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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e Y RAWEY WY

red MAY 4 1951

FPas il W ITiiddwr Wil

STANDARD CERTIFICATE OF DEATH

A LF ey B T

| BIRTH NO. -0 8 0 - 5/ REG. BIST. WO. _?_2_/__0"..»“ REG. DIST. NO.

1. PLACE OF DEATH
a, COUNTY

State File No
2 S"-—*
’ Registrar's N c.....:..éj.........................
2. USUAL RESIDENCE (Whare decetsed lived. 1f inatltution: residencs bafors
a. STATE adiniesion).

Mo, MY EEY

Mercer
b. CITY (If outeide eorpurate Hmits, write RURAL and give ¢. LENGTH OF
OR townahip) | STAY (ia this place)
TOWN __Princeton Life

¢. CITY (If outside corporate Umits, write RURAL asd give township)

TOWN Princeton 6 S_é

d. FH%SLPP#AMEOOF (If not in bospital or institution, gire streot address or location) d. A%I?;EET (If raral, give location) </
IWstiunion Axtell Hospital Ffinceton, Mo.
3DI’NIEAC%E5%FD a, (First) K b. (.B!:I:lfld]?) - ¢. (Last) l 4. DSI'-E (MO'?.th) (Dsy) (Year)
{ Type or Print) John - David Arnold peATH April 14-51
5, S5EX ‘6. COLOR OR RACE | 7. #{RI&EE’ gﬁgs&%RglEg&) ‘1 8. DATE OF BIRTH - Q.I:?mmﬁ :n-: T 1 TEAR | F oNOER M KRS,
N (Epe on Hours | MMin.
Male White baby 7] 4=12-51 e
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g f 12. CI
done Zuring moss of working terven f retirad) | | o . DUSTRY _ fate or forelgn eovatry) d GUNERy OF WHAT
L Missouri UuS.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emma, Johns

James Arnold

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

’16. SOCIAL SECURITY
NO

(Yes. no, or unknown) | (If yew, give war or dates of servics) .
1 ' Mrs. Harry Johns Radgeway, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneenuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (&), (), aod (<) DIRECTLY LEADING TO DEATH® () As phyx1a 1 dav
*This does not mean | ANTECEDENT CAUSES w

the mode of dying, tuch | Afortid conditions, if any, giving DUE TO (1) premat urp 5 wksg

as heard failtire, asthenia, rise to the above cause (o) stating -

de. It means the dig the underlying couse lost.

care, Infury, or complica- DUE TO' (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7 é
25 ves ) wo 3
2la. ACCIDENT - (Bpeelly) 21b. PLACECF INJURY (e.a..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offiow bldg., s10.)
HOMICIDE
214. TIME tMenth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE
INJURY o | “work AT WORK

22, I hereby certify tha! 1 atlended the deceased Jrom .._LlZ_.._ 151 i J.y._JJ.;.__ 1851, that I last saw the deceased

aliveon __Lml), __ 195] , and that dedth occurred at ]

.1+ 30Am,, from the causes and on the dale stated above.

3 (Degree or uuo)

23b, ADDRESS 2Z3c. DATE SIGNED

Princeton, Missouri 4/14—57

2Ab, DATE

4~18~81

24d. LOCATION {Oity, town, or comnty) (Siate)

REC'D BY LOCAL

24s, NAME ERY OR CREMATORY

25. FUNERAL DiRE ADDRESS

REGISTRAR'S S@URW

- ;/—J“7°

Martin Funeral Home Princeton, Mo,
a,“mW




DISTR
2\ HEALTH OFFICE
Tt < CAMERON, MO.
L

-——

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 e

------ -

R . e Student Embaimer NOsw.eivaceones srrmana besranns
working under my personal supervision.
Signed.. W;m .......
51gned.cuunssrrsoeranronsnanscanas N . PP, 57/&
Student Embaimer . - - Licensed Embalme °

. ) P. 0. Addres i s ... ...

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MBR 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.

R



