WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HL_EDDEC 31

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH..

43826

State File No.........

sy e b bt aaat et s

. Enter only onecestse per

18. CAUSE OF DEATH

Hne for (s), (b}, and (c)

*Thix does nol mean
the mode of diring, stich
a¥ heart faflure, asthenia,
de. It means the dis-
care, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise Lo the above cquse (a} slating

the underlying cause lost

Py

SIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. MO. _ﬂ.é_, Regitirar's No.... 192
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deovised lived, If lnsttution: resblence before
a. COUNTY a. STATE b. COUNTY adinisaion),
Ternon Ma, Vernon
b. ClTY {1 cutslda corpurate limits, weits RURAL and give ¢. LENGTH OF €. CITY (If ouwdde corporate limite, wrive BURAL aad give towmabip)
townehip) | STAY (in thie place! Q /6 7 .
T8N Nevada 4 meak TOwN Sheldan & <=
d. FHO“S'PWAT_EQ%F (f not in or on, glve street or d,A%rgggrss (Ef rural, give loeation) [ ]
INSTITUTION. Namvyada Citv Hosn : .
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) ~ . ARTHUR cC DEATH Jeg 0 51
5. SEX 7 ‘6. COLOR OR RACE { 7. MARRIED, NEVER MARRI.ED;' B8, DATE OF BIR_TH 9, AGE (In years| o UMDER | YEAR |  oNOIR & mES.
4 WIDOWED, DIVORCED (Bpecity) B lant birthday) |Monthe| Deys | Bous | Min
Mele £ White eve June 6, 18981 53 l |
10a. USUAL OCCUPATION (QGbvekiad of work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or foredgn oountry) 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY . COUNTRY?
Shoe repair man Shoe Shop New York O
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
I Hanry McCartaerr Louis Blake None -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 00, o1 unknows) | (If yus, pive war or dates of servica} NO. .
~Yes W W, T None Mrs, Louis MeCarter Sheldon
MEDICAL CERTIFICATION . INTERVAL BETWEEN

- ‘A ONSET AND Dﬂz

tion which caused dexth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions emtributing (o the degth but ast
related to the diseasz or condition czusing deat)

19a. DATE OF OPERA-

Kov 195

21a. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACEOF | JURY e, hor-.buﬂ
bome, farm, fastory, strest,

e

21d. TIME {Moath)
OF

(Day)

(Year)

R, —F2 2 ¢

(Hour)

1o, INJURY OCCURRED
mm.zrr NOT WHILE

AT WORX

211, HOW DID INJURY OCCUR?

2. ] hereby certify that I atlended the deceased from

F e

to /B o826 195”7 that I last saio the deceased

alive on , I , and thal death occurred af ., Jrom the causes and on the date staled above.
(Degren or title) %omass Zic. DATESIGNED
P cL_, % 2~/3-7
owu 2%. N £ CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (5tate)
Bur‘! 81 Dec, 13 51 Tentha Tantha Mo,

i b s ST

. FUNERAL DIRECTOR 3 SI GMATURE ADORESS
a’“’dj
—Eunn! Eﬂs‘fmﬂl Suutnm on Reverss Side).




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 ime.

Student Embatmer No.

working under my personal supervision,
: Signed f W (K WOy
Licensed Embalmer No._-.._f__-.az. /

P. O. Address

S5IgNed csvnsenennnsascnsssnarstsssstnasnanancenese
N " 5tudent Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with

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




