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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Starr File No

1003

........................................

' BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. WO. ___— — . Kegirtrar's No.
I. PLACE OF DEATH | 2 USUAL RESIDENCE (Whare d d lived, 1f L i idence belore
COUNTY . STATE b. COU dunbaalon:.
> e Miss ourl T
b. CITY (1 outsids corputate limit, write RURAL and ¢h. c. LENGTH OF €. CITY (If ouwlde corporats limite, write RURAL and give ww-upa
sownahl OR
TOWN St.Llouls - TOWN Salem a3 i /
d. F}I’%P:‘TAA{EO%F {If pos ia hoapltal or inst cive sirest add: or} ] dAsDTDRFE% (If rarsl, give location) /
instTurion St.John's Hospital
3. lg;l'_:mwu-: OF 8. (First) b. (Miadie) T. (Last) 4 Da}-g (Meath} (Dsy) (Yean)
{Twpe or Print} Webb Arnett oeath  April 9, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH [} I_-':GE Goyen| v mock | o | @ oo » a3
(8 3 . birthday] ow ours | Mio.
Male White rried 7 {Oct,20,1875 76 |
m:;” USUAL o&cgr'mou (Cbee blod of work 10b. KIND OF Busmt-:ssn?’nsr ';I‘f 1L BIRTHPLACE  (00) wad State or Fareign Courtsy) 1?_ cgm%wr WHAT
armer Brmino, Mo, UeS e
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Benjamin Arnett Ma y Dovia o
15. WAS DECEASED EVER IN U.5. ARMCD FORCES? | I8, SOCIAL RITY | 17. INFORMANT 'S SIGNATURE OR NAME AODRESS
W-ﬁ.w unknown) I (11 yus, eive war or dates of service) NO. )
0 Unknovn Edna Kawe, Salem,Mo
18. CAUSE OF DEATH DICAL CERTIFICATION wu mw%'u
.|| Enter cnly onecaussper | 1. DISEASE OR CONDITION
i foe oy, (. and (& | DIRECTLY LEADING TO DEATH*(5) q : AL
*Tat docs oot mean | ANTECEDENT CAUSES
the mode of dying, such Mww eonditions, if n,. Jziu DUE TO (b} ——
&2 heart faflure, asthenta, | vise fo the abowe couse (1) satiog ..
de. 1t meoas the dh. | T TRdrrlying couse lost. : : - -
ease, infury, or complica- DUE TO ()
Hion twhdeh cowed death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but wof
reloted to the dizcase oy condition causing deatk. -
lsa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . . 2. AUTOPSY?
TION ~ .»Q.—r"( ro . . D O
' . ves L1 wo
21a. ACCIDENT (Bpectly) 215, PLACEOF INJURY te.e., Incrabess | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (sr.\m
SUICIDE bama, farm, instory, strest. ofiee bidy. sve) .
HOMICIDE ) . ] .o :
215. TIME (Meatd) Dy} (Tmr} (Osand | 21e. INJURY OOCURRED | Zif. ROW DID INJURY OCCUR?Y
oF ’ WHILEAT[] NOT LY . / /
INJURY -, WORK AT WORX

2. I hereby certify that 1 nmmdmdemna;mm

alive on

, and that death

rred al

S 19
1 £ .

1o \17‘1‘ /5- V19—, that ] last saw the deceased
., Jrom the oauca and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

B, SgNATURE g /\B or 1itle)

B.ADDRES
S n

(Lol

a- Bglﬂula\}.n Ub. DATE
Removarl & 3= 10=52

24:. NAME OF CEMETERY OR CREMATORY (]

'DATE RECD BY LOCAL

[lRpr 1 0 195%=

- TUNERAL DIRECTOR' S S1GNATURE

‘7% iAlbert H Wag ~ton Bl

s Ststetrent oo Reverse Side)

24d. LOCATION (Otty, town, of county)  /

S M_g,'

(gdlr) .

ADDRESS




res

Fy

Fzl

[ _‘ T Y R T

/

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.

Student Eadslmer Ne.

aorking under my personal supervision.

Student Lcuvsncncecsnenvaarssnncsssansennns

Student Embalimer

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mmmcomplywmh
the sbove constitutes grounds for revocation of license.)

H this body is ndt embalmed, fact should be so stated above.




