v

FLED JAN 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........ 1:}.75 ..... -

BIRTH NO. REG. DIST. NO. 2 25{ PRIMARY REG. DIST. no._3.9__ .:L.z' Kegistrar's No 16
L PLACE OF DEATH 2. USUAL RESIDENMCE (Where d 4 lived. If iowti befors
a. COUNTY Pettis a. STATE Mis‘s ouri b. COUNTY odnisaion).
: ' Pettis .oa. .,
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF c, CITY (M outaide eorporste Limits, write RURAL snd give townahip) Al ":f"
TOWN Sedalia tommenie) s{fy fgl-; :h:f\’:m' oww  Sedalia 7
d. FH&JJS.P?‘PAT_EO%F {If not i bospital or inssitution, give streat nddros or location} d'A%TDRE‘E ral, give loeatl -
isirution . Woodland Hospital 310 Tast 26th ~
3. NAME OF First Middle c. (Last) 4. DATE (Month) _ (Da
?ﬁiﬁ?ﬁiﬁ, “dHOGRGIA TUCILLE  ARNOED B gane o o 55
‘ | 6. E:OL?R OR RACE | 7. MARF&I,EB. gﬁé&c@ﬂ?ﬁ%ﬂ 8. DATE OF BIRTH 9.1:\‘(;='E (I:h?;u ;;oum |Dma ;;::m uMu‘:s_
i Femalel | Whi'te R Sept. 17, 1945 U %Y g '
102. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country) 12, CITIZEN OF WHAT
l‘lnn‘.?' ot of working tife, sven i retired) FIE R ETET1 DUSTRY Sedalia s Iﬁis asouri . COUNTRY7
. . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Delbert Arnold _ Mamie SPI"yT P I Tl
E“Wnﬁs‘;gﬁkﬁ? E\(II?:JNqU i.::m&&iﬁ)zfﬁ‘; ’ 16. SOCIAL SECURI'Ia( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R AR Sedpdedt Delbert AI‘nOld, 310 E. 26th,

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, {b), and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,

et It wweana "thexdis-- |-

eate, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing PUE TO (b}
rise to the above cause (a} stoting
the underlying cause last.

DUE TO (¢}

MEDICAL CERTIFIZTION béclaj.la: 1o .

INTERVAL BETWEEN

0N§E_'I' AE;‘ DEATH

/pm«%

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS - - x*

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S T 20. AUTOPSY?
SR = TION S +
ves (] wo X
| 21a. ACCIDENT 7 (Boediy) 21b. PLACEOF INJURY (e lnerabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) i (STATE)
SUICIDE home, farm, factory, streat, office bldy..mve.) . -
HOMICIDE 7 , Co .. R
21d. TIME (Month), (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- .| wHILEAT NOT WHILE
JNJURY 5. | work AT WORK ..

2. I hereby urhfy that I atlended the deceased from _La—_"g._'r_
)

IPL that 1 last saw the deceased

19_1 to !/

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

alive on 1.9 1 O' and thaf, death occurred at jrom the causes and on the dale staled above.
Za, SIGNATU np dﬂ’ or title) 23b ; 23c. DATE SIGNED
o —T D Y ol shopld ot o 55
ZAa BURIAL, CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY zld LOCATION {Oity, town, or county) {Btate)
| ROV 1/13/50 Crown Hill C’e,metervl Sedalia, Missouri .

S

AR'S SIGNATURE

25/ |

lly (e DpZzts 7

_ADDRESS
dalia, Wo.

GHATURE

. S e




RECEvEp JMN1® |
| Dr. Enochs

District Hezlth Officer No, Woodland
District Filo Number_________
Yate Filed.......07% -5 o

ll

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 Embsimer No.

"

vworking under my persona! supervision. . :
Signed. %ép_ﬁ@é}-/ S —

o Licenzed Embalmer Nuazl'{/? ................................

Student ,
Student Embaimer
o, 0. adisess S ttrtose .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurc to comply with

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




