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. No.300 || ~m Ry THE DIVISION OF HEALTH OF MISSOURI J441'7

3 STANDARD CERTIFICATE OF DEATH ¢ File No
. 10.48 F“_Eb NOV 1 5 195 4 S0t File No..owimsssseserser sasssuss sevsssos o
' ' BIRTH NO. REG., DIST. NO. z@ ﬁ PRIMARY REG. DIST. NO-Q_M Kegistrar's No /é
| !AD ~1. PLACE OF DEATH _ [z USUAL RESIDENCE (Where decoased llved. 1f luatitat] 3
i 05 a. COUNTY John aon a. STATE 151 sso’uri b. COUNTY JOhn son ldmi-loa)
. / b. CITY (If outside corpurate Umits, writs RURAL and glve LENGTH OF ¢. CITY (If outside sorporste limits, write BURAL and give township)

igv YeETH W Rural: Monteerrat p Slo

OR tawnahlp)
Towi Rural: Monts errat

' d. FH&SLPFPAT.E OF (If not in bospltal or i lon, give street address or locstion) d. ASDTI;%RE% (It rural, give location) i 2
' RSrTOFION RFD ﬁ Warrensburg ‘ RFD #5 Warrensburg
3. DNEAC%ESOF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) L@ gter Thome.s . Arnold oA 0ct, 22,1954
5. SEX 6. COLOR OR RACE | 7. vr.}lmmso gs";rsn aésngﬂ )/ 8. DATE OF BIRTH 9. AGE o yeun) o woew s x| ¥ mook ;s
on ours
Male White P Tried ” June 2,1882 I | I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN
doned Tmoat of working Uls, sven if I"“ DUSTRY (City asd State or Forsign Coustry) D U RY?FWHAT

Retired Farmer Grain & Stock Pettis County, Missouri « S A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

Ned Arnoid - 4 Alice Weathers | Lepa Arnold

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
{Yeu, 0o, orunknown) | (If yes, give wur or dates cf servies) NO.

No - None L A

18, CAUSE OF DEATH MEDI] CERTIFICATION INTERVAL BETWEEN
.||, Enter only cnscsuseper 1. DISEASE OR CONDITION . . N o OMSET AKD DEATH
1ine for (8], (b), and () DIRECTLY LEADING TO DEATH® (0 . . ; ?4" P

. ANTECEDENT CAUSES (‘ )
This doer 1ot ) Lot Ko
tnean MDUETO(I})Y.Z[W b
ing .
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3 the mode of dying, such | Morbid conditions, if any,
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o8 beard faflure, asthenis, rise to the abooe couse (d)
cte. It meoms the dis- the tnderlying cause last

eare, infury, or complica- _ DUE TO (¢)
tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS ' . i
[ Comditions contributing to the death bus
reluded to the disease or condition autiﬂadmﬂ
19a. DATE OF opﬁgﬁ 195, MAJOR FINDINGS OF OPERATION : . ! . . 20. AUTOPSY?
. : R i ,/ YES D . N0
2la. ACCIDENT {Bpecily) 21b. PLACE OF INSURY (e s crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, [sotory, street, offios bldg., eee) .
HOMICIDE . . . : . Co

21d. TIME (Month) (Day} (Yoear) (Houn) 21e. INJURY OCCURRED | 211, HOW DID (NJURY OCCUR?

INJURY a | Vi L] ek

2. ] hereby ]@ E I auended the deceased from. 2 1952 to /O - 23 19 X Y that I last saw the deceased
alive on \ and that dea!h occurred al L!_'JOP , from the causes and on the date slaled above.

“}/’k’fw&w}w S 2 WS YT PR - Vo2rsg

Zis. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION , town, ar county) (State)

%uriaoﬁ."' 0ct.25, 1954 Sunget Hill Warrengburg, Missouri

o DATE REC'D BY LOCAL | REG 'S SIGNATU /47 25- FUNERAL DIRECTOR'8 $1GNATURE ADDRESS
11/7/7 8« RES. }m” , g @éam Sweeney-Phillips,Warrensgburg, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo .

. , Student Embalmer No.
working ynider my personal supervision.

SEUBENE cuunsrosnsovssssssnssassnrrsannanne Signed. /. L e X\ o ) L e o N S
Student Embalmer
Licensed Embalmer No. 2 ‘j 2 v

P. O. Addmuﬁ@&n&ﬂg._e_}zw-a..

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

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




