THME AVINUN Ur REALIR UF MiIsAAIRS

. Mo, 300 . .
e ’ FILED JAN 15 1954 STANDARD CERTIFICATE OF DEATH gy rite o, o EFtD
"BIRTH NO. REG. DIST. NO. 18'7 PRIMARY REG. DIST. no.d-_‘_iir_ '.Rem':lmr': No. .._..a.al-...g..ﬁ.............
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbens d 4 lived. 1f lostitution: residesce befors
. COUNT 8 9 o . STA f dmhi
s Y Livingston a. STATE Missouri b COUNTY (v v it o YEYI-]
b, CITY (If outelde corpurate imite, write RURAL and give ¢. LENGTH OF €. CITY (1f outeide corparate limits, write RURAL aod glve township - /
tawnabip) S‘%:ha.bh-u--\ OR . VL
fw: I ays TOWN Mendon g .
d. FULL NAME QOF (If not ia hoapital or lnstivutioff give streat sddroms or location} d. STREET (If rural, glve location) .
HOSPITAL OR ADDRESS "
INSTITUTION 4 . e
3. NAME OF 8. (First) b. (M!ddle) c. {Last) 4. DATE (Month)  (Day)
DECEASED : " 7 (Yea)
(Type or Frint) Katharine Elizabeth ~ Arnold oeari Dee, 26, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE Un years| If txome 1 YEAR | o 1ooEm 1t s,
Female / White WIDOWEL. PINGRCED (En-pd—.lt) Sept. 29, 1872 hq,hiru:m) Mzonthl, Z.';. Houm | Mis,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign soyntsy) 12. CITIZEN OF WHAT
done SFERE 1filps tte. ovea U rotired) Self Empl&yEdr Maquoketa  Iows / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIQEN NAME, 14. N F HUSBAND OR_W]FE
James Anderson Chrigtie Bricker Habert A roa1d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 i GNATURE OR NAME ADDRESS
(Yea. 0o, or uoknown) | (If yes, sive war or dates of service) NO. £

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onscaumper | 1. DISEASE OR CONDITION
line for (&), (b, and (& | CIRECTLY LEADING TO DEATH® 4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if eny, giving DUE TO (b) ,
a8 heart failure, asthenda, | Tise to the above cause (a) stating

Ny
| <A
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD o

de. It meons the dis- | She underiying eowae last.
case, injury, or complica- : DUE TO (e}
tion which eayred death, 1 11, OTHER SIGNIFICANT CONDITICNS

Conditions contributing o the death but ot

relafed to the disease rzﬂ condition mu:in: death, —? 3 / x .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
ves L] wo (B
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.8..lnorabeny | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, tarm, tastory, streat, office bldg..ena.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT NOT WHILE -
INJURY WORK AT WORK :
2, I hereby certify that I attended the deceased Jrom _M-, 1940, to _&.J.Lz.ﬁ, 1942, that I last sew the deceased
M 19@ and that death occurred at _| & 22> m,, from the causes and on the dale staled above,
Zia. SIGNATURE (De%r)ea or ml‘eb Z3b. ADDR 23c. DATE SIGHED
At Lo

24a. BURTAL, CREMA- - E 7 | 24c.. NAME OF CEMETERY OR UREMATORY 24d. (City, , OF county) (Stale)
TION, REMOVAL (Spedity)
_ Buris]l €J | Dec, 29, 1958 Hale Cemeter Near Hale: Missouri
DATE REC'D BY L%CEIéL REGISTRAR'S SIGNATURE 17 ERAL DIRECTOR ARDRESS




|

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 Embalmer No.

working under my personal supervision.
Student teivermcecaasarees tbesessatassanens SigneM e Vo o
Student Embalmer ? 7
Licensed Embalmer No.... .3-

P. O. AddressM m)

Note: The above 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 so stated above,




