No. 300
10.48

<
N ‘
USING UNFADING BRLACK INE—MAEE A PERMANENT RECORD \}5

!

WRITE! PLAINLY—
W

FILED AR o

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ____l_?lllﬂl“‘ REG. DIST. IIO-M_Q_. Registrar’'s No

1 195‘2

State File No. ...

195

o8

1. PLACE OF DEATH
a, COUNTY Adall‘

2. USUAL RESIDENCE (Wbers d d lived. If 1

a. STATE I{O

b. COUNTY Ldair

rasidence before
ad.nkmicn),

LENGTH OF

b. CIEY {11 outsdds corpurate limits, write RURAL and give g:n“' c. Cg;{ (If outadde sorporate limita, write RURAL and give township)
- . township) {in this place) - .
Town Kirksville i TS Town Kirksville 0 o/F
d. FH(ISSLPII‘J #A{E OF (Uf ot in heapital or Institution, glve street address of location) d.A%l'gF% (If roral, give lscation) O
stituTion 401 S. Baltimpre St. 401 3. Baltimore St.
INAMEOE ™ o (Fin) b dlaam = et ADATE (Mamh) (Dey) (Yem
(Typeor Pint)  JIinNiN1E Stoen CaFadRs oearn Mar. 16,
SEX 6. COLOR OR RACE | 7. \nh\?lAD%R\"!fIEEg g]E‘\’IOESCIESRRIED 8. DATE OF BIRTH 9.I.AEE (Inn)u- :I: Ix:.u lDl"m F DOER M MES,
(Bpacify) on ays | Bours  Min.
v / W___ i Divorced . v |jan.16,1889 | I

10a. USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR [IN-
DUSTRY

11. BIRTHPLACE (State or forelan sountry)

12, CITIZEN OF WHAT

James Arnold

Sarah Glaspie

15. WAS DECEASED EVER {N U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

L

during m orking life, even if retired) UNTRY?
Housewire L Mo, o ugy
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

7. INFOCRMANT S S5IGNATURE OR NAME

ADDRESS

iRy MaT.1

(H|
5,1952 é:%

WHILEAT NOT WHILE|
WORK

AT WORK

211, HO%iID !NJUR

2. I hereby ce'mjy thal I attcnded the deceased from

, 18-

_zi‘.a/

Y 3 (] . wa oe of & 9 L - - “
g orusknowe) | Gl yem. elvs war or datem of vorvics v K Mrs.fred Gardner, Kirksville,Mo.

15. CAUSE OF DEATH - MEDICAL CERTIFICATION 'gfmf‘l&gﬁrﬁﬁ
. Enter only onecatuse [. DISEASE OR CONDITION . . . NSET

Hite for (), (b)_md‘(’; DIRECTLY LEADING TODEATH*() _ Hnmicide, oun {32 cal. re.volver) instant

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .

as heart fallure, asthenia, | Tise to the above cause (o) stating - - ., N

cte. It meone the dig- | the uaderlying cauae last. P

care, infury, or complica- DUE TO () -

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cousing death.
152, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : < 67 g / )(
T . YES @ NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.¢..ineoraboas | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) - -
- . bowe. faruy fegtory. street, ot bldx..vta.) . :
nomicioe Homicide R EOHeE Kirksville Adair Mo. -
210. TIME (Month) (Day)  (Year) 21e. INJURY OCCURRED . N

i the dcceascd

alive on and thal 'death occurred at Jrom the causes rmd on t:‘w date stated above.
ATURE (Degroe or title) 23b, ADDRESS é Bc. DATE SIGNED
E ﬁ é? M @4@/);/ Kirksville, 2 Mo, %dg I-/F-$2
Zla BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) {Btate)
{Bpeaify) . .
nurl 3~-18-52 1Z’IeazS'.:a.rﬂ: Home - Cem. Putma.n Countv Mo,
DATE REC'D BY LOCAL REGIST RS SI !

3~ 5%~

ATURE E :




. \\"S‘k

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 i

............ . Student Embalmer No.

UL

Slgnad.cisvresantansscancusnsssnnnse ! -------- Canas Licensed Embalmer No A070

\-.'orkinAr my perscnal supervision.

Student Embalm

Kt P. 0. Address_—=:
x;.l..n..n.-:) V.a..l. N~ ,.1.;0 ™
Note: The above MU,ST ‘BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmds for revocation of license.)

If, this body is nov’ embalmed, fact should be so stated above.

¢




