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! BIATH NO.

FLED JAN 20 1953

THE DIVRION OF FEALTH OF MISX N
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.z_ag_raumv REG. GIST. NO.

2304

—

State File No

%muimr N a........‘.ﬁ—é_..m-—..

1. PLACE OF DEATH

> e Madrid.

. STATE .
M E%0uri

2. USUAL RESIDENCE (Wb d

d lived. If 1

BUfRET,

adin Inionl

(Yea, no, o1 yknown)

(If yoa. lve war or dates of servicos)

16. SOCIAL SECURITY
NO.

b. CITY (If outeids corpurnte Umlts, write RURAL and give ¢, LENGTH OF €. CITY (If cutalde sorporate limits, write RURAL and ghve townabip)
OR., . abiv) | STAY fin thle place! OR /5 é./
TowNew Madrid, Miss, Rivdr, TOWN g/ <
d. FULL NAME OF (1f oot L» hoapital or § slve straet sddress o7 losstion) d. STREET (I runal, ghve locstion) S
HOSPITAL OR ADDRESS
INSTITUTION None. 1023 Mary St. Popler Bluffy
3. DNE'Q:“&E s%r-l': 8. (First-] b. (Middle) ¢. {Last) 4. Dgp: (Month) (Day) (Year)
(Tweer ity Dennis Peter Arnold DEATH Jan, .12 53
$. SEX o 6. COLOR OR RACE | 7. \P'I‘ﬂAD%R\':%B NEVERCIESRRIED 8. DATE OF BIRTH 9.:.55 (fa ymn| o moo -D'.n: ¥ MR u s
. (Bpacify) “ J o H, Min.
M L ever Ma eq 722 |5epty25.1913 2y | e
10a. USUAL OCCUPATION (Glwe kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
RT.V mwd wor] H!o.mllndnd) DUSTRY |. ) COUNTRY?
er Tugboat Poplsr Bluff, Missouri IS4
1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. Arnold | Bridget Fagan !  Nogpe
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes WWe William Arnold Poplsr Bluff, Mo.
18, CAUSE QF DEATH MEDICAL CERTIFICATION m‘rmv:l,.‘ gw
. Enter only onecanse I. DISEASE OR CONDITION . ONSET
tine for (&), {5y, and ) | DIRECTLY LEADING TO DEATH?(5) Acute Myocartitis,
*This doer uot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anp, giving DUE TO (b)

M a# heart foBure, asthenia, | rise to the above causze (e} Mﬁw i . ) e . . - - . -
de. It ana the” dig- the underlying cause last. AP < - - ST . - - -
ease, infury, or complica- : D_U.E 10 () N
tion which caused death. | 11, OTHER SIGNIFICANT.CONDITIONS .~ ° oo~ wulu v 1%

Conditions contribuling to the death but not
related o the disecre or condition couring dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . _ .. ~ _ v ¢ PRI 00 seu) . AUTOPSY?
TION
L ves [} wo X
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..faarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actary, strest, offios bidy., e10.) IR T .- R
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK e P

22, I hereby certify that 1 _aitended the deceased from

alive on _ , 19

, to , j9- that I last satw the deceased .
at —=—~ L2 121 Da m., from the causes and on thc date stated above,

, and that death occurred

LY

% BURIAL, CREM 244 DATE
N, REMOV.

removal

1/12/1955

“ (Degres or titls) . DATE SIGNED

A ADDRESS [/
i @% %/W o .. 2 /053
NAME OF EFERY OR CREMATORY

24c. '24d. LOCATION (Olty, mwn.oreouny) / (State)
Catholic Cemeterv Poplar Bluff, Mlssalri

DATERECD

J= /553




FEB1 ¢ 1853
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, or by
Student Embainar No.

working under my personal supervision. .
Student ................E;.'......... ..... . Signe LLILE M\
Student almer N
Licensed Embalmer No. 3 7‘) b g
P. O. Address Tlte) Freleel

-

Nete: The ebove MUST BE SIGNED BY THE LICENSED  EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the sbove comstitutes grounds for revocation of license.)
H this body is not embhalmed, fact should be so stated sbove.




