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- BIRTH NO. /Q L)L

TEUMAR L0 1950

THE DIVISON OF HEALIH OF MISSLOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. &Lé__nmmv REG. DIST. IO.MRmulmrgNn ?4

93”3
Siate File No...

1. PLACE OF DEATH
. COUNTY
° St, Francois

2. USUAL RESIDENCE (Whare ddosassd lived, M i befors

o STATE  pyisgouri b. COUNTYS ¢ | Fran&‘b‘t‘ﬁ

b. CITY (I outeide corpurate Limits, wite RURAL and give ¢. LENGTH OF

c. CITY (If outside eorporate limits, write RURAL acd give townahip)

woship)| STAY (in OR
TOWN  Bonne Terre oveain| STAY @rabell  yown Parmington 49 9/ /
d. FH!‘SLPE!I&AB?_EOORF (If not in bospital or § ion, give strect addrem or | dAsDr[;‘RE,E‘I (1t raral, wive loestion)
iNsriTuTion Bonne Terre Hospltal

3. NAME OF = T s. (FinD) b. (aatadle) e (Last) LDME (M) (Do) (Yew

veor i’ 5 Bt hel ~Marris  4rnold vamMarchb 1952
5. SEX "’ 5, COLOR OR RACE | 7. M‘\R%EB EE‘\;EECQER(EIE&] 8. DATE OF BIRTH g.l:GE (In n)a-rl L ﬁ::l | YEAR ; CNDER 8 NS,

s . Mig,

female” | white Fowed = | July 13 1891 B [ B2 ||

10b. KIND OF BUSINESS OR IN

10a. USUAL OCCUPATION (Qive kind of work
DUSTRY
and houselkesper

dobe durisg most of -N;;{lms.l{'.é !:vtlnd)

11. BIRTHPLACE (State or forelgn country)

(/ 12, CLTIZER':"OF WHAT
Iron County, 4. &.gfﬁ.’

14. NAME OF HUSBAND OR WIFE

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
George Morris | Mary PFitz ! mwdward C. Arnold
:3 WAS DECEASED EVER IN.IU.S. ARMdED I:?RCES} 16. SOCIAL SECUR}B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
b, Do, of anknown} { . kive war or dates of service .
no None Virginia Morris Parmington Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION _ - { { ONSEX AND DEATH
tine for (8), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) p- Lm’
“This does not mean | ANTECEDENT CAUSES z:.t.'—, .
the mode of dying, such | Morbid conditions, if any, giring DUE TO () f""—"ﬂz—‘p £ s et 7 X5 Sy,
as heart failtre, asthenda, | rize ¢o the abore cause (a) m:zinc . / i
ete. It meons the dis- | the underlying couse iast. il L
ease, injury, or complica- _ DUE TO ("-') S
tion which cauaed death. | 11. OTHER SIGNIFICANT. CONDITIONS LA ’
Condilions contributing to the death dut not N
related to the disease or conditiom consing death.
19a. .DATE OF opﬁb&- 1947 MAJOR FINDINGS QF OPERATION IR ' .o T |.20. AUTOPSY?
o 231X ves O oo [
21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (s.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) ~  ~ (STATE)
UICIDE bome, Isrm, faatory, strest, offoy bldy.,e%s.) P ‘e Vo e
HOM[C!DE ——— o P : .
214. TIME (Monih) (Day) (Year} (Houn' | 212, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF * V| WHILEAT[—] NOT WHILE
INJURY . - = | CwoRk AT WORK'

) 2. I hereby that I attended the dec d from W 19.132. to Z&L‘E 19..22, that T last saw the deceased
" alive on § 1952_, and that death occurred at

(Degroo of title)

= m., from the causes and on lhe dale staled above.
3b. 'ADD

< 5'“““3%_9 AULRey

5752

( ey 7.0

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

°NB}I.‘IRIAL CREMA- | 24b. DATE

(Bpeclty)
urigl A~ |Mar 8 1962 Parkview
DATEREC'DBYL%CE%I: 7’.1:3/7.6]

24c NAME OF CEMETERY CR C'REMATORY

23c. DATE SIGNED
WZ‘O <t

IfATION (City, town, or county) . (Btate)

: Wﬂ%‘?ﬁ Mo ADDRESS —
ey UNERAL HoMe FARUINGTON

*s Statement on Reverse Side) o

~. V3, .

[ {. . 1.

- - - - .l




. 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 bye.-

Student Eabaimer No.

working under my persona! supervision.

- S A S
StudONt suuvenrssraorrrrar revesserane craees Signed

Student Embaimer ; 5
Licensed Embalm/'tr; o 9'[0 d /

-~

P. O. Address (b Zrn e O, .Jli

Note: The zbove MUSI‘ iBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure{ﬂ comply with
the above conatitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above,




