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

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. -DIST. m§_a_o_z_ Registrar's No d

BIRTH IOF“-ED MAR 30 1954 IIEG- DIST. NO. /0

L L,
State File No... eatats sybaenic ?

Lo PR I —

" I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. 1f inatitution: reskdence before

a- COUNTY Augdrain s STATE Migsouri b CONTYAudrain =y
b. CITY f outolde eorporate Umits, write RURAL lnd‘:i'v:.uﬂ c. !;[ENE'I'&I-,: ﬂ?‘r:, c. ng . s Besidency within imits of
TOWN Mexico SBA irs TOWN Mexico Yei @ No [
F'_lilLLPNAh;I_'EO%F {If not in hoapital or instltutlon. glve strect address of location) "Asl'..)rDRREEETSS (If rural, five loeation) *
INSTITUTION. Audrain Hospital Ben Bolt Hotel
3. NAME OF - (FI b. (Midal . (Last
DECEASED o (Fisst) (iadic) o ey 4. OATE (Mmm (Déyé ﬁ’g)
( Type or Print) Annie Eliza Arnold e March
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EFVEQC’QSRR'ED 8. DATE OF BIRTH 9. AGE In yean]  Dex ) 1ian | 7 oot v
{Bpanify) on: ays | H Min.
Female White Yidowed «° ®“% | March 27 1875 | “P8™ o]

10a. USUAL OCCUPATION [(Ghve kind of work

10b. KIND OF BUSINESS OR IN-
dens during most of workiag Life, even If resired} DUSTRY

11. BIRTHPLACE

{City snd Stuate cr Foreiga Country) 12. CIT'%E%?OFWHAT

ANTECEDENT CAUSES

Mortid conditions, if any, Mﬂa DUE TO (b)
rise fo the above cause (o) saling
the underlying cause last.

*This does not meon
the mode of dying, such
ez heart fallure, asthenda,
dc. It means the dis-

eaue, infury, or complica- DUE TO ()

At home Forestel, Missouri g
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Le lish Lucy Brown .. | Charles P. Arnold Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no,or unknowa} | (If yes. give war or dates of service) NO.

No None Chas. Arnold, Jr. Hexico, Mo.

18. CAUSE OF DEATH MEDICAL CERT! TION . lg;rég.;:i gznrggm
| Enter only onecanseper | 1. DISEASE OR CONDITION R p . E H
line for {a), {b), and (¢) | D'RECTLY LEADING TO DEATH?(5) pIvey- 4 3-2.3~ S";f

£ }u_‘,

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bud not
relgted (o the dizease or condition causing death.

tiom which coused death.

Yot

20. AUTOPSY?

19a. DATE OF OPTEI*})’EG 196. MAJOR FINDINGS OF OPERATION
s ’/ 9{‘3 X ves [ wo @
216, PLACEORINJUBY (a.g., inorabous | 21, (CITY, Towu,ow&ﬂn (COUNTY) (STATE)
hotoe, furma, office bidz..em0)

2la. ACCIDEN ( )
SUICIDE
HOMICIDE o

OF
INJURY

2le. I%RRED
WHILEAT HILE
WOR AT RK

2id. TIME (V’ (Yoar) (Hour)
m.

23f. HOW DID Woccum

2. | hereby cm:fy that I atiended the deceased from :5_._&.3._,2195_‘;(_, to3=2 6~ 195  that I last saw the deceased

alive on , 18JY._, and that death occurred at

m., from the causes and on the dale staled above.

23a. SIGNATURE

) 0. 0Ts

23b, ADDRESS

}1LL&¢44;wp)1LL14Ju_=.

Z3c. DATE SIGNED

R2ETE

24a. BURIAL, CREMA-

ZAP. DATE
TION, REMOVA]I: (Bpwdiy)

1/27/5&

East Lawn M

24c. NAME OF CEMETERY OR CREMATORY
emorial PK

24d. LOCATION (City, town, or county) (Btath)
Mexico, Migsourl

DATE REC'D BY LOCAL

‘S SIGNATURE ADDRESS
exico,

25 AUNERAL DIRE

Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by ..

................................................................................ , Student Embalmer No.

Student ..o iria e iiaaaeas
Signature of Student Embalmer
Licensed Embalmer N;i'z
’

P. O. Address 7 7 ¢&€dec’r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




