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WRITE mm*LY—USING TINFADING Bf-ACK INE—MAEE A PERMANENT RECORD

riLED JUN £ 8 1854

- BIRTH NO.

THE DIVISION OF HEALTH QF MIsOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 4 erimary REG. DIST. no. Y178, kegirivars N,.__H.E_Z ______

18280

State File Ne.

1. PLACE OF DEATH
a.COUNTY  (h ariton

2 USUAL RESIDENCE (Whers decoseed lived, 1f inatitution: reskience befos
a. STATE I‘Iis Souri b. COUNTY Charit dﬁﬁ.hm,

7. MARRIED,. NEVER MARRIED,
WIDOWED, Dl\'I'ORCED
Marpried

10b. KIND OF BUSINESS OR IN-
DUSTRY

10a. USUAL QCCUFPATION (Citvs kind of work
dwhanmd Forking tile, even If retired}

anltor

Labnhrer

8. DATE OF BIRTH 9. AGE Qo yeane
laat birthday)
Fe - 8 i

b. %1';( (If outelde rorpursts Umits, write RURAL and give §T LENGTH £F [ cg‘g {1 outedde corporata limits, wrive BURAL sad give townabip®
towaship) e8]
TOWN Saligbury | Y Town  Sglisbury 20
d. FULL NAME OF (If not in heapital or institction, ive sirest sddrems or loosidon) d.ASgl;!REEEg‘s {Af raral, give location} &
INSTITUTION 0 7th St 304 East 7th St
3. NAME OF ». (First) b. (Middle) c. (Last) 1 DAP.; (Moath)  (Day) (Year)
(rypeor Print) William Hampton Arnold . paty  June 20 I95)
5. SEX - 9--6.COLDRORRACE # PR ) YIS | F Dot b .
Moatha| Days

nml M.

12, CITIEB‘HJI' WHAT

Y VI

11, BIRTHPLACE {(Civy ond State or Foreige Country) 0
*Rochepdrt Mo

2

|

138, FATHER'S NAME
William Arnold. Carrie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

oy otmems | G om s wae e fsen o sarvien) 87-0T~ LIJ-I-%

13b. MOTHER'S MAIDEN NAME

Jackson
7. INFORMANT' ¢

14. NAME OF HUSBAND OR WIFE

Mar¥ Woodg Arnold =

5 SIGNATURE OR NAME ADORESS
Mrs Mary Arnold Salisburv Mo,

. Enter anly onecatsa per

18. CAUSE OF DEATH
L DlSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢)

ANTECEDENT CAUSES

Aforbid conditi n DUE TO (b)
rh:'to the abmwe'milfe 7::5 Jﬂw

*This docs not mecn
the mode of dying, such
o8 heart failure, asthenio,
etc. It means the di-
eass, Injury, or complico-

MW%

LY o RMOFE

n

the underlying couae lagt. -
DUE TO (¢)

MZM;zz—m :

| & Mowzts

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to iAe death but not
relcted 2o the disease or condition causing droth. .
.lsa DATE OF % .19b.'MAJOR FINDINGS OF OPERATION " B ‘ 20, AUTOPSY?
21s. ACCIDENT (Bocity) 21b. PLACE OF INJURY (es..tn orabout | 210, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE Bome, farm, fustory, sirest, offiee bldg ., ese) . ., -
HOMICIDE b -
2td. TIME (Memth) (Duy) (Teu) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
’ . mm.nr NOT WHILE
ANJURY . = . AT WORK . . ) .
-2 | kerebv that I atlended the dmaud Jrom UNE -, 19 , lo M mﬁ that I last saw the deceased
alive on wﬁ and that death occurred ot &' m., from the causes and on the dale slaled above.
s, l%q_h_y Degres o uuez 3. ADDRESS P % I 2%. DATE SIGNED
: - - yowand :
Us. BURTAL, v#’ 24b. DATE 24c. NAME OF CEMETERY O?HCREMATORY )
) —
A b-337)95% 1S Ly |
( 'S G165 RE - FUNERM DIRECTOR'§ SIGH
DATE REC'D 3’ ;00\!. - \?—S > '




STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, ar hy

et rear-eraraeAEr e et ssent et et nbbbment$mt s bbeent beeee semes s omem S LS8 —384F908 18 Sme e eras Sriet reB e ReA A e e s Seme e mamn s re s e sremks e bias st aETESS ., Studont Embalmer Mo.

working under my personal supervision.

Student ,..senaancene Vedenasensesanee trnees
. Student Embalimer

P. 0. Address.

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

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




