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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED 5us 1 4 ]
. BIRYH KO, /2 ‘7‘ 951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ié_ PRIMARY REG. DtST. no._ém Registrar's No. é? ..S_é

State File N02419_3.

1. PLACE OF DEATH
& COUNTY Gt Francois

2. USUAL RES|DENCE (Whan J
s STATE i ssourd

d lived. If ingt dd before

b. COUNTY St o Fra.n‘t!‘t?.‘l‘s

b. %};Y (If outeide corpurate limits, write RORAL and give ¢. LENGTH OF c. CITY (If outakde corporate Limits, write RURAL anJ give township)
town Knob Lick woentio) | PP PP +Sin Enob Lick J 7 ;4 yo]
d. FULL NAME OF (If not ia hospdtal or inatitution. give strest address or location) d. STREET U] mnl. linhntlnn) Pt .
HOSPITAL OR ADDRESS . . £ '\
INSTITUTION b ., 1 - "- W e LIS
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Menth) - (Day) (Year)
DECEASED -
oo oy M1t on P. Arneld o Aug.. 5 1051
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NE‘YgECESREIEg}) 8. DATE OF BIRTH 9. AGE (In yl;.m w m'::l ) YEAR ; UNDER uMuu.
¢ birthday, a In.
Male thite WYEEWe O 20 ran, 6, 1869 48 =i

10a. USUAL OCCUPATION (Giwe kind of work

REVIVEY Farwy ™"

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelan counry)

&
Knob Lick, 44,

12, CITIZEN OF WHAT
RY?

t3b. MOTHER'S MAIDEN

| Sarah Eaves

13a. FATHER'S NAME

John Arnold

14. NAME OF HUSBAND OR WIFE

Mary Hawk

NAME

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Ymnon.m- unknown) | (I yes, xive war or dstes of servies)

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

19. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot tnean ANTECEDENT CAUSES

MEDMCAL CERTIFI

Charles Arnold Fnobh 1ol Nﬁﬁr
T ekt I AL BETWEEN

N ’ %‘I’ AHS ETH

Morbid conditions, if any, gising DUE TO (b)
rise (o the nbove cause (a} sdating N
the underlying couse last. -

DUE TO @

the mode of dping, such
as heart faflure, asthenta,
ete. It means the dis-
eade, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul nol
related {0 the disease or condition cauaing death, '

tion which caused death.

19a, DATE-OF OP{':,’},‘N ‘19b. MAJOR FINDINGS OF OPERATION - - T | 20, AUTOPSY?
N ) . A/ y < X ves (] w
21a. ACCIDENT (Spectiy) 21b. PLACEOF INJURY to.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boma,farm, factory, street, offics blde.. 610 . Lot . AN
HOMICIDE . s a

*| 2te. INJURY OCCURRED

219. TIME‘ M iMosiny Daw i¥ead) WHzur)
OF \ WHILE AT[~] NOTWHILE

, INJURY .

21f. HOW DID iNJURY OCCUR?

Gi?i RE//. N\

m.ﬂquﬁm.. CREMA-

~=WORK AT WORK
~‘{I heraby certu‘y that I gitended the deceased from %J_ 19;5_ to _C'E7i, 1987, that I last saw the deceased
alive on @Z,__J___ 19;.3_ and ihal death occurtdd atl_a.ﬁm -, from the cluses and on the dale staled above.
123a. S1 p }(5331130 or title) X ﬂc

G ng.

2;& LOCATION (Olty, town, or county) f

B fr B-7-51 Knob ILick Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ﬁ 31’ q 25. FUNERAL DIRECTOR' S S1GNATURE apORESS
V8L so5] W Wﬁt))?ﬁ
Statement ot Reverse Sty U 7
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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, of by e mecccsemnne

...... , Student Embalmer No.

working under my personal supervision,

S5tUGENT sesarenrrasaccnnes Chetaeeninaes vaae Signed........._....
Student Embalmer

P. O. Addreas.__.....

™ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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