THE DIVISION OF HEALTH OF MISSOURI
s. w0 1 FILEDOCT 1/ 1951 STANDARD CERTIFICATE OF DEATH 34678

v. 10.48 Stote File No. cisiussmnmscsssisens

BIRTH NO.___ ___  REG. DIST. MO, &Z_L PRIMARY REC. DIST. m.@.)_ﬁz Registras's No. = 5 S
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare decessed lived. If Inytitutlon: residsncs bafore
a. COUNTY . STATE ) . b. COUNTY. dunlaion),
08€3 Randolph ’ Yiesouri Randolph# <7 .
O b. CITY (i outalde corpurate limits, writs RURAL snd aive ¢. LENGTH OF ¢. CITY (If outsids corpornts Limits, write RURAL and cive township) *
R . townabipt| STAY (in this place) OR
TOWN Moherly TOWN  1loberly . %)
a d. FULL NAME OF (If not in hospézal or instizntion, give street address or location) d. STREET (If roral, give loeation) '
) HOSPITAL OR ADDRESS o ..
ad INSTITUTION Wabash Hospital 1221 Buchanan Street
B = NAME OF ™ . (Fin) b. (B1adie) o (Last) iONE Gl D  (ew
;—a (Twpe or Print) George Harvey Arnold DEATH 10/4/51
4 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE tln yeam| U GeEn 1 TEXR | ¥ Gootn 5 pa3,
g O . WIDOWED, DIVORCED (?d!y) ~ tast birthday) Mnnthl Days | Housa | Min
§ male white maryied &/5/1881 70 I
102. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 <done durizk most of working Aite, aven it mtr:rdl; ) DUSTRY ltm-u or forslen oountez) Q 1268:}]]%5"}?1- WHAT
R | _machinist | Kaiilroad Pilot urove. Missouri 1.8,
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14.' NAME OF HUSBAND OR WIFE
o Bass’ Arnold - - _ | Cynthia Bales .
k% ([75. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 167 SOCIAL SECURITY |'17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
-« (Yos. 00, o7 upknown) | (If yes, sive war or dates of servics} : NO. . .
= ne AR T Y . William Arnold Augusta  (a.
| |B. CAUSE OF DEATH. *+ " MEDICAL CERTIFICATION lggnv,:lﬁ grrwse:u
=] _Enmonlyonamdmper 1. DISEASE OR-CONDITIONY" > TH
Z || lator oy, oy, amd & | PIRECTLY LEADING TO DEATH(,) R8N [AYEY o
= *This doey not mean ANTECEDENT CAUSES
E the mode of dying, such | - Morbid conditions, if ey, gising BUE TC (b} C‘m—\.l._ﬁrﬁﬂo —J‘(’ cre f’ ¢ /0 #0_
ite o L) Hati .
R |[rerseee ahente | i sndeiging cvvse o, - -+ - hexwf distrge -7
) care, infury, or complica- _ DUE TO (¢)
tion which caured death, | 11. OTHER SIGNIFICANY CONDITIONS -
Z Conditions contributing fo the death but 08 Pr(ﬂ IIS Cerr)n m&’&r d(‘(tftuﬂ'
a related to the disease or condilion ceusing death.
f  |[19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o 200 20. AUTOPSY?
% . e - 0 “A YES D Nom
o || %o ACCIDENT 4 {Bpeelty) 21b. PLACE OF INJURY (a5 Inarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fastory, strest. offios bidg.. eve) . . i . t .
z HOMICIDE
g 2id. TIME  (Mouth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
i INJURY = | “work AT WORK e - .
b - - -
E 22. I hereby cerlify that I altended the deceased from 19&:!., lo _GLC_L 19:51 that I last aw the deceaced
; alive on o , 195.L, and thai death occurred at m., from the causes and on the dale sialed above. ’
wl 22, SIG] RE (Degres or tiflf) | Z3b. ADDRESS . DATE s:
[+9 o
‘ . . r'edi [A/NDLA-&(‘D Ave IU:.H‘
E 2a. BURIAL, CREMA- “PPATE 24;. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Oity, town, ar county) (suu)
TION, REMOVAL (Speity) . : .
; Pyrigy ¢/ 0/6/51 Sunset YMamao :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2




RO |12 Y
!
Date Recetved:0CT 15 T8
. DISTRICT HEALTH OFFICE #2
. District File Number #Z-54 P34
. ; Date Filed: 0CT 15
. i 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 S

Student Embalmer No.

working under my persona! supervision.

Student ..vevecencans Gessatesnssassnsanssna
Student Embalmer

P. O. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER i in “his OWN HANDWRITING. (I-‘ ure to comply with
the above constitutes grounds for revocation of license.)

If, this body is not embalmed, fact should be 50 stated above.




