. No, 300

.

[N

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

- BIRTH NO.

FLEBFEB 8- 1855
REG. DIST. NO. _,AI_L__

THE DIVERION QF REALTH UF MIUUR
STANDARD CERTIFICATE OF DEATH

State File No 4'?
PRIMARY REG. DIST. mm Regisivar's No °? i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If lostitution: residenos befors

0 L) - L)
& COUNTY  andrain 0 y% o STATE 311§ sgouri  Cal1QVEy dlemion!
b. %1‘;‘{ (If outride corpurate limits, writse RCRAL and give . LYENGTH OF c. ng (If outside eorporate Umits, write RURAL and give township)
Town Mexico ilo towoatin)| STAY (g gl e tonn Williamsburg Mo o/ jZO

orl jon)

d. FULL NAME OF (If not in hoapital or jon, give streat add

d. STREET (I rural, plve loeation)

4

HOS . ADDRESS
NenTution  Audrain Coun ty noneg
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dag)
DECEASED
mp.of piny Charles Pleasent Arnold o ¥eb 2 n 198%
| ‘SJﬁOj.OR OR RACE | 7. mﬁﬁ-ﬁo IBI'.‘-:\\;'EECPESRRIEE&} 8. DATE OF BIRTH | 8. AGE u:;.r;;n l: ;T: 1 TOAR ; UNDER .M.l?
(EBpa . Hﬂh ol Days ours N
nale O |WhiY single o | 5-41-1882 | |

10a. USUAL OCCUPATION (Clive kind of work

10b. ¥IND OF BUSINESS OR_IN-
dona during toet of wor! {ifs, avan if retired) R

11. BIRTHPLACE (Btate or foreign country) 12. CETIZEN OF WHAT
UNTRY?

o

Horse trainer and horse ,}'ugge Williamsburg Mo . Do

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
william Arnold ILizzie Yates SINGLE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

{Yea, o, or ynknows) l (If yus, xive war or dates of service)

o

16. SOCIAL SECURITY LIT. INFORMANT 5 SIGNATURE OR NAME

frs Caroline Weeks=-Williamburg Mo

. Enter only onecauss per

Al ar Beart faflure, asthenia,

18. CAUSE OF DEATH
DISEASE OR CONDITION

i
Hoe for {a), (b), and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditiona, if any, aiving DUE TO (b}
_ rige to the abooe caule (8) ltu!
It meams the dis- | ihe underlying cause last.

*Thir does not mean
the mode of dying, such

g

INTERVAL
Oi'l' AN%TH

L

el DUE T0 ©)

eaae, Injury, of comp -
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

Conditions contribuling to the dealh but not
related to the diseaae or condition causing death.

19a.. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION. N . =t oyt 20 AUTOPSY?
TION |-. X
i a4 ves (7 wo (R
21a. ACCIDENT (Bpecily) 21b. PLACE GF INJURY (s tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /
SUICIDE bome, farm, fastory, strest, office blde..ewa) -, P LT L L T
HOMICIDE ) _
214. TIME (Month) (Day) (Year) (Hour) | 216, INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
ey - i A m
22, I hereby certify thal I atiended the -deceased from /=29 19 5'5.10 i___gn_ 19.Ss'that i lasl saw the deceased
alive on = , 19 nd that death occurred al i..i(lam from the couses and on the date sialed above.
RE BN A { or title) | Z3b#ADDRESS +
e A [ Siie e,
C! CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town.ormumy) -end (tale);-
o gy | 55 ANTIOCH CE4STERY  |WILLIAMSBURG MO. , . .
LOCA! . - = ERAL DIRECTOR'S 81 .
o oY e | B e T [ T T oM hou s CLTY 10
¢-/7 W A1

{Licensed

*s Statement on R

Side)




S B . J"" ‘ '

STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, orv.an.-the 9f
day of Feb 1955 ., Student Embalmsr No.

working under my persona! supervision, Ho

. 2218014
Student cirerenascsanne teesavraasiranne © Signed _\__~ A

Student Embaimer
Licensed Embatmer No.1487

P. 0. Addressi-On teomery City Mo . .

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

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




