.5. Mo.300
tv., 10.48

Y,
M’U(U

DIVISION OF HEALTH OF MISSOURI - : ;
THE ON O 61

] ALEDFEB 11 1959 STANDARD CERTIFICATE OF DEATH  State File Nowooo e
"BIRTH MO.____________ _ WEG. DIST. NO. Lrnmmv rec. pisT. w0000 Z Registrar's No ;2 %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iloatitution: residence before
2 COUNTY  pndrain = STATE Migsouri o- COUNTY  Mont gon{é"f’?‘
b. Cl'lF"Y {If outcide corpurste limits, write RURAL “dm‘::u , c. |:{ENGE: ’EF) c. ng’ (If outaids carporate limits, write RURAL and give township)
oWy Mexico | PSP 1Sen 1 Wellsville .
d. FULL NAME OF (If not in hospital or institution, give street address or loeation) d. STREET (M rural. pive location)
Nermonion Audrain County Hospital APDRES West Kmekel Street /
3 NAME OF 8. (First) b. (Middle) ©. (Last) 4 DATE (Montt) (Day) (Year)
o ooy WILLIAM HENRY ARNOLD JR.| o9 Feb, 3 1952
5. SEX d 6. COLOR OR RACE | 7. MARR:’E% lgIEVERCPgSRRIED. 8. DATE OF BIRTH 9, "A.?E Ua years ; WO | TEAR | 7 OnOER u wEs.
Male White WEdCWEE 20> | Mar, 17 1866 ‘ g5 | TBl?ﬁ fowe | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
REET“ESLELS-ROYITEd Real Estateé | Danville, Montg. Mis souri YW, A,
138. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Arnold Sr.| Iucila Catherine Wilburn Deceonsged

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT' 5 ATURE NAME ADDRESS
(Y, 50, or unknown) I {If yeu, glve war or dates of service} NO.

no none (it T
18. CAUSE OF DEATH ’ > 10N . INTERVAL

ONSET AND DEATH
. Enter only onecenss per 1, DISEASE OR CONDITION
Hine for (8}, {b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | MNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
at hearifallure, axibenia, | Tite (o the oboue cause (a) stating  _ |
de. It means the diy- | the underlying causelagt, .- -mo - F S
ease, Infury, or complica- i QUE TO (c)‘
tion which caused death. | 11. OTHER SIGNIFICANT COCNDITIONS~ *

Chnditions contributing to the death but not
related Lo the disease or condition causing death.

192. DATE OF OPERA. | 13b-MAJOR FINDINGS OF OPERATION A - T @ AUTOPSY?

J w306 - 53 Nt I2I00T fepmadbonton T Méﬂé&m&%‘d___

202 ACCIDENT (Bpecity) 21b. PLACE OF JHJURY teg. Haorsldur | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATH
algﬁ:EIEDE bome, farm. L atroot, officw bldg.,ete.) R i i .

21d. TIME (Month) (Day} (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ' WHILEAT NOT WHILE, é /
* INJURY = | “woRrk AT WORK . : Y 0)(

alive on , 18.5°2., and that death occurred at m., from the causea and on the dale staled above.

22 I hereby cerlgy that I altended the deceased Jrom S.Lup,i_?— 1992 to _Z'Aﬁzf)_, 19.52, that I last saw the deceased
k] S; FX v

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

23a, SIGNATURE {/ (Degroaor titley | 23b. ADDRESS 3, DATE SIGNED
= . . -
M%Mm 0D |17 ® Mo prae - | Hlagsa,
NBgRMIg\k&LCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or Oﬂﬂnl‘:ﬂ . {Gtate)
)
E rial A 2/6/52 Wellsville City Cem.|. Wolls Montg. Mo.
‘S SIGNATURE 25. FUNERAL»D | B2 8 $I (3 RE

ATE D BY LOCAL
EG.

5°-

[%
icensed Erhbalmer’s Statement on Reverse 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, orbse 270
- S . - —

working under my personal supervision.

- | G
S5tudent ...esecncnuarss erassansrestaseanves
Student Embalmer

P. O. Address I £ . 7T

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.)

I this body is not embalmed, fact should be so sated above.



