bote, farm, fastory, street, ofSos blidg.,eve.)

ICIDE
HOMICIDE 7 ] .
214, TgéE {Moats) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. ' mm.n‘r NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I atiended the deceased from , lo M_ 19.5.¢, that I last saw the deceased
alive on Ay J2_ 1944 and that death ocflirred ot m., from the causes and on the date stated above.
1 2s. SIGNATURE /!

24a. BURIAL, CREMA
AL

- (Degree or tlt& a3b. ADDR \ ZJc DATE SIGNED
o aale &a___a:é@u_w 5-/¢-54
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION ity, towwn, o1 county) (Btate)r
TION, REMOV

Purigl 5/14/54 QOakland

- STANDARD CERTIFICATE OF DEATH Stae File No
%(Z 5 "BIATH KO, REG. DIST. no.,z,Q_"f__ PRIMARY REG. DIST. WO 5—_515:63,,.,".”:4, ? I; J
I 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decesssd lived. If institatlon: residence befo.s
a. COUNTY . : a. STATE . ) b. COUNTY ademimlon.
Handolph Missouri Randolph
b. CITY (1f outclde corpurmte Limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (1 outabde sorporata timite, write RURAL and give township®
OR ‘ township)| STAY tin this plaes) R
g TOWN  Moberly ToWN  loberly A3
: d. FULL NAME OF (If oot in boapital or institution, give street address or loestion) d. STREET - (Uf rural, give locatlon) &ove
o HOSPITAL CR . - ADDRESS .
0 INSTITUTION £01° South Ault Street $01 South Ault Street o
B (5 NaME OF ™+ (Fim) b. (Miadle) e (Last) WDATE (M) (Dap)  (Yew
= (Typeor Print) Wil lie Orpss Arnold DEATH  5/12/54
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.”] )} 8, DATE OF BIRTH G, AGE (Iz years| I¥ INDEN 1 TMAR | & tomn B 1,
. WIDOWED, DIVORCED (g; ) . . laat birthday) Monl-h, Days | Hours | Mia.
fermle colored widowed 8r/26/1872 g1 - | |
g m:‘.“_ USUAL S&Sg’,ﬂﬂ Qe indof wrk 10b. KIND OF BUSINESD?JRgr HJ‘; . BIRTHPLACE 00\, wd State or Forsips Contiy CJ 12 cgmﬁl%?r WHAT
n [[ousewijfe Boanoke Missouri .S
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
2 unknown 1 _unknown e ] ; . —
kd il 15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unkoown) | (If yes, cive war or dates of sorvice) NO.
§ no Virciag n'n‘r'n-eqa MQbEI‘lE M0,
] 18. CAUSE OF DEATH MEDICAL CERTI FI'C.ATION INT! HETWEEN
¥ .|| Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH |
# [l 1ne tor a), (o), and (o | PYRECTLY LEADING TO DEATH )
g “This doer mot mean | ANTECEDENT CAUSES «
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
5 a3 beart fallure, asthenia, | tise to the abore cause (o) sating
-~ de. It means the dis- | the mederlying couae lost.
o eane, injury, or compiica- DUE TO (c)
5 || tiom which consed death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not )
a related to the dlsease o eondition causing deat. ' 2L AoR
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E . TION
= . ] ves [) wo [J
o || 21a ACCIDENT (Boecify) 21b. PLACEOF INJURY tax.. norabowt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
P ) h
[
o
i
E
[

DATE REC'D BY LOCAL | BEGISTRAR'S snsm\runr. 269 m. DIR ADDRI'SS
5" -s"’(ﬁmm \f:uu.di ’?Qwﬂsmpberly Mo.

d Embstmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studeat Embalaer Ho.

Licensed Embalmer No.—.. 2957

working under my personal supervision.

Student s..e0

Studcnt Embalmer

P. 0. Addressmoberlv Missouri

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

) ’
If this body is not embalmed, fact should be so. stated above. ..




