THE DIVISION OF HEALTH OF MISSOUR! 3
STANDARD CERTIFICATE OF DEATH

]mf.UFEB 13 1952

' BIRTH NO.

REG., DiST. NO. .5 i&

r
3B
State File No.
PRIMARY REG. DIST. NO. M Registrar's No, ......ﬁ...-........ .

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whar d d lived. I i lonoe before
a. CORNT . TE b, CQUNT. adinisstan).
Hiline *#iEsouri °§aiine >
b. CCI,EY {1 oqtaide corpurate limits, writa RURAL .ndw.'i:;m o % ALYEESH. pl?'r-;‘ ¢ CgrY (If outelds sorporate limits, write RURAL scd give mhi,} e @,/
TOWN Slater,Missouri ayS.| TOWN Marshall 25/
d. FH(')JS'P#A”L‘.E OF {If not in boapital or Institution. give strest addrees or location) d. A%F [?REEES"S (1 raral, give loestion) L/
INSTITUTION Jarvis Invalid Home 526 North Jefferson .
3'6\2}:’25 S(?EIE a. (First) b. (Middle) c. (Last) 4, DS;E {(Month) (Dsy) (Year)
(Typeor Print)  Bernard Stepheng Arnold DEATH Feb, 71952
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeurs| IF UNem | AR | IF GnDER M nr3,
. WIDOWED, DIVORCED (Spacify) I laat birthday) Mem.l Days | Hours | Min.
Male White Married Sept,18-1880 71 471%™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND GF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn eountry) / 12, CITIZEN OF WHAT
dopa during most of working life, sven If retired) DUSTRY COUNTRY?
Stockman-Ranchor Retired Bulletgsville,Kentucky TS AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Funie Stephens - M, Arnold
IS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR NAME ADDRESS
{Ywe. 0o, or unknown)} | (I yes, dive war or dates of NO. )
No - None Mrg.Bernard S, Arnold-Marshal.L 1Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Afortid conditions, if anp, ablng DUE TO
ax beart failure, asthenda, |. lr;;!e to the above canze (o) stating
ete. It means the dig- | e underlying cause last.

caae, infury, or compli — DUI_': lN?
tion wohch coused death, | 1. OTHER SIGNIFICANT-CONDITIONS? -+

Condilions contributing o the death but niol
related to the disease or condition causing death.

the mode of dying, such

MEDiCAL CERTIFICATION ALBET\UEEN

19a.- DATE OF OFERA- | 130. MAJOR FINDINGS OF OPERATION® - '2,70 J&- @ auToesy
. e s _ L ves [ wo
25a. ACCIDENT (Boecity) 215, PLACE;OE INJURNobtmrin o aboutt | 21 UNTY) (STATE)
SUICIDE  farmydfa atreat, ofiow D ot L i
HOMICIDE [(&;‘,
21d. TIME (Month) (Dax) (Year) (H 2te. INJURY OLCURRED -
WHILE AT NOT WHILE .
WORK AT\\'ORK s

certify ghat I atlended the deceased fr

IMM! I last saw the deceased

nd that dealh occurred al Llﬂfp,’ Sfrom the causes and on the dale stated above.

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

alive on ,
#3, SIGNATURF o {Degroe or titio) DDRESS Z3c, DATE SIGNED
. ) . % AR

%_4 NB UERMISVL MA- ‘2—/]'2 24c NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, or oounty) (Btate) ;.
¥} 5
‘ /// s Ll 2, W

DATE REC'D BY,LOCAL ISTRAR" |GNA1-UR{ 282 . 3. FURERAL OIRECTOR' 3 81 GNATURE ZRobRESS
. ” f

| %Yfff ) P _
A4 (Licensed 's Sfafernant on Reverse Side) .




STATEMENT BY LICENSED EMBALMER
pa——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N

Student Embalmer No.

working under my personal supervision.

Student c.ocnessrrnerracnnas Cesasesetusotsuse Signed......... .;‘Mﬂ.- > e AN
- Licensed Embalmer No...¢f.2-...35.

Student Embalmer
P. 0. Address— 227 £ w3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp(y with
the above constitutes grounds for revocation of license.)

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




