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USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

¥

WRITE ' PLAINLY—

k. 10.48 °

i

S W

BIRTH NO.

a. COUNTY

HLEDFEB 14 19562

I. PLACE OF DEATH
Warren .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

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

J‘?‘ ?0

PRIMARY REG. D1SY. n:_[Q.Zﬂ_’?_ Registrar's No..L.

e vir w0 301

2. USUAL RESIDENCE (Wbes'c d lved. If i

remid.

» STATE.. Missouri

i befora
b. COUNTY warrenhdaﬂ-ﬁm)

b. CITY (Xf cutside corpurste limits, writa RURAL aad ive
. townahl
ToWN Rursl Hickory-Grove

o}

. LENGTH OF
STAY (In sbis placs)

T Wright Clity.

c. CITY:HMMM:-“&RM-M:!"M»)/& 90 |

FHCI).SLPII‘ITAA{E OF (M not in hospltal or § fon, glve strest address or location) d A%rgm (12 raral, give loeatlon)
INSTITUTION |
15‘!5‘?:%58?—:% a. {First) b. (Middle} ¢. (Last) 4, DS'|I__'E (Moenth) (Day) (Year) ‘
(Typeor Print)  RObert Les Arnall oEAtH Jan 21 19582
5. SEX - | 6. COLOR OR RACE | 7. M&%Eg EEVE'F;CPESRRIED )( ‘8. DATE OF BIRTH 9.:.(‘-‘.E (In,.;.n ;;‘:;.n rD"r:: IF CNDER 20 MRS,
HBpe Hours | Min.
Male ©O| white ever Married | June 20 1871 B8O | ]

“8ontrac

10a. USUAL OCCUPATION (Qlve kind of work

Hia, even if retired)

or

11. BIRTHPLACE (Btata or farign ommtry)

18b. KIND QF BUSINESS OR |N-
DUSTRY

Warren CO MO 2

12. CITIZE!J{?F WHAT

13a. FATHER'S NAME

Richard S Arnsall

13b. MOTHER'S MAIDEN
Francis Stoner

NAME 14. NAME OF HUSBAND OR WIFE

(Yes, no, or unknows)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates af servies}

16. SOCIAL SECURITY
RO,

7. INFORMANT 5 51 GNATURE OR NAME

ADDRESS

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

*Thir doex not mean
the mode of dying, such

dz. It means the dis-
ease, Infury, or complica-
tion which caused death.

, uh:art]aﬂuu,asthmia....

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE-TO (b)

rise to the abope cause (a) datmq
loat.

the underiying couse

-DUE TO-(¢)

Minnie Martin Kansas City Mo
MEDICAL CERTIFICATION -INTERVAL BETWEEN
. . . ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS ™~ = '~

Conditions contribuling o the dealh but not
related to the disease or condition causing death.

Qe

19a. DATE OF OPERA.’
" TION

bl e

- 19b, ‘MAJOR FINDINGS OF OPERATION "~

YES

':4:2-// _

20."AUTOPSY?

. A

2ib. PLACEOF INJURY (e.g.. s orabout

2ic. (CITY, TOWN, OR TOWN‘SHIP! (COUNTY) .

21a. ACCIDENT {Bpecily)
SUICIDE home, ferm, factory. street, office bldg., w0.}
HOMICIDE
21d. TIME {Mooth) (Day) (Year) . mmur ‘| 21e. INJURY OCCURRED’
-INJURY e ! WORK

WHILEAT NOT WHILE . - S PO

AT WORK A L S

(STATE}

22. I hereby certify ihat I attended the deceased from

L1 to , 19

, that I last saw the deceazed

. .alive on 19 , and that death occurred at m., from the causes and on the dale siated above.

23, SIGNA' RE . . _(DWOI‘ title) | Z3b, ADDRESS oo . 3. DATE SIGNED
24a. BURIAL, CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City; t.own. o T (Btote)
TioN. R | Jan 1952 Wright City Cemetery| Wright ¢lty Mo -

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

Zz u

e g

25, FUNERAL DIRECTOI 8 SIGMATURE ADDRESS

3%7 leburg Furn & Und Co‘Wright C

1ty/\(|0

Embalmer'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, \9( %-.____

__________________ . Student Embeimer No.

working under my personal supervision,

Student

................................. Signed.
Student Enbaluor '

Licensed mbajzvj
P. 0. Address LB

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.

Note:




