THE DIVISION OF HEALTH OF MISSOURI

64998

$. No.300 .
. 10.48 [ﬂlED FEB 16 1353 STANDARD CERTIFICATE OF DEATH State Fie o
-
’ "BIRTH KO, REG. DIST., NO. 'lé &Pammv REG. DIST. m.iféi Registrar’s No \3
0’}60 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If Insthousd ) [
/ a. COUNTY Oregen o STATEMS gseuri b. COUNTY Oreg on el
b. CIEY U outrids corpursta limits, write RURAL and give g_.rALYENGE: OF ¢. CITY (If outaide oorporsts limits, write RURAL sud cfve township 07
township) v--"
. g TOWN Thayer rural Couch ! &8 yr TOWN  Thayer rural Couch 2)
d. FULL NAME OF ia borplal - a4 1 . STREET .
o frr R e 1t mot pital or { tive street or d ADDRESS {11 rural, give boeation)
0O INSTITUTION .
a a-DNEACME %FD a. {First) b. (Mlddle) e, {Last) 4’ Ds},:E (Month) (Day) (Yean)
B “{ Type or Print) THOMAS PORTER ARNOLD DEATH Jan, 23, 18953
E 5. SEX 0 6. COLOR OR RACE | 7. '”lAD%R\‘!'E% NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE aa van| @ oo | T | 7 oo 8 .
. (Bpacity) the| Days | H Mia.
male white Wrdenea - e | Dec. 8, 1877 l i e
g 10s. USUAL OCCUPATION Qe Lind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy uug state or ,,}?4'_ Conntry) 12, CITIZEN OF WHAT
& |l —Farmer Linceln Ce., Tenn. « S. A,
< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
T. P. Arnold Mery Stubblefield Docia Custer Arneld
5 {[15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OF Nme ADDRESS
; Yea. Irl]o.:runknown] (If yus, xive war or dates of servios) ne NO. Glee Arnold Thlyer‘, Mo.
I 15. CAUSE OF DEATH ME CERTIEICATION Tmlghgtim
M _Enmmﬂymgmmw 1. DISEASE OR CONDITION . & WM‘
Z [ iinefor (a), (), and (o) | P'RECTLY LEADINGTO DEATH® 4
2 | T 2om nat sasam | ANTECEDENT CAUSES “KMW
the mode of dying, such | Aforbid conditions, if any, mug DUE TO (b)
3 as beart fallure, asthenia, | rise o the above cause (a) stating .
=] de. It means the diy- the underlying cauee lasi.
o ease, Infury, or complieq- DUE TO (c}
% || 4ion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS \/
= . Conditions contributing to the death bul not
91 . related to the discase or condltion causing death,
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
EE . TION 1_/ £ 7X
= - . TES D NO D
o || 2te: ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5..luorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, street, office bidg., ste.) .
Z HOMICIDE ]
g‘ 21d. TIME (Mowth) (Dai} (Tmr) (How) | 2ie. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
: . WHILEAT ] NOT WHILE .
J‘ INJURY WORK AT WORK
r E 22 J hereby certify that 1 aﬂended__;&/ ¢ decegacd fram A 1933 lo . 195_5 that I last saw the deceased
alive on YV 18N Y, and that death obeu ., from the causes and on the date stated above.
| E é 23, SIGNATU Q\ memlc) 23b, I Zic. DATE SIGNED
| E 24a. BURI ng. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~LOCATION (OKty, town, oF connty) (State)
| g uria Jan. 25, 19 5 New Selem Ceme tery Couch Oregon Me.
]
i DATE REC'D BY LOCAL Rjﬁg’lu\n'sm TURE M oy, o r WERAL DIRECTQR’ 3 _sienaTuae ADDRE S
2~ /453 ’7'%:’—‘ Ao oA Lo By T

l’"""liT_L

SRR EITIT N

ITRIN



!

STATEMENT BY LICENSED EMBALMER ;

I hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

o ., Student Embalmer Mo,

working under my personal supervision.

Student c.cusvesnnsrens deesasestssnatasanasne Signed
Student Embalimer .

Licensed Embaimer No....

P. 0. Address_ . """ L5«

2

Note: The sbove 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. ¢




