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No. 300

—_V_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- ||. Enter only onecalts: per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 1 1954

" BIRTH NO.

_82.

REG. DISYT. NO.

690
Statr File No... JR——

PRIMARY REG. DIST. NO. —LAL Regisirar's No //

PR

1. PLACE OF DEATH
a. COUNTY Cooper

(2 USUAL RESIDENCE (Where decesssd livad.
o. STATE Migsouri

I institgtion: residence befor|
b. COUNTY cooper adiubmton |
*

b. CITY (f cutride corpurste Umite, write RURAL and give c. LENGTH oF

¢. CITY (U cutalde corporsta limits, write RURAL and give townsbip)

Skv Boonville e TR 1Siv Boonville T2
d. FULL NAME OF (1f not Ls bospital or lastitatioa, give street add Qf rural, eive location) 4 o
HOSPTALSR At home, 629 E. Spr:.ng s<.. * ABonss 629 E. Spring St.
3. NAME OF 8. (First) b. (Middle) €. (Last) 4, DATE (Menth)  (Day)  (Year
DECEASED 11477 3am Lee Arnold. o Jenuary 25 1954
5, SEX - 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE dn n)tn L:u::. 1 YEAR | vwoEm uouxs.
Male | White PREED Bl 1y 23 1886 B e it e
1" 10a. USUAL OCCUPATION (Givektad ot work | 10b. KIND OF BUSINESS OR IN- [ 1t BIRTHPLACE (00 wad State or Forsign Cosntsy) ] 12, CITIZEN OF WHAT
doosfrriaspmd vl naiiming (Pogt, Office™ ™ | Cooper County, Missouri, | V8K
138. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Levi Arnold, |Jeanette Hurt Arnold Betty Hormbeck Arnold,
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURIIY | 7. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
Ofom.mo ERyRom™? | F e Zmarr dates of oriew l w—~=—= "%|Mrs, Betty Arnold, Boonville; Mo,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

—Lgneirvomma

INTERVAL BETWEEN

fﬂb%ﬂ

line for (#), (b), and ()

“PAir docs nol mech ANTECEDENT CAUSES

ths mode of dping, such
ef Aeart feflure, asthenis,
de. It mrans the dhs-
eane, infury, or complica-

Hd condifions, 3 DUE TO (b)
et iae avowe coute o) dering
" the uﬂdnmug candse last. v

DUE TO (c) ‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions eulriullu loﬂt dcctl but 'wl
related to the disease or condlt

tion which coused death.

' Nad A@mmwﬂﬂa«(’”.—.

MTEREC’DBYM

/- 2¢-99" I8

I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF opzmmou 2. AUTOPSY?
TION 0w
YES . W0
2ta. ACCIDENT Boacity) 210, PLACE OF INJURY ta.g..lnorabewt | 21c. (CITY, TOWN, OR TOWNSHIF) (coum Y) (STATE)
SUICIDE homs, fars, astory. sirest, ofSes bldy..00) . ' -
HOMICIDE _ - i .
214, TIME (Meas? (Day)  (Tear) (Dwmt | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' trmun KOT WHILL
. llUURY E AT WORK . . . . .,
|| 22. 7 hereby certify tha I attended the deceaned from fasbsy |, 1642 1o &:&.J.L_ 19548, that 1. 1ast saw the deceazed
alive on - y 19._{'_‘1 and.that deaih oeccurred at 72 Y S Om., frdm the causes and on the datc stated above.
Dha. SIGNATURE (Degroe or uue)C{ Z3b. ADDRESS B DATE GHED
fﬁhzd: Yia. D TVeep- - 2%
2.8 BURIAL CREMA- | 245 DATE Zic. NAME OF CEMEIERY OR CREMATORY | 24d, LOCATION (ony.,mn.wmzy) _ (Biate)
CBgasity} .. y . ) 7
Jan, 28/54 | Walnut Grove B _

25 FUNERAL DIRLCTOR S S1GNATURE ADORLSS
Goodman & Boller, Boonville, Mo.. -

REG S S TURE
- 4 |Goodma;
. (Lieteed Embelnwr's Statement on

Reverae Side)




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, ot by.

vy Student Enbsimer Be.

working ynder my personal supervision.

Student sessstenssugesunes preessssvsnssenes SMM

i Student Embalmer
v Licensed Embalm No.lo_é_

- | P. 0. Adauwr_%

. Note: ‘fheMMUSTBESIGNE)BYmEH(BNSEDEMBAIMBRin&OWNHANDWRHING (Fuilure to comply with
the zbove constitutes grounds for revocation of licenss.)

If this body is not embaloied, fact should be so stated sbove.




