aavip . W - BEneeton b , n
d. FULL NAME OF {1 not in hospltal or Institution. glve stroot ld.dru- or locatlon) d.ASggE% (If varal, give locstion} X =
INSTITUTION Osteopathic Hosplital = | /
3. I:I’\IE%!\EE s%'i-: 8. (First) b, (Middle) ¢ (Last) 4. DS'EE {Month) (f)y) (Year)
{ Type or Print) Alva Arnold pEatTH  NOV & 1949
5. SEX 6. COLOR OR RACE | 7. MG)%%EE% N[E‘)IcE)RCI\gsRRIED R 8. DATE OF aIRTH 9, lflGElrg:n yeara| IF UNDER | TEAR | X unDEm 15w
{Bpecify) t birthday) Months | Days | Ho Min.
F / W Marrli d /7 | Nov 10 1888 83 { - l B
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y
dooa during most of working uf-.-:annil ml:.r:c’i) ° DUSTRY Grate or forelza coustry) lz'ccn;ilZEI:‘(?F WHAT
Housewife Stoutland No. (7
élsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Wolter _Lawrence ] No Record W. Everett Arnocid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea.no, of unknown) | {If ywe, kive war or dates of servion) NO. . -,
No No . E. ApArnold Bunceton Mo,

18. CAUSE OF DEATH M AL CERTIFICATION 'g'l'!siRVM- BETWEEN
3 Enwnn]yurwmmw I. DISEASE OFR CONDITION NSET ANLFDEATH
Yine for (a}, {b), and (¢) | P'RECTLY LEADING TO DEATH®(y) M"&—ﬁn’\ / ,ZA/
“This does not mean | ANTECEDENT CAUSES é , ;
the made of dying, such | Aforbid conditions, if any, giring DUE TO (b) OxAp

a2 heart faflure, asthenia, T;“E to the ebove catse (a) ﬂﬂ!mﬁ' V4 a 2_ 7 - 4
etc. - It méaia the dis- the underlying couse last, . - . M &

case, infury, or complica- DUE 10 (c)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS. - "% | c g{X

WRITE PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

Conditions contributing to the death but nol
related to the discase or condition cansing death,

19a. DATE OF OPEI%‘}H 15L. MAJOR FINDINGS OF OP ATION- - _ . L T e e L - . ..] 20-AUTO ?
; e ——
16-27-4 iy Apph <g0 ves 8 o

2. gﬁ%?nsgr " épedtyy | 216.PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, factory, street, office bldg..ate)

HOMICIDE . . !
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o - | wHLEAT] NoTwWHILE
 IJURY WORK AT WORK

2. 1 hereby cert :;_y thgt I attended the deceased from { @1 R o _, 1979 to 4 ~ G, 195°F that I last saw.the deceased

alive on . 19_’[_7and that death occitrred all 225 Pm., from the couses and on the dale stated aifive.

23 SIGNATU « Bs Critas ux title) | 23b. ADDRESS Zi. DATE SIGNED
, MA—JZ‘/ 2B RE Byt PET 5 11775

%‘dﬂ CREMA- | 24b. DATE 24c. MWIE OF CEMETERY OR CREMATORY . and LOCATION (Ctty. town, of octmly) (State) v
Bu'r% ” |Nov8 1949 I Bunceton : | Bunceton ‘Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S 75 _FUNERAL DIRECTOR™S S1GMATURE ADD 717-C.
U T PN G T na DL s e WMM M/&«u ,




STATEMENT BY LICENSED EMBALMER

1 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.

SEUBENT sauaneeransnssansrasarssasenansors S;gnedA% / ZV/W(—@M

Student Embalmar ‘ 74/ 5‘7

Licenzed Embalmer No

N ) P. O. Address W &2

Note: The zbove MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) " ) - . r

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

working under my persona! supervision.




