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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 1

BIRTH NO.

1950

1975

State File No....l..

= Y YA .
REG. DIST. KO, _Q_']_‘{__ PRIMARY REG. DisT. #0. . 3 09 2. Kegistrar's NoosBlooioeo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 Jd Nved. If i before
- admisslon
8. COUNTY  pattig = STATE 314 ssouri b COUNY XL

b. CITY (f cuteide corpurate limits, write RURAL and give
OR . township)
TOWN Sedsglia

c. LENGTH OF
STAY (io thia place}

c. Cg’g 11 ouselde corporate lizzits, write RURAL snd st oL /

YOWN  Bursl Grover

g

Jon) d. STREET (1f rmarnl, give location)

d. FULL NAME OF (If mot ia hosplial or

cive street add of

HOSPITAL OR ADDRESS )
INSTITUTION Bothwell Hoapltal 6 miles no, of Knob Noster
3'DNEAC%ES‘)EFD 8. (First) b. (Mld.dlt) ¢ (Last) 4. DATE (Munth): (Day) (Year)
mmrmw Charles 7 Arnold DEATH  Jan, 15, 1950
0 6. COLOR OR RACE | 7. MARRIED, REVER ﬁsnngsn. 8. DATE OF BIRTH 9. lﬁfgﬂﬂ,ﬁ“ ¥ veot 7 v E; o 1 .
, .(Bpecily) 0 aye ours
male | white married T 2/20/1873 1 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien mtn') 12, CITIZENOF WHAT
done during most of working 1ife, sven if retired} DUSTRY O
farming Caoper county Mo, TT F: A

13a. FATHER'S NAME
Casg Arnold

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST I
tY-ﬁoor uakhown) ! (If yes, lve war or dates of service}

none

13b. MOTHER S MAIDEN NAME

ggztt_hia_B L_Fonnip Caeopy Avwnpld
16. 1AL SECUR;;I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs,” Fann

14."nMME OF HUSBAND OR WIFE

ie Arnold, Knod Noster.mm

. Enter only onecanse pet

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (a), {b), sod (&) DIRECTLY LEADING TQ DEATH® ()

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION
. 2 : >

INTERVAL BETWEEN
ONSET AND DEATH

/

thc mode of dying, such
o+ heart fallure, asthenia,

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause () dating

the underlying cause lasd, #‘ - ks )
ete. 1t means the dis- i €)
care, infury, or complics- DUE TO (c) _ M . 2 ﬁ
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS x {

Conditions contributing to the death but not o

related to the diseaze or condition cauting death. @/Z}, % o AL s, £ =
19a. DATE OF OP_FRA- 19b. MAJOR FINDINGS QOF OPERATION (/ / - 20. AUTOPSY?

" | e~

(STATE)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o4, inorabout 21c. (CITY, TOWN, OR TOWNSHIP) ) ﬁoUNTY)
SUICIDE home, farm, tagtory. streat, offics hlds.ste.)
HOMICIDE 1y /EH P e r .«-4'...‘ a7,
21d. TIME (Mcath) (Day) (Year) (Hour) 2le, INJURY RED | 211."HOW DID INJURY OCCUR?
i T | e - ro -
2. T hereby cextify that I attended the deceased from -, 18 % to %_4_&;, 1954, that T last saw the deceased
alive on ", 195 A, and that death occurrqfﬂat =z m., frofd.the causes and on the date stated above.
Ba. SIGNA (Degres or ille) =| Z3b. ADDRESS I . DATE SIGNED
. @Q)/ lie O f’ w’g Mz‘-ﬁ% /I/ 0 / =5
BURlAL CREMA: 24b. DATE 24¢, Nﬁﬁ OF CEMETERY OR C! ATORY 240.. LOCATION (Qity, town, or count; {Etate)
"o%u.r o Noster Cemetepy Knobdb Hoster gsouri
__burial V¥

DATE REC'D 8Y LOCAL

/-23-

REG ; RAR'S SIGNATURE
ol

,’25

Q —
4 O8N L) Crasal

7 (Ticensed Ehibalmer)

g 7

. FUIERAL DIRECTOR" S SIGIATU

D / 1.....‘//41
tateinent on Rewe: de}

\




Recevep AN 30
District Health Officer No. 8,

Oistrict File Mumber________
Date Filed /! —F/ SO N
- &
r 4
Nl
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..
—y Student Embdalaer Mo, .

working under my personal supervision,
Signed W Zd/fc é

....... e A7 77/
P. O. AddressW f% %

Student c.veesucvniranasanens
Studmt Elbalmr .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the.above constitutes .grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.




