.5, No.300

Ky, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

25146

5 HE -
B AUG 11 1552 STANDARD CERTIFICATE OF DEATH Stat? File N
gm;n NO. REG. DIST. no. 2’9‘-'lmm.»t~r REG. DISY. MO. _Iﬁgi—‘ﬁ,mmmm No 6 /
1. PLACE OF DEATH 0 é ?q 2. USUAL RESIDENCE (Wbate decosssd lived. If institntion: residonos befors
. COUNTY . . STA 2 " . r . nuinkeion),
* Moniteau - VS AEMiggouri " "WMoniteausZF;,
b. CITY n .
TY (1 oatsids eorpun:.’llmlu. write RURAL and ::;Mm CSL‘“ LYE%G—L'; ng:;‘ '3 CITY (11 oursldefporporate lmity, write RURAL azd cive townhiz) C}
ToWNClarksburg 'rowNClarkeﬁu rg
d. FULL NAME OF (If ot ia boapizal or fustivation. give street address or location) (It rural, give location)
HOSPITAL OR ADDRF_?
INSTITUTION N onwg 0 Street Number
3. NAME OF 8. (First) b. (Middle) <. (Last) ) D,m-_ (Meath) (Year)
DECEASED .
(Type o Print) TANAY Julian drnold oban July, 30, Y1854
5, SEX Y 6. COLOR OR RACE | 7. #ARRIED gﬁegcngsﬂmio. 8. DATE. OF BIRTH 9, AGE clu:-;n 7 UMCER | TZAR | IF Dwogk 1 gEs,
Male Yhite RAB W BT L B | June, 9, 1875 o vhien [Momtia] Da | Houn | e
10a. USUAL OCCUPATION mhauudd-:ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City =nd St Forei 12, CITIZEN OF WHAT
. RY ¥ ate or Foreign Comntry)
Hal ITdads s ™"~ |Railroad Cooper County, Mo d | GouNTR
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Marghgall Arnold Katherine Willigmg Do ceasged
LS{. WAS DECEASEP EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
. O unknown, {Ir . kive war or dates of servies) .
“Ko [ vt Sepcfphipn 14-05-7472 | wIlliam Arnold, Glarksburg,ﬂo
18. CAUSE OF DEATH . M RIJIFICATION INTERVAL BETWEEN
| Enter only onecanssper | 1. DISEASE OR CONDITION ¥ - ORSET AND DEATH
itne for (a), (b, and (c) | DIRECTLY LEADING TO DEATH"(y)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, girsing DUE YO (b)
as heart fotlure, asthenia, | Tise to the above couse (o) stating
de. It means the dig the underlying cause last,
ease, injury, or 2 DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death dut not
relgted to the direase or condition causing death,
19a. DATE OF OP.FII})AP; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabous | 2 CA, TOW Ti SHIP) (COU (STATE)
SUICIDE bome, farm, factory, street, offics bldg., et0.) - i
HOMICIDE 1)
21d. TIME (Month) {(Day) {(Yesr) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID [NJU occy ¢
oF WHILEAT [ KOT WHILE ﬁ
INJURY . woRK AT WORK fn’ : -
2.1 hereby ch e d sedj'rom 7 lo, s mé%at I lasi saw the deccased‘
and that death ocn;ﬁn:t A, op l uses and on the dale stated above.
- B BT
. O i

. 3 24c, hAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty, towy, or county,
¢ 2 . y
(/|Augiid, 1952 [Mqgonic Cemetary Clarksburg, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIG, RE o‘ﬂ 2 FUNERAL DIRECTOR' 3”51 Quaty ADDRESS
"= - \
5 ﬁ g .

on Reverse Side)




.-

9.

oD
A
P
\
1
PR PR - ot os - q" 1 ~ -
STATEMENT BY LICENSED EMBALMER .

[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, esby ==t . e

....... : r— eneenny Studont Embaimer No.

working under my persona! supervision.

SEUJENE crevnennssersosscannntsenarssansans Signed,
Student Embaimer K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) :
i this body is not embalmed, fat should be so. stated above.




