THE DIVISION OF HEALTH OF MISSOURI

State File N 029721~

.300
’ ~ FLEDOCT 131954  STANDARD CERTIFICATE OF DEATH
A) ! BIRTH NO. REG. DIST. NO. ‘JL PRIMARY REG. DIST. NO. _E&L'A. Registrar's No._ 1. ﬂ.z,_.... —
I} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnstitutlon; residence before
. COUNTY STATE Y {ea).
D * Atchison i Missourd > COUNTY A tehilsdf™
b, CITY (I outcide corpurate limits, write RURAL and ‘:r:m gT !;(ENGE: OF' ¢. ng (M ousside sorporate limity, write BURAL and ghes towsakip)
. to } { e
ToWN Fairfax " "8 458 Town  Fairfax ne B0
d. FH%PI;J_I{\AN:_EODF {If not in hoapital or Institation, ‘.j" strect address or loeation) d'AsJ&EETSS (11 ruzal, ghve locatlon) )
INSTITUTION - H
| 3'5‘5’2:%%5%% 8. (Firsty b. (Middle} c. (Last) &, DATE (Month)  (Day) (Yean)
(Typeor Print)  MARY SUSAN ARNOLD oeam Oct . 4,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < | 8. DATE OF BIRTH 9. AGE Un years| & twoen 1 ri.n " INDER u nos,
WIDQWED, DIVORCED (Bpecif5F™- ‘ I Last birthday) uom.h, Days | Hours | Min.
Female | White "{dow Feb. 8,1881 72 l
10a. USUAL OCCUPATION (Ghws kind of woek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelam oountry) 12, CITIZEN OF WHAT
dona during most of working Lifs, evan H retired} DUSTRY / NTRY?
Semi-invslid Daughters home | Granger Co., Tenn RN |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Collett Eliza Mitc ] DReceased?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY {I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, tio, or unknown} | (if yea, glve war or dates of sarvice) RO,
No None Mprs, Hazel Flanagan Fairfax Mo,
18. CAUSE OF DEATH MEDICAL CERTRICATION . INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

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

line for (a), (b}, azd (c) DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Mordid conditions, if any, DUE TC (b)
rise to the above cause (o} -é'ﬁz“"’
the underlying cause last,

*This does not mean
the mode of dying, such
a# heart follure, asthenia,

de. It means the dis-
DUE TO (g)

_Affgnaac‘(e.rg'f‘:c. &g_ﬂ"DﬁaﬂL

3’:/0?1'3.

case, fnjury, or cormplica-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death byt not
related to the disease or condition causing death.
19a. DATE OF OP%%’N 15b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSYT
7 SR o2 vs [ w
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (ex..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, stret, offios blds., ete.}
HOMICIDE -
21d. TIME (Month) (Day} (Yesr} (Hour) 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
TV WHILEAT NOT WHILE
INJURY = | “work AT WORK
22. I hereby cerfify tha! I attended deceased from S:\-M.h__l_ IQ..ﬂ M 19_a.£ that I last saw the deceased
alive on , ond that death occurftd al _7_1__.5A ., Jrom the causes and on the dale slaled above.
. @agme or mla)c Zabf . 3. DATE SIGNED
[ g T
em M.l Qe 10
24b. DATE uc NAME OF CEMETERY3OM BRESWIORE | 24d. LOCATION (Clty, town, oz county) (Stas)

New M

25, FUNERAL DIRECTOR'S BIGNATURE

T

ADDRESS

Cemetery ew Market _ Tenp.
RAR'S SIGNATUR]/ Y43 )
7izvi‘tﬂ4 Schooler Funeral Home Fairfax Mo,

(Licensed Embahmfl Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No..... Crshevesareane
working under my personal supervision, .

SIgnedyecciisenessencnsansaas cerassenasans

Student Embaimar Licensed Embalmer

P. 0. Address.md

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRI . {Failure to comply |
the above constitutes grounds for revocation of license.) |

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




