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ILES Aug 3 1953

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LLa PRIMARY REG, DIST. ..o.__]_-QQ_O_'_,

23913
8.0

Sun File No

Rtpmmr’: No.

2. USUAL RESIDENCE (Where decwmsed lived. If institation: residence bef

2. COUNTY ‘g chanan s STATE M4 sgouri b. COUNTY  B,chanan* ===
-b. CITY u!uﬂdnnrwnullnlu wrlte RURAL and give LENGTH OF . CIT;{ (I outedde corporate Limdte, wrise RURAL szd give townehip) G//:/
fown  St. Joseph tYetlthe ToWN St Joseph P
- d. FULL HAME OF (1f act In boepltal or izathution, dnml-ddn-ulbuﬂn) d. STREET (21 rursl, give location)
! st'?’-a‘hou Missouri Methodist Honital ADDRESS 5222 Sengca Street
3. NAME. OF ‘8. {?Im) b. (Middle) ¢ (Last) 4. DATE
?,';:‘c,f‘-,,-‘-msg, " Ben L. Arnholt Ju]_y 23 1955
B: SEX ) 6. COLOR OR RACE b A #ARRIED NMEC%SRR'ED 8. DATE OF BIRTH 9. I.A“GE In n’ln W DR | TEAR | 7 GO N En.
Male O I White TG EVORCED B L July 9,1877 To o | ) e
10, U %S&CEPATION (Qeitnd ot work | 10b. KYND.QF, BUBIESS OF_! IN- | 11 BIRTHPLACE  (ci1) ad State or Foroiga Conatry) 12, og{'nmnl;?rm'r
‘Politics (Citv] - |Ciparette & Gasolihe  St. Joseph, Mo. O

13a

FATI'IEII s um:

-l

Phillib Arnholt

13b. MOTHER'S MAIDEN

Elizabeth L

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME
a

14. NAME OF HUSBAND OR WIFE
Mabel L. Arnholt

7. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

AT WORK

unknow ﬂ- service) NO.

Rt 7 A R . 492 +14=5051 Mies, Nadene Arnholt St.Joseph,Mo.

18- CAUSE OF DEATH - o MEDICAL CERTIFICATION. INTERVAL BETWEEN
. Enter cnly cuscntmsper | 1. DISEASE OR CONDITION . ‘ . ONSET AND DEATH
It for (8),’(b); and () | PIREGTLY LEADING TO DEATH® (g) A o2 TN Z 4w

*TM doer nol “meen |3 : ANTECEDE‘T CAUSES . j‘

'the inode of dyisg, #ich’|  Afortid eonditions, i nr.‘ghg DUE TO (b} vy‘v

ular![wwg,m rluh!lcabaum{a ]

de; "It meani the &~ “‘“‘“"’m S .
ease, infurs, of complics- DUE TO (e}
tiu Irlki mud M' " OTHER SIGNIFICANT CONDITIONS . s

1 Omdﬂ Wﬁm to the death but not .
 related to the disears o7 condition ‘causing death.
19. DATE OF OFER& 19b, HAJOR FINDINGS OF OPERATION T /5‘{)( 20 AUTOPSY? )
7— 1"‘]’5 o W ‘-— _‘x% m mDmB
21a. ACCIDENT Bpecity) : 21b. PLACE OF INJURY (sg.. uorabons | 21c, (CIT“'. TOWN, OR: TOWNSHIP) (COUNTY) (STATE)'
SUICIDE N bome, farm, fenioey. sirent, ol bids. ov.) . . .
HOMICIDE . i
21d. TIME - (Month) (Day) (Year) (Hoon) 2is. INJURY OCCURRED 211. HOW.DID INJURY OCCUR?
INJURY e m | WHILEAT™) NOTwhILE :

27 hercby uﬂgfylhd I aumdcd the deceased from

- alive on - &

1951 and that death oceurred at =~ '~~~

2=d s i3

to Z~2F = | 188F , that I last sais the deceased
, from the causes and on the date stated above.

2308!

ATURE o

. a"""-P Q"’*HMO b“\.-’)

(Degree or title)

23b. ADDRESS |

c. DATE SIGNED

7-3q9-33

Dy

%NBURIM. CREIA-
R TTET o

ub_mfs_ -
July 30,1953

24c. NAME OF CEMETERY OR
Mt. Mora Cemetery

NS

24d. LOCATION (Oity, m.oteuunty)

(Btate) ,

f,

St. Joseph, ¥igsouri.’

TERE'DBYLDCAL

3/ /?.s‘a

R?;SFRAR'S SIGNATURE. .

Y3,

25, FUNERAL DIRECTOR" S
i .

I GNATURE ADD.IE“ .
gt.joseph Mo
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STATEMENT BY LICENSED EMBALMER ‘

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by 4 .o .

V‘

Student Embailaer Xo.

working under my personal supervision.

Studont/ Signed..... ) ol g £ A T

Student Embalmer

Licensed Embitimer No.... 2200/ 0i8Bowr i.

P. O. Address___Ste dJoseph, Missouri,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be s0. stated above.



