No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD _-'\%"

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-EG. DiIsST. moO, /é j'—- PRIMARY REG. DIST. m-ﬂﬁcgmmr':jvn

3455

State File No...... ........."... vasm o e e saem

'J’

Joseph Arnold. ‘Mary Ann Ca

BIRTH NO.
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceased bived. If ingtitution: resddepce bdnn
. COUNTY . STATE b
. Jefferson . Missouri * coL"""Jeffex:t‘agzg
b.CﬂYm-:ﬂd-mM.-ﬂunm-ﬂdn C'AL\F?;.GT.E,E:, c.cg?{ Rartdancs wititn Limite of
o . Roek Township - . rowsnear Barnhart, No, * B s -l
d. FULL NAME OF (If not in boaplual or insthation, ghve street addrms oc L @ voral, ghve bocasken) S&PJ
HOSPITAL OR ADDRBS -
NSHTUTION Near Barnhart, Misso utt L
3. NAME OF a (First) b. (Middle) . ¢ (Last) 4. DATE (Month) (Dl,) (Year)
DECEASED
P LYDIA WARD pa_ July 6, 1954
8 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE s yeur ¥ tom | T | ¥ Gaomk u et
. F. . %uam M| Feb 27, l 01 X wa-hl Dayn Bounl Mis.
10a. USUAL occummu (e kind ot weck | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tEer wd State or Forelgn n__m,”a 2 2, GTHZENOF WHAT
ODerator Cupplaes Cg. Malzo, Mg, U S,
$13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE '

[ msnacnsznsvmmu S.ARMED FORCES? | 16, SOCIAL SECURTTY | 17, INFORMANT' S 51 GNATURE OR NAME
(Yea, 0o, or gphnown) yun, thve war or dates of servies) . 1
no none 489-01-01 ' K
B OF DEATH 1 DISEASE, OR CONDITION 1
| Roter only onecanes per
line o (8), (B), and ¢ | PPRECTLY LEADINGTO DEATH"(y) _ZLL']M.
*This dots w0t mean | ANTECEDENT CAUSES
ths mods of dging, such | Afordid conditions, if an .m”“’m
a2 heart fallure, esthenia, riee £ (hs apom coust (o) : »
de. JT mesns the - s snderiying couse icst. 17/9202-{
cane, injury, or complice- DUE TO (s)
tion which caused eafh, | 1. OTHER SIGKIFICANT CONDITIONS
' Conditiens contriduting fo - l/{a(.. .
. . mumemwu“ M% 5 E 2' 5 2 3‘1‘_h
Ba. DATE OF OPERA- | 190. RAJOR FINDINGS OF OPERATION o, AUTOPSYT
TioN _ v O w

1. ACCIDENT Cwnedly} 21b. PLACEOF INSURY (s, inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) STATE)

SUICIDE hoeas, farm, tnstery, strest, offies bidg.. oo

HOMICIDE ; ]
21d. TIME (et} (Duay) (Year) (How? | 2. INJURY occunnm 21. HOW DID INJURY OCCUR?

OF WHILEATY|

TNJURY - D piifiy

: zz.nmbyeiv{ Iaﬂcm'ed

19.30 1
m

105, that T last sow the deceased
causes and on the dale stated above.

UL n W iy wﬂmmﬁaz&;

2 l 23%:. DATE SIGNED
ya

Zh BURlAL CREIA-

24b. DATE

NAME OF CEMETERY OR CREMATCRY

w. 7'&?-%%
244. I..OCATION (Ofty, town, o county) (Btate
Cemetery Bt. Lauis, Co. Mo. -

July 9, 19"7 Mt.. Hopa
mmna.-nsf"rbcm.

ADORESS

25. FUNERAL DIRECTOR' S $1GMATURE

LIH'i.|'i a

[2-2% ﬂmm%q?’ B/;'}

————— -

(Licensed Embeiowr’s Ststement on Reverse Side)




INTY HEALTH DEPL. -
HILLSBORO, MISSOURIL :

!
-

JEFFEXSCN €G!
DATE RECEIVED:
,\Qﬁ

STATEMENT BY LICENSED EMBALMER .

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L3 T ¢ o A S PRSP S beneenen » Student Embalmer No.

woi-king under my personal supervision..

SHUAED .- oeeaenecaemnnzeeqeesezecozecaenneeeen ' Signed.é,&nﬁll. ...... 4 A
Signaturs of Student Embalmer )

Licensed Embalmer No.sj ") 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




