No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD J /')

OF HEALTH OF MISSOURI

THE DIVISION
- ILED MAY 15 1950 STANDARD CERTIFICATE OF DEATH

11955

State File Noww immiimni i
BIRTH NO. _ ‘REG. DIST; NO. _LL2_ PRIMARY REG. DIST. NG, 1000 Registrar's No... 'Slg.l,
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Where deconsed llvad. If lnstliution: residemce before
&. COUNTY a. STATE b. COUNTY adinimion).
Buchanan Missouri Buchanan
b. CITY (I outxide corpurite Dmits, write RURAL and give c. LENGTH OF c. CITY (It cowmdde corporate lirita, write RURAL and give townabip)
. township}| STAY (in this place)|} V]
TOWN St , Joseph 5 Davs |- 7% _ St, Joseoh A
d. FH&SLP?#ANII_EO%F (U o fa bospital o § aive stroot addreas of losstion) || d- - STREET Qf rans), give location) )
INSTITUTION. St , JosephsHoa 2115 Scuth 12th Spreet
a'D’.‘EACME OEFD a. {First) b. (Mliddle)} ¢ (Last) 4. DATE {Menth) (Deay) (Year)
(rypeor iy Clarence Arnold DEATH May 4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeun| 7 wocn | Du: 7 e
. 4] ¥) 0! ours in,
Maie White Married Oct, 30, 1885 l |

“Bondue

10a. USUAL OCCUPATION (Cibve kind of work
work!:u life, sven if retired)

10b. KIND_OF BUSINESS OR' IN-

+E.Qe R R.Rs DUSTRY Dickson Co.

11. BIRTHPLACE (St or forelgn oountry)

/

13a. FATHER'S MAME

Tm J, Arnold

13b. MOTHER'S MAIDEM

Julia Mont

NAME

gomery

{Yes, 00, or ynknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ s, glve war or dates of service)

12, CITIZEI%?F WHAT

Kansas 8,
14. NAME OF . HUEDANB JOR. wi FE
Marie C, -
7. INFORMANT™S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITV

line tor (a}, (b), and (¢)

*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
ac. It memns the dis-
case, injury, or complica-
tion which caused death.

XNo 07505~ 766 Mrs Marie C. Arnold 2115 So, 12th St
18. CAUSE OF DEATH ) MEDICAL CERT}FICAT, INTERVAL BETWEEN
o e | SRS w Wu o P

ANTECEDENT CAUSES
&

. Mordid eonditions, if any, giving DUE TO (b} A
rise to the above couse (o) sdating - -
the underlping couse lasl.

DUE TO.(¢)

)

32)x

11, OTHER SIGNIFICANT CONDITIONS )
M L

Conditions otmmbu!mﬂ to uu denth bul "u#
lated to the d ar &

a2

<—Aa_

o
alive mﬁeq._‘j_

15a. DATE OF OP'FIRO‘}'E 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. = . yes L] wo
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (ax..Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bidg . ete.}
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY mR?
- WHILEAT["] NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify thai I ditended the deceased from Iﬂﬁ to m“"’ ¢ 1973 , that T laal saw the deceased

19.:'3___9, and that death oczn‘ed al ___6_2.0’1: Jrom the cau'aes and on the date stated above.

23a. SIGNATUR251 f g: f{)

or title}

Zc. DATE S5IGNED

Z$= 570

(Ticensed Exnbalmer's Ststerment on Reverse Side)

TIONBlR:IE‘.‘M’ avthCR.EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
Burial 1| 5/6/1950 Mt, Olivet Cemetery - St, Joseph, Missourl
TE REC'D BY LOCAL | REGISTRAR'S $IGNATYRE RY L= puneraL pin cro 'S SICNATUR ADDRE
g .
@J’/ia Vo otmar © Mhndtrr L T Lernpiia /mZm%



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ccrtif_’xcatc was embalmed by me, m_:_,:__“

...................... Student Embalmer No. .A

working under my personal supervision.

Student cocuveasiavesnrasssananasnroscsnnsne
Student Embalmer

R : ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITIN
the above constitutes gtounds for revocation of license.)

If this body is oot embalimed, fact should be so stated above.

(Fallute to comply with ‘




