THE DIVISION OF HEALTH OF MISSOURI

i, No. 300 ] )
e | FLED UG 29 195  STANDARD CERTIFICATE OF DEATH Stte Eite o 2OOE9
amfu‘ico. REE. DIST. NO. ] PRIMARY REG. 015T. n0.SQQ6 Regisirar's No_..;qu.. N,
1. PLACE OF DEATL OF D j 2. USUAL RESIDENCE (Where deconsed lived. If institution: B re
a. COUNTY EﬁAc‘i‘alr ﬁﬁ 4 a a. STATE Mis SO'llI‘im * b. COUNTY A‘aai;m'.ﬁ.:-ﬁ:a.
b. CITF'!Y {11 outride corpurate limits, writsa RURAL and give csr LENG:!;I;I' OF c. Cg;{ (1f outside vorporate limits, write RURAL acd give township) -
own  Greentop, R.R,#X™" ’gé“ VBII:E' TOWN  Greentop oS G
d. FH(%IE:PP&N'I_EO%F (If not in bospltal or institution, give strect addrems or location) d.As[')TgéEEESTS (It rarsl, give loeation) &
Nentnion R.R.#1--Greentop, Mo. R, R. #1 '
a gg%!\éi scla_:ri': 8. (Filrst) _ b. (Middle) . (Last) . 4 Dé}'E (Month)  (Day) (Ye%;)
{ Type or Print} Sarah Voorhies DEATH Aug., 19 s 1951
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH - 9, AGE (1o years| IF UNDER | TEAR | O UMM 5 HE3,
o 1 6/ White WIDOWED; DIVORGED (Specify) ast birthday) | Momtbe I Days chnl Mia.
ema Single @ _Aug, 1, 1860 | 91
m:‘., udsugu. OcczPATION u(’ﬂiw‘nkl.nudn(wwk 10b. KIND OF EUSINESD?ET IRN'F T1. BIRTHPLACE (State or forsien country) 12_CITIZEN OF WHAT
“Home ™ imTeUme L Own Home Mercer Co, Penn / o
|3§.3FATHER S, NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
“John" Arnold: - . . .| Elizabeth Cline None
l"j{.,WAS'DEEkEASED F_vr;:R IN.U.5. ARMED FORCES? | 16. SOCIAL smuaﬁrg 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
u.mN nown) l (Xf yeu. elve war or dates of service) 'Nrone X Annie VooI‘hieS , Greentop , MO )

INTERVAL BETWEEN

TR
2ogars
3drpeme/

18. CAUSE OF DEATH o MEDICAL CERTIFICATION

. Enter only oneceusoper | 1 DISEASE OR CONDITION .

\ine for (8), (5), sad (@ | DIRECTLY LEADING TO DEATH'm
ANTECEDENT CAUSES

. <
the moge of\dm'ng. such }\farbid coenditiona, if any, giving DUE TO (b) m AM) M ZM

*Thia does mol mean
a# heart fatlure, asthenia rise to the above cquse {a) ua!liw

Wete. 1t tneans” the dis- | the underliing cause Lost.
eaze, injury, or complica- "BUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

G UNFADING Bé[.ACK INE—MAERKE A PERMANENT RECORD

Condilions contribuling to the death but not .#‘oo\.q/
relaied Lo the diseare or condition causzing death. 'z i
l?n. DATE OF OP.II;ZIng' 195, MAJOR FINDINGS OF OPERATION' . - 20, AUTOPSY?Y
260 ves ] NOE,
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.x..in ornboge | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE home, tarm. fastory, street, ofios bldy., eva.) .
HOMICIDE
21d. TIME (Month) {Da¥) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .. P R O
INJURY WORK AT WORK : N BT R A%

7 - : 0
attended e deceased from .%LL IQ& Lo, %‘# IQ_ﬂ that I last saw the deceased
and that death octurred at m. from the causes and on the date stated above.

2. ] hereby certify that

WRITE PLAINLY—USIN

23a. or title) ESS - 23c. DATE SIGNED
Zlje " g &m/ /ﬁﬁu y ' R %‘M g"QL"‘s.:f

2tg. BUR] 3‘;. fg{ﬂA; 24b. DATE 7% RAWE OF CERETERY OR ZREMATORY | 24d. LOCATION (Clty, town, or county) (State)
c rial | 8/21/51 Greentop Greentop, Missouri

DATE REC'D BY L%CE%L REGISTRAR ] SIGNATURE j?ﬂlL D ‘S SIGMATURE ADDRESS

_¥-2a4-51 \'( cm'ragﬂ_,p___C\ s h1 KlI“kSVllle Mo.

(Licensed Embalmert Statement. on Reverse Side)- -




Date Received: m 28 ™
DISTRICT HEALTH OFFICE #2

| District File Number I=5) -~ /3Aay
Date Flled: AUG 28 1951

‘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 Student Embalmer No. s
working under my personal! supervision.

Student .avuuasas Ceerreeeerraaaas Signed........%{z_.fg_..
. . .'.r_ .

) ) P. O. Address.. FiTKSVille, Mo,
™" 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.




