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. No.300 i : :
~wesoo | FIED JAN'2] 952  STANDARD CERTIFICATE OF DEATH vt e o FOTRD
. ' BIRTH NO. _ Rec. DI1sT. W0, 2L 2 € primary res. b1sT. 80. 328 2.3 Registrars Nowwn -..3 ..........
)/"' 1. FLACE OF DEATH . 7. USUAL RESIDENCE (Where d d lived, If & idence befora
A/, 2. COUNTY Laclege : a STATE o b COUNTY  { _\1a ,.s.n;..lo..;
b. CITY (11 autatdy u‘r-&ﬁﬂ- Hesita, -rrn. RURAL .ndw.-‘i;u " s:",AI:(EI‘ﬂEE ,E.!:; ¢. CITY (U outsdde corporsts limits, write RURAL sod give township} g 5 J’ d
) TOWN Lebanon . TOWN Qleeper
d. FEOL}S.PII‘J_PAMLEO%F (M ot Ln. beaplsal or h_nmuum_:. ive strest addroms or Ioenhn;ni d.ASJl?REEE'sg : (T rarad, give location)
INSTITUTION  Famgrx. Long Nursing Home Sleeper
SDI\IEJ::héEsOE% a. (First) b. (Middle) c. (Last) | 4. DA}'E (Month} (Dey) (Year)
(Typeor Print)  J aME g . R. - Arnold peatH Dec, 29 1953
5 SEX 0 6.-COLOR OR RACE | 7. MIADF:JRV}EEB lgWEEChElSRRIED 8. DATE OF BIRTH 9. AGE (Io reon|  omen | Y [ 7 wean it
Hours | Min.
M W fsss o el 00y 11 1871 I o I
W0a. USUAL OCCUPATION (Givekizd o work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  ((i\7 1d State or Foreiga Comatry) 12, CITIZEN OF WHAT
“rerorer L Laclede Co. Mo. / e f.4.
l[m. FATHER' S NAME i " H3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. M, Arnold : JLoulsa J. Murphy , —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of sarvies} NO.
Ao B. V. Arnold Sleeper Mo, ,
19. CAUSE OF DEATH MEDICAL CERTIFICATION lm"ﬁm
. Enter only onecsuse per 1. DISEASE QR CONDITION mm . ) » 'ﬁ
Jine for (83, (b}, and (¢) | DIRECTLY LEADING TO D;ATH-@ . %W@ Heoan/
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ony, gioing DUE TO (b}
as heart fatlure, asthenis, rmtoﬂucbm eﬂmrn)ww . e s e e s e
ete. Jt means the dis- nderlying couae laat .t - o
ease, infury, or complica- DUE TO (c)

tion whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 0t W /al.a,q >(- ﬂ,w

related to the disense or condition causing death,

* fu ~ || 19a. DATE OF op_ll;:%AN-' 155, MAJOR FINDINGS OF OPERATION! ¢ .: SO . . L. 20. AUTOPSY?
' | I T T ‘/?/K yes [ wo 1]
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY tag..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, office bidy., e10.) Vapg, * ' . ' -
HOMICIDE _ . ) St S
21d. TIME (Month) (Dsy} (Ysar) (Houw) | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' rmn.u'r NOT WHILE|
|NJURY - : - m. AT WORK . - P e e a . 1 N
. 2. I hereby certify that I-atiended the deceased from 12 .29 8530 1 2.~ ¥~ 19 82, that I last saw the deceased

aliveon __ 1 2-~ 2919 5—3 and that death occurred at 2.2 00 Jha from the causes and on the date slated above.

2. SIGNATURE . ... % .y . ( or tle)a 23, ADDRESS . DATESIGNF.D
. L [ D — . &Q/GM IflA-o h.- 1-5£3

R

24a. BURIAL, CREMA- Z‘b DATE ) Z&: Nﬁﬁi OF CEMEI"ERY OR CREMATORY Zld  LOCATION (Oity. town,orwnnty) ‘gB_Iate)_

T SOV Gty 1/1/54 Stevens Laclede Co. Ho. .. .
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[=H=19 5L el 2’
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse 5i_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Student cecisennnans eessenshatbasatassbatnn Signed -X‘* Q{W

Studmt Embalmer
Licensed Embalmer No... 2 w2 £

: POAde v

'\lote The above M'US‘I' 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.




