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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

il

1

v
irs

THE DIVISION OF HEALTH OF MISSOURI *

(Licensedd Einbalmer's Ststement on Reverse Side)

BMED yy 14195,  STANDARD CERTIFICATE OF DEATH e e 1 I0A3
BIRTH NO. REG. DIST, MO, j_v[_. PRIMARY REG. DIST. no._‘f?'_\f_{_’. Registrar's No ;\7/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed llved. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
BrRrES MiSSourRy BRreS 6176
b. CITY (31 catelde corpurate limits, 'ﬂhnmblnddn ¢. LENGTH OF <. CITY (I outside corporats limits, write RURAL and ghve township)
.73 s%“““"‘“"‘ =
7oWN (cH /://AA. ToWN C M MHilL. Q
d. FULL NAME OF (If act in b Jon, give sirest add d. STREET (I raral, ghve iocoation)
HOSPITAL OR ‘ ADDRESS
INSTITUTION / // £, C’H&:frﬂu_z‘__f r N E, CHESTNUT ST,
3. :l;lé:mz oF 8. (First) b. (Middle) e (Last) l. DATE (Montt)  (Dey)  (Year)
(Type or Print) -JOH Mitron ARTHUR, peRTH Hm.v £- [252
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Pieoex | O | & bwotk u
o WIDOWED, DIVORCED (Bpecify) : Iant ) mm-l Houn
2 é 7 f
10a. USUAL OCCUPATION {Givekind of wark | 10b. KIND OF BUSINESS OR_IN- {Btats or forelgn country) 12 CITIZEN OF WHAT
durine most of warking UUfs, sven i retired) DUSTRY COUNTRY?
PENT. 1IN G V77 7- TV - S, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ~
R. M M-BRIDE, |Lucy ARIAar
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servics) .. NO. y - - 2 £
VA nd s O .'.. = Aaoh Bins Va2
8. CAUSE OF DEATH . =] INTERVAL BETWEEN
| Enter only anecsuseper | ). DISEASE OR CONDITION _ Ve ‘m ONSET AND DEATH
Mne for (a), {b}, and {c} D'RECTL_Y LEADlNGT(“,',“EATH (‘) " _'\' !‘\\ s A ] .
vTohs docs wot mean | ANTECEDENT CAUSES : ‘ m ‘
the mode of dying, such Mummmbgwm U?n' DUE TO (%) Pl A al L AR
ar heart faffure, asthenio, .| «. Tise 2o the above couac () - e P
cie. It meons the dis. | b€ Hideriying couse lost. - , o TEEE e
cate, infury, or complica- | __ __DUETO (c)‘ _ '
tion whickcaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -4+ /=207 L v /el te
Conditions contributing to the death but nol
related to the direase or condifion causing death.
19a," DATE OF OP.!E_E)AIG i9b. ‘MAJOR FINDINGS OF OPERATION © .~."”.™3 wfr v i uf e sore w20, AUTOPSY?
ar el T T aa zqaa YBD NOD
2ia. ACCIDENT {Bpecity) 21 PLACE OF INJURY (e.g..tn crabout | 21¢. (CITY, TOWN, OR TOWNSHIF) ! (coun'm " (STATE)
SUICIDE bome, farm, tastory, street, offics bldg., s1e) o A R R R .
HOMICIDE .
21d. TIME (Month) (Day) " (Teard (Hou) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- . . . | WHILEAT MNOT WHILE
1NJURY m. WORK AT WORK" . - h LY B R Ll o
‘pertify that'l ait the deceased fr ) Iﬂg to Jéxum T last saw the deceased
, 1 T and that h ed af y ./fram, the e above.
238 D IERANIN ' C itle) 3. DA
- 0 .- - -\ SN - 2 + FH - .
2. A b. PAT 24c. NAME O RY ORCREMATORY . TION {City, or ¥) (Bt
. uslry, Pl 7 0F cornty) e
/4 "F ) " s )  F. a .~
REGISTRAR'S S|GNATURE / P 25 FUMERAL/DIRECTOR'S SI1GN R ADDRE
—? P --
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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, or by ooccecveimeees

........ very  Student Embaleer Mo,

0 s l)

: ] Licensed Embaltmer No. 3 S-‘E ......................................
’ P. O. Address_-&m W

Note: The abo\.e MUST: 'BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.

Student ceevecosrans tesssersatanrasiananans Signed......
’ Student Embalmer




