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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /! PRIMARY REG. DIST. N.Mkcgulmr:h'o.._/z?&z..“u.

u?ﬂﬂi'@Nov 94 1Yo,

37575

State File No

- ||- Enter only onecauss per

I. DISEASE OR CONDITION

line for (), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

*Thisr does nol meen
the mode of dying, such
o8 beart fuilure, asthenia,
cie. It wmeans the dis-
case, fnjury, or complica-

riae to the above coure (a) swi:w
tAe underlying couse lasd.

DUE TO (c)

@&rﬂ,z.z

! BTRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institul i befoie
a. COUNTY a. STATE b. COUNTY adsmimiont.
Barry Missouri Barry
b. %"I;Y {If outzide corpurate Umlts, write RURAL aod give %Al?msilé PEF c. CIT&( (If outside sorporats limits, wrie RURAL and give townoshls?
township) iin enlfl
TOWN (Cassville days rown Rural-Washburn twp. e
d. FULL NAME OF (If aot in heapltal or Institation, give street address or loeatlon} d. STREET (If rurul, give loestion) e
HOSPITAL OR . ADDRESS 1
INSTHUTION Cagsville Community Hosp 53¢ mi. N.E. of Washburn
3.DNE‘\CME OEFD a, (First) b. (Middle) ¢ (Last) :. DS}'E {Month) (Day) (Year)
( Type or Print) Albert Dean Arnold DEATH Nov.. 19, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In yesra| o twoeR | TIAR | & e u am,
. WIDOWED, DIVORCED (Spedty). tast birthday) |Mentss| Days | Hours ) Min.
Male White Widowed Sept. .18, 1873 79 |
lo:;m USUAL 2&CI;I‘F2\TION (e kind of xsck 10b. KIND OF BUSJNEssD?E_T 2{{- 11 BIRTHPLACE  ((50y uad Scate or Foraiga Cowney) uégm%r%or WHAT
Farmer arming Searcy County, Arkansas. U.S.A.
138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
tbhenezer Arnold Mary Henslev Martha D. Arnold
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OE_NAMC ADDRESS
Wnﬁo.munknown) | {I1 yu, plve war or dates of serviee) . .
0 32-24-~1422 Loga
RTIFI TION INTERVAL BET
18, CAUSE OF DEATH MEDJCAL CE| CA’ el o

Mu—&-w

ey

3 e,
/e,
|12 eAe.

ald

Il. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which caused death,

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

REGISTRAR'S SIGNATURE
A

Nov/9-j753

/0 ’C)\

19a. DATE OF-OPERA- | 190, MALIDR FINDINGS OF OPERATION gt Co : o 2. AUTOPSY?
TION a;\%;q_‘mm o A2
Aev.i2, 795, |, T ‘ﬁb;' sz@/ ves [J wo B
21a. ACCIDENT (Boectr) Zlb.H.ACEOFINJURY‘('-c..th 21c. (CITY. TOWN, OR TOWNSHIP) -~ {COUNTY) . (STATE)
SUICIDE bome, farmm, fagtory, sireet, ofioe bldg., sta) Lo - e
HOMICIDE . . L - h.
2id. TIME (Month) (Day) (Yer) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID IMJURY OCCUR?
7 mm.zn NOT WHILE .
INJURY- m. AT WORK . e . .. . .
i 1
2. 1 hereby certify that I attended the deceased from %4._, 1988 toZ:ﬁa_LL, 188 &, that! T last saw the deceazed
alive on /9 ____, 189 &, and that dmth ocddrred at “7 =24 m., from the causes and on the date siated above.
23a. SIGNATURE (Degree ar f.{tln) 23b. ADDRESS . 23c. DATE SIGNED
L M w I e, -t G5y
BURIAL. CRBIA b. DATE Ztc. NAME OF CEMETERY OR CREMATORY _ |.24. LOCATION (City, town, o county) (State)
{Bpediy) . -
Tﬁemova 8 | 11-19-52 Holt Funeral. Home Harrﬁ saon., Arkansas.
DATE REC'D BY LOCAL 25:FUNERAL DIRECTOR'S S)GEATURE

" ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer Mo,

working under my personal supervision.

Student .evviersncacnsasensnurasns everanss Signed.._--msm- B o~

Student Embalmer
Licensed Ernbalmer No 17/\3 g7

P. O. Addresscm.% (" o

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure t6 comply with
the above constitutes grounds for revocation of license.)

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




