Yo, 300 Fl”iﬂ SEP 17 1951 THE DIVISION OF HEALTH OF MISSOURI 31110

' ro.as - ST ANDARD CERTIFICATE OF DEATH SHte Fle Noomrmmamams s
/() 'BIRTH NO. REG. DIST. NO. g fd PRIMARY REG. DIST. NO. M_,Z_ Kegistrar's No..../...‘?? ....... -
< g 1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: residence before
ot a. COUNTY . -+ a. STATE b. COUNTY Jmizion,
DA Pulaski ~ Missouri Pulask{
b. CITY (I cutside corpurate Umits, writs RURAL and give c. LENGTH OF €. CITY (U sutalds corporate limita, writa RURAL and glve township) ¢ A
OR o )] STAY (in thia place) OR . 2’ -
TOWN  Waeynesville yrg,) TOWN Waynesyille .
d. FH!..% N_Ig\hll_EocF)‘F {11 not in hoapital or insutution, give street address or lovation) d'ASDTl)REET (H rarm?, alve location) o/
INSTITUTION
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) T3 yram Heyden Arnold DEATH Sept. 6, 198%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| IF UnbEm 1 vEAR | ¥ DNOER M HES.
D - WIDOWED), DIVORCED (Spacity) last birthduy) gpar| Das | Bosm )
uale Yléntte Warried 7 y 15, 1872 79 |
10a, USUAL OCCUPATION (Giveklod ol work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY COUNTRY?
Ferming B Boone County, No.
ltlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Birem Arndlid Jane Ann Pogtey 1 Mapw W
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, wive war or dates of service NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEA
. Enter only oneceuse per 1. DISEASE OR CONDITION
Line for (a}, (b}, and (c} DIRECTLY LEADlNGTODEATH'(a) { E@ £ AE A £ k &L 4 g“ziﬁ,@g‘gh é 2 IPFRY) 2 7

*This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) MJLQ[@MMM— —y‘ggéﬂ-

_USING UNFADING BLACKE INE—MAEKE A PERMANENT RECORD

. an heart falliire, asthenia, .| 1ise 0 the above cause.(a) sating Lrn T Lm0 T . zoinemlat o
dte. It means the dig. | he underlying couse last.
care, infury, or complica- - DUE TO (¢} T = T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS HeEeT e et e
Conditions contributing to the death but aot
related to the disease or condition causing death.
- 198. DATE OF OP%E:‘}{ 150. MAJOR FINDINGS OF ‘OPERATION' 9T «o 00 4% 07 7W0 - ool Lm0 e | 20.°AUTOPSYT
ML SR IR 6’3‘/A’ ves [ ] wiK]
21a. ACCIDENT  ° (Specily) 21b, PLACE QF INJURY (o.s.. nsrabows | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
UICIDE . Y . . bomse, farm, factory, sirest, office bldg..ev0.} I Ysihs /2 ORI UL L S A BT
‘ HOMICIDE " -~ 72 17 . o :
o § +ll2rd TIME™  Momt) .(Day) .(Year) Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT %« 2% ¥ .
.. - e e e an Lo JWHILEAT ] NOT WHILE o . T "-,-I‘ L C e
| -~ NURY = | “work AT WORK P v R R
s Tt Yo
. ,E 22; I*herebiy cert t}m.‘. I attended the deceased from L1892, to 19_.‘15? that I last satw the deceased
* = alive on 19_{2_ and that death occurred al ———___ m., from éhe causes and on fhe dale stated above.
© ol - il Ba. SIGNATYREF . . EURF I (Degroa or titl)y | 23b. ADDRESS . . DATE SIGN
By J‘) ‘ . -
N Y & L AL [,UWWM,: hat LBs)
E 243. BURIAL, CREMA- | 24b. DATE 24e. M\‘dE OF CEMETERY OR CREMATORY . :!| 24d, LOCATION (Uﬁy. \town, or eountﬂ’ U Len (Bwte);"
TION, REMOVAL (8petity) : .
§ BurielV |sent, 9, 19151 Pleto Cemetepry . - ,—R B30 e son e 2 MO
DATE REC'D BY LOR%%L I:?AR'S SIG 2. [ pr 7 RA ATURE ’%
T-L2-5/ / , L% é@

(Licensed Embalmer's Statement on Reverse Side)




--------------------- peii4 #tQ

e memm e === JAQUANY a4

Jeo0 YlieeH funo) hiseind

/r-p/4  QIN3I3

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, 9:‘ b}

Student Embuiser do.

working under my 1 supervisicn.

Student ..... %@.W Signed..........

Student Embalmer

«  Licensed %m_-. “ _—
P, 0. Ad %ﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the showe constitutes grounds for revocntion of license,)
I this body is not embalmed, fact should be so stated above.
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