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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI

8‘?22

HLED MAR 24 953 STANDARD CERTIFICATE OF DEATH 544 @ Stote Fite No...
' SIRTH NO. REG. DIST. wO. { su PRIMARY REG. DIST. W-_M—Reammr':hi‘o ...... & é’.m .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. If institution: residence befors
COUNTY . STATE . dinkealion),
" Barton 2 Missouri® T  Jusper™
b. CIEY (If outside corpurate Umits, write RURAL and d':.h , %T AI?ENST&:{. N(JJF) ¢y WTY (If outslde corporsts Limits, write RURAL sad clve township)
tow ¥ [¢ (1]
TOWN Kural, Lamar Twp. Tows  Carthage 6475
FH%P#ME QF (1f not in hospital or jnstitution. give sireot addrem or location) d-ASJ[i;REEETSS (If rural, give location)
INsTTUTION 5 mi.s80.Hi.160 on Hi.71 402 w, 10th St., v
3. I:';'ECEE s%ra a.. (First) b. (Middle) ¢. (Last) a. DA-,-E (Meath) _ (Day) (Year)
(Tepeor Print), w1l lma Loulse Arnold oeam Mar .18, 1953
5. SEX 6, COLOR OR RACE | 7. MIADF\EmED, rglgvgscrélgnmsn, 8. DATE OF BIRTH 9. l:':GE o senn] i oocy | YR | F UKOER 1 HES,
. A (Bpactly) . . a t birthday! 0! Days | Hours | Min
Female white BT 1 / Bov. 20, 1926 26 ’ ]
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign vouniry) 12, CITIZEN OF WHAT
d.ng nring most of wor [ifs, even if retired) ~ D ) - / I?OUNg:‘Y?
enograp sutomoblile agemcy Nebraska ™ . S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
. - _ S
Leonard Headlee Bell wmaggonsr Bruce R. Arnold
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If ye, eive war or dates of service) ~ NO. .
No . |Mrs. Bell Garner, Carthags, Mo,
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BEVWEEN
| Enter only oneanseper | . DISEASE OR CONDITION ”do/ ONSET AND DEATH
tine for (), (b), and (o) | PYRECTLY LEADING TO DEATH®(y) gy |
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
os heart failure, asthenia, | rize o the above cause (a) dating . w e P A i e - | .
de. It means the dis. | ‘the underlping cousélast.”~"- LS. -5 T TReL R e el B -
caze, Infury, or complica- S [_)UE L (c? . -
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ~~ - -
Conditions contribuding to the death bud not
related Lo the disease or condition causing death.
-198. DATE OF OPERA- -} 19b° MAJOR FINDINGS OF OPERATION » 7%’ NS 1 Tt Ut ‘| 2. AUTOPSY?
TION {
&0 ves [] wo (@

21a, ACCIDENT Zlb PLACEOFINJURY (s.g. Inorabout
SUICIDE Sarmftasiory, sirpat, offios bidg.,et0.)
HOMICIDE ). 160 < g
214, TIME {Moaf (Day} (Yewr) (Hour) |[.216. INJURY OCCURRED
meEAr NOT WHILE
INSURY doﬁcz /8 /l 53, 4/9 . | work AT WORK

2fc. {CITY,y TOWN, OR TOWNSHIP) (COUNTY) (ST ATE) ;
"

_‘@ @M 1 %/f K ao/d/

211. HOW DID"TNJURY OCCUR?

PP

. - “es - LR

NES 1 hereby certify that I, attcnded the deceased from

19 that I last saw the deceased
_Q_Q_L from the causes and on ths dale staled above.

alive on 19 and that death vecurred al
Z3a. SIGNATURE (Degreo or title) | Z3b,ADDRESS 23¢. DATE SIGNED
@Mm?/% .3 Ot N/ Y /e M/?ﬁ
%Al%. BgERM[ SJ-A'LCREMA. DATE 24, I\AEOF CEMETERY OR CREMATORY . TION (City, town, or ty)
)
; % 23-/953 andl . . M %

DATE REC'D BY LOCAL RAR'S SIGNATURE
MAR 19 195 .




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‘é;b«by‘.__..../
working under my personal supervision,

Student Embaimer WNo.

Student siiesesrnssvarosrscncanans I Y

Student Embalmer

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




