. No.See o THE DIVISION: OF HEALTH OF MISSOURI }7@85
. to.a8 FIED APR 9 185{ STANDARD CERTIFICATE OF DEATH State File No =
. ) w20
) BIRTH ND. __. : REG. DIST. NO. _3_2,{_ PRIMARY REG. DIST. Mgmmgu Ne. __‘5 [:..................
Ay I PLACE OF DEATH . Z USUAL AESIDENGE (Vaers deomasd net. If i e
. lf a COUNTY- ‘__Bollinger R a. STATEMiBSOU.I‘i b. cﬂﬂ!ﬁﬁiﬂﬂippi nhah;lun).
b. CITY (11 catolde sorpurate limits, wiite RURAL azd give

. LENGTH OF . CITY .
" ¢ c. Cl (It outakde corporate tiaity, write RURAL and give township) a é 7‘,&

2" k’ I 58w Charlestom, Mo

- Town Lutesville
d. FUU.NAMEOF(I.IIIM!:‘ tal or iastitution. give streot address or I d. STREET {1 raral, give losstion) /
*'HOSPITAL ; ADDRESS
‘\WNSHTOTION  Bond Nursing Home ffx 133 No. Elm St.
3. NAME %F;J 8. (First) b. (Midale) o (Lash) 4. DATE (Mcath) (Day) (Yeen)
{ Type ot Print) ¥ary Elizabath Arnold peamn Mareh 29, 1951
5 SEX 6 COLOR OR RACE | 7. ‘l:‘!iARRlED PSIEVER MARRIED, 8. DATE OF BlRTH . 9. AGE (hy.;n ¥ UhOER | YEAR |  meoam w eEs.
Femald | White WEdowea - “F™ |March 19, 1869 R [Mesee| Do | Hewm )
10a. USUAL OCCUPATION A ot woek | 10b. KIND CF SINESS OR IN- | 11. Bl PLACE orelgn oguutry’
mmnmdwum:utfimm) o By DUSTRY ATH (Bunte or £ ’ 0 1z CITIZER"QHOFWT
At Home Housework Malden, Dunklin County, Mo.
!I&a. FATHER' § WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Shores No record J. W. Arpold, dec'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY |17, INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes, 1o, orunkoown} | (If yes, ive war or dates of ssrvioe) NO. )
No —_ None Vaughn Arnold, Charleéston, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onscausoper | b, DISEASE OR CONDITION _ . \ ONSET AND DEATH
Jine for (), (b), and () | PVRECTLY LEADING TO DEATH®() (b Foanad A lerstes @‘“Ef:;t ekt rie ¢
ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such | Morbld conditions, if any, ﬂw DUE TO (B)
"o Aeart faflure, asthenia, | rise fo the above cavae (o) 7]
ete. It means the dla- the underlying cause last,
ease, injurt, or complica- . .DUE TQ (c)
Hom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related fo the disease or condition causing death.

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

19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y20/ vo ) w(J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, office blds., at0.) . i
HOMICIDE ) ‘ . !
21d. TIME (Menth} {Day) {(Year) {(Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
iy . | ey ors
F- 20 § hereby cerm'y that I allended the deceased from %& 19222, to /_M 19_a37, that I lost saw the deceased
e Y - alive on 9ﬂ_ and that death occtfred at ___2_A_ m., from the causes and on the date stated above.
23a. SI or titla} 23b. ADDRESS 23, DATE SIGNED
? /'%}5" wﬂ * Charleston, Mo - [ 3785 /81
TIOH Ig‘}..ALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY m LOCATION (U!t‘y, town, or county) {Btate)
(Bpaclty)
Burial? | 3/3%0/51 100F Cemstery . @harleston, Mo
DATE RECD BY LOCAL | RPG) : HERAL D RECTQ g caper  MERRE
- - . T B G A APLL, &Tlaﬁeston.hb
. ‘-l . L e - .- A‘




RECEIVED
APR 7 1951
DISTRICT "'ﬁLTH QFFICE No.b

STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

................... reeeereeny Student Embalaer No.

working under my personal supervision.

SEUARBNE vrvanrsvnnssrnacnansasanessanisasss Signed M "

$tudent Embalmer ~ o
0'\~ Licensed End osg\r/ ....................................
P. O. Address U-&IU,WLO

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply W“T
the above constitutes grounds for revocation of license.)

¥f this body is not embalmed, fact should be so stated above.




