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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

b APR 30 1959

BIRTH NO.

Ik Y RNWIYT WY

STANDARD CERTIF
REG. DJST, uo_ai,z

ICATE OF DEATH s ren 13658

4 awn nn e g e e et B et

PRIMARY REG. Dlsf.ém-ys___‘s:i Registrar's No q

1. PLACE OF BEATH

2. USUAL, RESIDENCE (Where decsased lived. If lostitutlon: residence befors

John Arnold’

Fronia House

No

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (I yes, give war or dates of servies)

16. SOCIAL SECURII:II'Y

494-09-3619

a. COUNTY a. STATE . b. COUNTY adinisslon).
New-Madrid Missorni New Madrid
b. CITY (M cutcide corpurats Limits, write RCRAL and give ¢. LENGTH OF ¢, CITY (If outskie corporste limits, writse RURAL aod give township) )
OR townabip) | STAY (in this placelf} OR ‘) 3 Lt
TOWN Gideon, TOWN Gidenn © )
d. FULL NAME OF (If not in bospital or institution, give strect add or loeation) d. STREET (If rursl, give location) I~
HOSPITAL OR ADDRESS
INSTITUTION [ -014
3. NAME OF . (First b. (Middle; ¢. {Last)
DEcEasen & ™ (Mlddle) ¢ A DATE  (Mooth) (Dey) (Yean)
(mormm') Rurpe & Lee Arnold DEATH 4 18 1952
g’:COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| O DNOER 1 TEAR | & CxOER 20 wms,
0 o WIDOWED, DIVORCED (Bpacify) last birthday) | Moatha l Days | Bours | Min.
Male * White Married 10-4-1887 6h 1 6 1 15| |
10a. USUAL OCCUPATION tCivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forclgn eountry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . a COUNTRY?
Common Laborer None, Scott Coung v, Mo. UeS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Sophia Arnold

7. INFORMANT® T s Si URE OR NAM ADDRESS
X 06
]

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean

ete. It means {he dis-
care, Infury, or I3,

the mode of dying, such | Afordid conditions, if any, gizing DUE-TO (b)
a2 heastfallure, asthenta, | rise to the above couse (a ) stating
the underlying cauae last.. -

 MEDICAL CERTIFIZATION

I, DISEASE OR CONDITION
- Bnter cnly anocaussper | Ly oBCTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

INTERVAL

DUE 70O {¢)

tion which cawsed death. | 11. OTHER SIGNIFICANT-CONDITIONS * ..

Conditions contributing to the dealh but nol
related to the diseaae or condition causing death.

19a. DATE OF OP_FIJB}I— -19b: MAJOR FINDINGS OF OPERATION v, P L e e DT ore e 20. AUTOPSY?
| £7-0) ves [ wo [}

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.x..1n orabout | 2lc. (CITY; TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE boms, farm, factory, strest, office bldg., eta.) .. : . B .

HOMICIDE
2)g. TIME {Moath} (Day}  (Tear) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? §

OF © . ' WHILEAT NOT WHILE . L

INJURY WORK T WORK e e .

- a - ﬁ - el T .
22 I hereby certify that I altended the deceased from 4 - £ -5 119 , lo 4~ f- , 19, that I last saw'the deceased

{Licgtsed Embalmer’s Staternent on K

alive on Yooy I N and that death occurred at m., from the causes and on the dale stefed above,
{Degren or r.il.lu)'\ 23b, A‘DRESS N ] Z3¢c. DATE SIGNED
[$ o> IOD X, 5-3
. I A.Lc M. 24z. NAME OF CEMETERY OR CREMATORY | 24d. LCI:ATIOH (Oity, town.o:eounty) (Btate)
TIQN, REMOVAL (Bpeciir}
urial e Stanfield -Near Clarkton, Mo,. ' :
DATE REC'D BY’ LDCM. REGISfRAR'S SIGNATURE & ci_zsyu DIRECTOR'S
Yot 9. 535 e B /%mf‘ A




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, W_Zﬂé.a_

$tudent Embaleer No.

working under my persona! supervision, %14&
Signed._. _4«44./ P,

Student ....cevsess sssesssasannsssnasansees
Student Embalmer

-

Licensed Embalmer No

P. O. Address% 44%.%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failute to comply with
the sbove constitutes grounds for revocation of license.)

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

L]




