THE DIVISION OF HEALTH OF MISSOUR!

5. Neo.300 [
e LED MAR 20 1953 STANDARD CERTIFICATE OF DEATH state pite oo 1204,
{d ' BIRTH RO. .—P 7/ 5 2 e oisr. wo. \_-‘?J_i PRIMARY amwm Kegistrar's No 24
l# 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere d d lived. I inetitytion: reskd befo, e
a. COUNTY . . STATE e R b. COUNTY adinision'.
| Ste, Genev:r.eve ¢ tissouri Ste. Uenevieve
I / b. CITY gn outeide ao.rwnu limite, write numl: and wg:'v;u " §T *{El;fli ’Efﬂ | . ng (1f outelde corpatats limits, write RURAL snd ghve townshiy? J?
| 5 TOWN Rural = Ste. Genevieve 3ifonthsll _ TOWN Rura‘l Ste, Genevieve _Z
d. FULL NAME OF {If oot in hnlp(nl or nstitgtion, give sirest add or locadd d. STR (If rural. give Leaton)
o HOSPITAL O * botess .
| [&] NsﬂTUT'ON P B I _S_te- Gpn v-| eve . Ma R R ‘# 1 Ste [ G’eneVleve. MO
, ﬁ 3 NAME OF a. (th) b. (Middls) <. (Last) 3. D,m; (Month)  (Day)  (Yew)
| k| (Tvpoorprny _ THOMAS FRANCIS ARNOLD DEA™M Jiaych 2h, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE ©F BIRTH 9. AGE (ln yeare] I¥ UNOER | YEAR | O DNDEN # 10,
| = . WIDOWED, DIVORCED (8pecity] Last birthday) umu, Days | Hours | Min.
5 e Yhite Never Married | Dec 18, 1952 |
10a. USUAL OCCUPATION (Givekind of « 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
B 2ace darizg mace of morking e, aven i eteed) OF BUSINESS TRy | Givy od State or Forsin “'“'y e GUNTRYy AT
i | Perryville, Missouri U.3.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William Ra. Arnold - 1 Berniece L, Gadell : ——
i= |/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Y. 0o, Nuﬂkwwxﬂ | (If yom, £1vs wart or dates of service) NO. s .
T ¥illiam Re Armold B.E.# ] Ste. Gﬂacn]ﬁ ove
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL@ETWEEN
i || Enteronly tnecuuss 1 Dlsusz-: OR CONDITION ... ORSET AND DEATH
& 1ioo for (,;O(I;:, md‘(’; DIRECTLY LEADING TO GEATH® () Interstitial Pneumonia - . .
g oThis dors wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
j as heart fetlure, asthenia, rise to the aboee catide (o) sating
B |l cte. It meons the du- | e uRderiying canse Lok
o ease, infury, or complica- DUE TO (o)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
F~ Conditions contribuling to the death but not
a related to the disease of conditton causing death.
E 19a. DATE OF ogﬁgﬁ 15b. MAJOR FINDINGS OF OPERATION _ | 2. AutopsY?
& : 5 2.5 X ves [ ) no 5
o |[2te AccioenT (Boactiy) 21b. PLACE OF INJURY (o.g..In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
h SUICIDE botme, larm. fastory. sirest, offios bidg. s} o -
Z HOMICIDE ) -
| g 21d. TIME (Moath) (Day? (Year} (Hount | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY i wmuAT NOT WHILE
‘ = AT WORK
- n
' E 22 I hereby certify that 1 auendcd the deceased from L 19, to , 19, that I last saw the deceated
~ glive on and tha! death oceurred of 3230 Am,, from the causes and on the dale stated abore.
E GNATURE 3 (Degree or title) | 23b. ADDRESS '
J ,d:uﬁ—z, Coroner Ste. Genevieve, Missonri 2-92).53
E aunl &ucniuk 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oky, town, or county) ~ (Etatc)
§ ria March 25, 03 Calvary Cemefpry SQe. Genevieve, Mo

mmnscnsn.%cmn REGISTRAR'S SIGNA ;[g/ 25 FURERAL v&cnu 81 TURE ~ ADDRESS
A Mﬂé/ 0 I‘E«L m= . _Cenevieve, Mo

(L% d Embalmer’s Sdtemunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by es

Studont Embalwmer M

working under my persona! supervision.

StUJEAL cecierrssnasnansansasnraans Signed......,
Student Embalmer

Licensed Embalmer No.... 3817

P. 0. Address.Ste.. Genevieve . Mo eee

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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



