Mo, 300

10.48

WRITE PLAI'NLY-—USING UNFADING BLACK INK——-MAKE A, PERMANENT RECORD

ED APR 11

.THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 9535

State File No...

1952

alive on

N VAL ChE
s TS?L 7

¥)

BIRTH NO. REG. DIST. NO. _a_.o/_ PRIMARY REG. DIST, no.é_a_‘z_z.’femmmr’;nn 2 é‘f"
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1If 4 on: residence before
a. COUNTY a. STATE b. COUNTY adinbsion}.
Ripley Mo, Ripley
b. CITY (It outeide {imits, wtita RURAL and . LENGTH OF c. CITY (1f ouwdd limite, write RURAL
98 RS corporLis Hmlte, write rrabic) | STAY (tn thia staem! OR © e mrporsia funlia, wite BURAL and eive towashio) g7/
"W__Rurgl -~ Doniphen S. TOWN Rur an
d. FULL NAME OF (i not ia hospltal or lmllus-l.nn give strout addrows or Ionihn) d. STREET (I rarsl. dive location) o
Hi 1ITAL OR ADDRESS
INSTITUTION i Doniphan , Mo. Rt.# 7
3. NAME OF 3. (First) b. (Middle) o (Last) | 4. DATE  (Manth) (Dsy) (Year)
{T¥pe or Print) John Arnold DEATH 3-16-1952
5. SEX 6. COLOR OR RACE | . #l.ADRoF%EB, N'IE‘\’ISR JgsRRIED. 8. DATE OF BIRTH 9. !:\'GE (Ia years ‘: x 1 YEAR | 7 ExoeR a4 was
. (Bpacity) it } o Dars | Hours | Ain.
mele _ iwhite marrie 1-19-1885 VA l |
10a. USUAL OCCUPATiON (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foredan ] 21CITI
&‘I ‘g‘ v, 4o it Mir:ll' ’ DUSTRY ke o fe sntey 0 ! &U.';iﬁ"}TOFWHAT
mbor WOTKST Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 unknown | unknown r d
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yw. 0o, or mmkmown) | (I ywm, cive war or dates of sarvioe) NO.
0 Irene Arno d Dpniphan, Mo. Rt.#7
18, CAUSE-OF DEATH MED] .| FINTERVAL BETWEEN
{Enter only onecaussper | |, DISEASE OR CONDITION R ONSET AND DEATH
line for {8}, {b), snd (¢) DIRECTLY LEADING TO DEATH () -
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gmw DUE TO (b)
a8 hearifaflure, nsthenia, | rise fo Lhe cbove couse (n) stoling
de. It means the diy. | Uhe underlying couae lost. s
caae, infury, or complica- DUE TO (c)
tion which coused death, | !1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related £o the diseare or condition mmfﬂg death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 775 <
| v [ e[
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofes bidy., o)
HOMICIDE )
21d, TIME (Moath; (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AV NOT WHILE
INJURY = | “worx AT WORK
2. I hereby certify that I atlended the d d from , 18 , to , 18 : that I last saw the deceased

, and thal death occurred at m., from the causer and on the dale stated above.

Wb. ADDR . . DATE SIGNED
{Ac. NAME OF CEMETERY OR CREMATORY

, 19

Ripley County Mo.

DATE REC'D BY LOCAL

2 /7-5 X

244{JJOCATICN (Olty, town, or county) (Btate)
2 7 7 cron S GMATURE ADDRE 83

Wl s
Oak Grove
ﬁl E l'l

En e unera éom@ Donighan! Mo,
{Licensed Em!ulmnl Staternent on Reverse Side)
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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, of b¥emmuciosnnnd]

................................................... . Student Eabalmer Mo.

working under my persona! supervision.

Student saesesnsscocnnone ceesesaianaansennn
Student Embalmer

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED -.EM.I-'S‘ALI\)I‘ER in his OWN HANDWRY ¥
the above constitutes grounds for revocation of license,) ’

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