5. No,300

ey, 10.48

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

FILED AUG 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)"*514

State File No....

“ahdrrrviee s pensae

BIRTH M.L REG. DIST. MO. L PRIMARY REG. DIST. NO. &Zéﬁ Registrar's No EVA

1. PLACE OF DEATH
Hadi son

a. COUNTY

2. USUAL RESIDENCE (Whare decwsssd lved. I insthotlon: reakdencs befors
a STATE }figsourdi b. COUNTY  Medigopd=teioa.

o b CITY {If ogteids eorpurate lmita, writa BUBAL and glve g:r'LENGTH QF Q. Cg\' mmmmmnmnmu«m 06 %)
TowN Rural - Mine L&iott;w” ‘i"_é"“"'m"“':s | oW Fural - Mine Lalotte Townshi A
d. FULL NAME OF (If ot in hospieal or instivgtion., glre strees sddress or loeation) d. STREET O e, give bocation) .- h
HOSPITAL OR RESS - .
insriiution. 6 mi. N.E. of fredericktown ADDRESS mi. N.E. of Fredericktown-
3. NAME OF a. (First) b. (Middle) o (Laat} 4. DATE (Month)

DECEASED 3 - W’ (Year
(Typs or Print) Herbert Fli Arnold DR 1950
5. SEX 0 6. COLOR CR RACE | 7. m‘\RRIED NEVER MARRIED, 8, DATE GF BIRTH 9.:\35 (In ywars| O ONDER | YEAR | o wvore e ems.

. lSp-db) : B Min
Male White Rarrieq Dec. 16, 1903 i e e o el
!Oa USUALOCCUPAT!ON ((Wrekindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foreign ocuntry) 12, CITIZEN OF WHAT
i U, svan if recived) 7—4’”. DUSTRY Doe P , ,ﬁi SOUI‘i d mUu‘;’?qu A
I:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Milton P. Arnold Mary Hawk Hazel Irene Arnold

15, WAS nscnsﬁ’ns\(ﬁnm ¥ U.S. ARMED Tnczs; 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.-, or unknow, N war ted of narvioe
o | it f,ty.r-/s»’-a&,«? Mrs. Hazel Irene Arnold - Mine LaMotte,Mo.

. Enter only onecsuse per

18. CAUSE OF DEATH

iltie for (a}, (b), and (¢}

*Thir doer not mean
the mods of dying, such
of Beart fallure, asthenin,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y Blectroc

INTERVAL BETWEEN

uted by lightning while 'ﬁi%"%aﬁ%

working

ANTECEDENT CAUSES

on farm in fi eld.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underiging cause lust,

DUE TO (c)

z9/4)
S

tion which coused death,

I5. OTHER SIGNIFICANT CONDITIONS

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

L

19a. DATE OF OPTE{ROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Nagne - - : ] é 2> ves [ o
21a. g&élD[E:ENT . M) 21b. ﬂ.ﬂrﬁFmemmnm 21e. (CITY, TOWN, OR TOWNSHIP), {COUNTY} (STATE)
HOMICIDE ‘Accident - _Mine LaMotte Madison Mo.
z}d.'TIME_ . .(HM)‘ (Dar) 13 % 21e, INJURY&OCCURRED ,211. HOW DID INJURY OCCUR?
WURY 7 2, 17507 Gu. | MHLEAT[ ] HOTMnE From lightning

ztherebyumfymauaumdedmdumedfrm'- = iz to == , 19=__, that I last saw the deceased
~alive o _—" > 167 and that death occurred at LB_E'm , from the causes and on the date stated above.
Z3a. SIGNATUR . 3 {Degres or title) | 23b. ADDRESS ' 2. DATE SIGNED
2 oA @qL4v~<;;L( Coroner Fredericktown, Missouri 7-19- 50

BURIAL, CR.EMA-

] oy ﬁﬁ"}-"”ﬁﬁ

0 21, /45]

DATEREC'DBYLDCAL

V2 AT RS

/8’7

24z. NAME OF CEMETERY OR CREMATSRY

Prne Bl

. FUNERAL DIRECTOR'S SIGHNATURE
Vebb-Adam=on Funersl _§ervice

(Licensed Embxﬁml Statemaxt on Reverse Side)




MADISON COUITY HEALTH DEPI.
REDERICKTOWN, mo

DLE@IF’IH\ i
1 AUG 1¢ 1950

EOLTUTE '
FILE No. _ & 52 —./.3 -

e

» -

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, oty

Student Embalimer Mo,

working under my persona! supervision.

SEtUABAE vuvueneoniossarsnsnrsncaansrssnnsanss
Student Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

.~ If thin body. is not embalined, fact should be so stated above. 5, ~ *. M\ I o T




