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

- L 8%

» -
bl

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

i 3028
REG. DIST. KG. o) PRIMARY REG. DIST. No......__oL.z__. Registrar's No......

£LEDDEC 28 1954

' BERTH NO.

S18t8 File No.oosooreeeesnerineens e merinenien

*|| Entér only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If Institution: residence befors
a. COUNTY asper ) a. STATE Mi gsouri b COUNTY Jg 8 per =dwimion.
Y AL [
b. CITY (M outcid fato limite, write RURAL and giv c. LENGTH OF || c. CITY 4 1 Res .
DR e corpomta Bmfla, write O owmabip | STAY fia thia place) OR o I-"c:i‘f;'d'"ﬁemg;u??udu"i‘:&:z'
TOWN cartha ge A0 “ITT'S TOWN Carthage el } © 3
d. FFE‘"(S‘E'P?!FA“!‘_EO%F (If not in hospital or instivution, give street address or location} As[—)r[‘;REEESrS ’ (Il rural, give location) Vi) ‘?/7 \S'
iNsTITUTION 1016 Sycamore St. 1016 SyCamore g
3. NAME OF (First b. (Middle) ¢. (Last)
DR GeED 8. (First) ( 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Thaddeus Kiger Arnold - DEATH  Dec. 16,1954
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 4 HRS.
) . WIDOWED, DIVORCED (8pecify) Isat birthday} Moﬂﬁn, Days | Hours | Mia.
Male Wni te D &y 75 l
Wa. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _ . 12. CITIZEN
done during most of working md:d:onnif :or.ir:;) DUSTRY - {City and State or Foreigo Countrv) COL]‘NTRY?OFWHAT
Independent Gravel Co. Retired Lawrence County, Mo. WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_Edward Arnold . unknawn Sarsh L. Arnold
I5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown) | {If yes, #ive war or dates of service) NO.
o No Mrs., Floyd Burton, Cartha M

8. CAUSE OF DEATH MEDICAL C

- -

I. DISEASE OR CONDITION "
DIRECTLY LEADING TO DEATH'(a}

line for {(a), (b), and (c)

*This does not tean ANTECEDENT CAUSES

INTERVAL BETWEEN

ERTIFICATION
-~ . ONSET AND DEATH

b

Morbic conditions, if any, giring DUE TO (1)
rise to the abore canse (a) slating
the underlying cause last.

the mode of dping, such
as heart faflure, asthenia,
ee. It meana the dis-

eaze, infury, or complice- DUE TO {c}

tign which caused death. | il. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AIG 18, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
Vo ves (1 o 3@

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY {e.x.. inersbout | 216, (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fsatory, etreet, office bldg.,eve.)

HOMICIDE . _
21d. TIME (Month) {Day) {Year) ({Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE :

INJURY . = | TWORK AT WORK

22, I hereby certify that I altended the deceased from M,
alive on Lot ié_ , 19 , and {hat death occurred at B8:1Q4

1935% 1o _/_Q;Zé'_, ISM, that I last saw the deceased

- ., jrom the causges and on the dale stated above.

(DW' tit.!f)

23b. ADDRESS 23c. DATE SIGNED

24a, BURIAL, MA- | 24b. DATE
TION, RE.MOV{\L {Specily)
Burial

M
- r
- /q/ l()z;)( 9[ .(Dan LL- 5
24z, NAME OF CEMETERY OR CREMATORY 244, LOCA'I‘ION {City, toww, or county) (State)

ery Carthage, Mo,

Dec,18,1954 Park Cemet
DATE RECD BY LOCAL

25, FUNERAL DIRECTOR'S $)GNATURE ADDRESS

Rec-;%srsgrzsi . : J 3? _
Fol

J2-)7 'b_'fREG.

Knell Mortuary, Carthage, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .......! O 1L!.LISBELILI ........................................... , Student Embalmer No..s.o.d

working under my personal supervision..

Student @% Signed..
Signature of Student Embalmer

Licensed Embalmer No. qu L

P. O. Address MQP‘U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ +his body is not embalmed, fact should be so stated above. '



