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

FILED DEC 21 1948

BIRTH NO.

STANDARD CERTIF

REG. DIST. MO, 2 Z

THE DIVISION OF HEALTH OF MISSOURI

4013‘.3.,.. .
77

ICATE OF DEATH
PRIMARY REG. DIST. NO. __&_1 Registrar's No.

State File No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Waere d d lived. I imatisuul ") before
a. COUNTY : . n. STATE b. COUN v~} adumisslon).
" Bates . Missouri Bates 7 v
b. CITY (H outslds corpurats Limite, write RURAL and . LENGTH OF || c. CITY dIf outsed & limita, write
b OR ou corparate te, ta e o g_u Y P ‘Mlelltﬂ b outelde sorporate ‘l_. BURAL agd give township)
Town Butler ’ TOWN Butler
. FULL NAME OF (I mot in boapital or inul.cuﬁon wive streat address or loeatlon) (I rural, ghve lout!vn)

HOSPITAL Ol

[

institotion. 502 W. Ohio " BonEss 502 W. Ohio >
3. NAME OF s. (Firsp) b (Middle) <. (Last) 1 4 DATE  (Month) (Day) (Year)
{Typeor Pint)  Thomag Wesley Arnold peAtH  Dec. B8 49
5. SEX +6.,COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ O0ER ¢ YEAR | o teoER 5 uxs.
/ / g WIDOWED, DIVORCED (Spacity) : e ) | Mossha) Do | Boure | i
M W Married | Jan 31, 1870 79 /g |y |
10a. USUAL OCCUPATION p work | 10b. K } OR_IN- B PLACE .
e m ot o u(ﬂi::nﬂdm: 0b. KIND OF BUSINFSSD?.ISTIRY 11. BIRTH {Btate or lorvlgn oountry)} b l&chTIZE&!:’OF WHAT
Pentist = | —=—==- La Fayette Co., Mo.

|

132, FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

.|| a8 heart failure, osthenia,.

. Enter only onscanss pet

John §. Arnold Margaret--—---—- ) Bva Arnold ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE CR NAME ADDRESS -
(Yus. no, or unkuowa) | (If yea, cive war or dates of sarvice) NO. ) - -
No Upnknown Thomas Wesley Arnold, Jr. Butler,h Mg
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION OMNSET. AND DEATH

line for (8), (b), and (€) DIRECTLY LEADING TO DEATH* (4

WAL CERTIFICATION

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

Mortid conditiona, if any, giving DUE TO (b)
_rise to the above cause {a} stating - .
de. It weany the dip. | the underlying cavase last.

ease, injury, or

-DUE TO (0} -

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

23, @ATURE

" Conditions contributing to the death but not R
related to the disease of condition causing death. g o 2n }
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
TION
2ia. ACCIDENT (Bpacty) 21b. PLACE OF INJURY (e.g-. tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE).
SUICIDE bome, farm, factory, strees, offios bidy.,e10.) : - T
HORICIDE .
218, TIME (Menth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. - WHILE AT Nonn-m.: .
INJURY o | MHLEA
Z.Iherebywd decéased from PGAM— ,f_jﬁ . lo Jae & , 19 ; , that I last saw the deceased
alive on e ) , and tha! death occurred al Pm , Jrom the causes and on the date stated above.
(Deau ot mlo)

I Kt

U2p4f

"R e m  BI

%NBURIA‘} CREHA; ub. DATE 24c. NAME OF CEMETERY OR CREMATORY «24d. LOCATION (Oity, to‘n.u-l' county)’ . © (Btate)-
B Dec. 10,4%9| Oakhill Cemetery .Butlier, Missouri
RECD BY LOCAL RAR'S R / 25. FURERAL DIRECTOR'S S1GMATURE ADORESS
/2 /747 '7W/ 7 e - Butler, Llo.




o0 RECEIVED

AN b
District Health Officer No.
District Fila Numbu-(-i.f_? e
Date Filed LeZi 20 o
N
L w}:

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 Embelser Ro.

working under my personal supervision. : . )
_ Simd__%m._,_gﬁ.mmmmm

S5tudent .“'"".""“t"t-’.-o"l"““ ...... aes
Studen almer )
T . . Licensed Embalmer No.—.. 1{7 f '3 areecenreaeeennd]

P. O. Address,m_,:. 27

Nom. 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above coristitutes grounds for revocstion of license.)
Ifdmbodyumembalmed.faudwuldbemwm




