THE DIVISION OF HEALTH OF MISSOQURI

No. 300 7] y . . '
. FILEDMAR 21 1955  STANDARD CERTIFICATE OF DEATH State File Now...... ADE
'BIRTH NO. REG. DIST. No,? Zﬁ PRIMARY REG. DIST. no.ai 0‘5 _2'. Kegistrar's No 7 6‘
1. PLACE OF DEATH go ¢ 2, USUAL. RESIDEMNCE (Where docoassd lived. 1f institution: resldance befors
. COUNTY . STATE . sdinisaipal,.
: Pottis 4 “SATE Missourd " ©"YPettis 4
b. CITY (2 outeld to limita, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 s Bex n
[¢] Fuaields arpurate Hmlin, ri mwvn.hip] STAY {in this place) OR S d 11 . ﬁ'e‘?-,‘ﬂ.‘"“u‘:’;o“}?u“‘“.i‘;::‘
a TOWN Sedalia / 8yrs. own  Sedalia s i
ﬂo:" d. FIEleLP'IiIBMEOOF {If Bot ia hoepital or Insttution, give strect nddn— or loeation) A%I‘DRREESI.S (I{ vural, give location)
E INSTITUTION 1000 8. Limit 1000 S, Limit
3. NAME OF a. (First) b. (Middie} ©. (Last) 4. DATE (Month)  (Ds
DECEASED Y) (Year)
f (Typeor Priney  MARY E. ARNOLD oA March 1
é 5, SEX 6, COLOR OR RACE | 7. MFD%%!'EE ISIE\\:'SQCNE\SRRIED. 8. DATE OF BIRTH 9. AGE;;;:J-)‘“ a.'; Ugll ) YEAR | & UNOER M nas.
. {Bpacify) i Y. on Days [ B Min.
§ 5 Female [/White Widowed 5" |Jan.1l,1869 86 l e
= 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
) = dpne duriog moet of working life, wvan i retired) DUSTRY {Cizy snd State or Foreiga Coyatrv) I 'ZCS{R%ER@?FW"”
2 Housewife Own Home Galatia, Illinois / | U.S.A.
t < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Thomas W. Mace . Tate Frank M, Arnold (dec)
L & (/15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § STGNATURE OR NAME ~ ADDRESS
v (Yvo .or ynknown) I (1f yon. elve war or dates of service) NO. .
B 0 None Mrs, Wes Morris, Sedalia, Mo.
7 | ]5': CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ggl\!‘:lﬁg%rgg;“
- 1= _FEnter only onecauseper | 1- DISEASE OR CONDITION . - H
e & | ioefor (a), (b, end (@ | DIRECTLY LEADINGTO DEATH®(q)
“ I o This does not mean | ANTECEDENT CAUSES ' - )
Ly 3 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
B 3 as heart failure, asthenie, | Tite (o the abooe cause (o) stating
.o ele. It means the dis- m.e underiying cause last. B
j o caze, injury, or complica- BUE TO ()
P tion twhich ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS
5 = ‘ Conditions contributing to the death but not
9 related to the dizease or condition cousing death.
;; 19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z .
: vs 0 o (8
o 2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
- SUICIDE home, farm, fagtory.sireet, office bldy..etg.)
= HOMICIDE
g 21d, TIME (Month) (Day} (Year)  (Hour} 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
J‘ - INJURY R - WORK AT WORK -
- ;‘ 22, [ hereby certify that I attended the deceased from _M, 19 , b0 f-/4 , 195 & that I last saw the deceased
j aliveon _V /8§ 1988, and that death occurred ot L2704 m., from the causes and on the dale stated above.
E‘! 238, SIGNAT . {Degree or titlc@ 23b, ADDRESS, 23c. DATE SIGNED
. Vo ) «M 7.4 = K Sud7 durX
= %BNBI‘?JERMI OA\}ALC(:!EI‘::‘!A 24b, DATE 24:. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATIbN (blty, town, or county) (State)
. y)
£ | Burial 3/18/1955 |Bethlehem Gemetery Pettis Co,, Mo,
DATE REC'D BY EGISTRAR'S SIGNATLRE %3_‘ af inu ADDRE 8%
j/ / X’Zg d' M 4 \W‘, /?Z&’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY MM, OF DY Lot it e e e as

working under my personal supervision..

Student .. .. i

Signature of Student Embalmer

Licensed Embalmer No. fé

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.

J¥ this body is not embalmed, fact should be so siated above.




