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No. 300

.

INLY—USING UNFADING BLACK INKE—MAEKE A ‘PERMANENT RECORD

WRITE PLA

. 10.48 <

AR\

’ FLED AUG 20 1959

THE VIXUN OUr FIEALIF Ur MAJUR

STANDARD CERTIFICATE OF DEATH

State File NN'?&:‘EE ...........

{Yes, no,or unknown) | (If yea, xive war or dates of service)

| 16. SOCIAL SECURINTY

At rh ,“

I BIRTH NO. REG. DIST. NO. 2 b} PRIMARY REG. DIST. MO. L.‘j_‘z‘z. Registras's No, .._d’?"... rorernaren
1. PLACE OF DEATH 05 ‘-,a Z USUAL RESIDEMNCE (Whers decessed lived, I futi idenoe bafore
. COUNTY STATE b. COUN imion).
" Jeffersom County 7 * Missouri ™ Je frersd'ﬂ -
b. %EY taids co te limits, write RURAL cive csr AL'FNGTH OF c. CBT';! (H outslde corporate limits, write RURAL and give townahip)
. o (in thin placs) +.
TOMnold . Mo ISER ToWN  Arnold, O S
d. FULL RAME OF qt r Instisuti . dd toeatis: . STREET 1]
EorME ¢ (It not in hospltal o 5, give stragt ot Location) d A (Ef romd, give locadon) ﬁ
INSTITUTION R R, #1 R, R. . A
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth)  (Dey) (Yean
{(Twpe or Print) Louise Arnold oAt Aug 1, 1951
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ir UsbEx 1 ran | 7 owoER o e,
. WIDOWED, DIVORCED (Bpyelty) o, Last birthduy) Hnmh, Days | Hours | Min
Female White N t. 15,1877 73 l
1da. USUAL OCCUPATION (Civewtnd of work | 10b. KIND OF BUSENESS OR IN- | 11: BIRTHPLA_CE (Btate or forelgn otutitry) . 12, CITIZEN OF WHAT
dons during moat of working lifs, eves If retired) DUSTRY O fo's] Y1
___ Housewife A Home P f'VV\ 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
‘i S .
15, WAS DECEASED EVER IN U,5. ARMED FORCES? NFOR ANT/S SIGNATURE OR ‘NAME ADDRESS

18, CAUSE OF DEATH M
| Eater only onocausmper | |, DISEASE OR CONDITION ONSET AND DEATH
lae for (8}, {b), sad (&) DIRECTLY LEADING TO DEATH® () U
*This doct not mean | ANTECEDENT CAUSES
tAe mode of dying, such | Afortid conditions, if any, gising DUE TO (b}
a# heart fallure, asthenia, rise to the abore cause (o) slating :
‘de. It meana the dig- the underlying cause last.
cate, infury, or 2 DUE TO (c) M I
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions conltributing to the death but not
related Eo the disease or condition causing u
19a. DATE OF OP_II—_‘_%N 15b, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY1?
Ja Y2z2a| w0 wB
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g..1n or about COUNTY)
SUICIDE boeos, farm, factory, street, offios bldg.. e10)
HOMICIDE
214. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY
' WHILEAT OT WHILE
* INMRY m. WORK WORK

e decegeed fr
, and (hat

2. I hereby cpfRfy that I attended
alive on 9

ed at

IQﬂ that I last saw the deceased

-
Jw to
from the giuses and on the datle stated above.

23. SIGNATURE /

M__qu
v, 2 il mWﬁ f&?//m

24a. BURIAL ., CREMA-
TION, REMOVAL {Bpedity)

24c. RAME OF CEMETERY OR CRF_M ORY
onception

4f | FeHETEF Yrdl L 46T HE20 M1&BIPAn Ave,

Arnold, Mo,

town, or county)

//fB

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY .LICENSED EMBALMER
NS
R 4

I hereby certify that the body whose name is recordc'd on the reverse side of this certificate was embalmed by me, or by—._

working under my persona! supervision,

...... Ssdsstrecsrssnarssrraarsbsnaansa

Student Embalmer

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

If this body is not embalmed, fact should be so stated above, .- ' - : e

.



