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

THE DIVISION OF HEALTH OF MISSOUR!

: I, DISEASE OR CONDITION
- Eater only onaceuseper | T [pBery'y TEADING TO DEATH® ()

Iine for (a}, (b), and (c)

*Thir does not meon

4.
FLSD AUG 15 1955 STANDARD CERTIFICATE OF DEATH aeericno o106
2
BIRTH NO. REG. DIST. NO. 4 PRIMARY REG. DiST. NO. 1000 ng;';quf’;”a 838
1. PLACE OF DEATH 5 USUAL RESIDENGE (Whers decssssd lived. I 1 idence before
a. COUNTY : a. STATE b. COUNTY admision),
Biachanan M3 ssouri Buchanen
b. C|TY (I outeids corpurats mita, writa RURAL and give c. LENGTH OF ¢. CITY (U ouwide corporsts Limits, writs RURAL sad give townshin® / 7 7
sownabipt| STAY {in this place) OR
TOMN St , Joseph Lifetime | _TOWN St. Joseph .
d. FULL NAME o:-' (I not in hospitsl or b giva streot sddress or location) d. STREET - (it rural, give location) e
HOSPTAL OR . ADDRESS
INSTITUTION _ 2005% Ashland Ave, 2005% Ashland Ave,
3.6&%&&% EPE'E-J 8. (Firs) b. (Middle) c. (Last) | s DS.[I-‘-E (Month) ‘ (Dey)  (Year)
{ Type or Print) Edith R. Arnholt DEATH Augrust 4 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB NR{SE MARRIED, | B. DATE OF BIRTH 5, AGE;;&EL')'" Rl b
clly), op! ours Min.
Female/ White over MATTLeq: ( September 27,187 81 . | l |
Il}a USUAL occ;n&;dou (Gﬁ:::nudofwmk) 100, |<th: OF BLSINESS OR IN- | 15. BIRTHPLACE (City sad Stata or Tarsigs Compiy) '%g{};}%ﬁ’{.?F”‘"‘T
wnEEhES Public Schools St. Joseph, Missouri.
nlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Arnholt Elizabeth Larhman . None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 8o, or unknown) ‘ i (§ n-.rlv*;nim #(-dmﬁu! NO. . .
No * None Nadene Arnbolt St Joge] 0. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ENSEI' AND DEATH
ANTECEDENT CAUSES .
(e mace f g, mch | Morie ongons,  sng, ging OUE TO (6 (o LAIEKAL 2. 6O ARTE,i0SessAalsll UNK .

a2 heast follure, astheniz, |, rise {0 the above cause (¢) stat

the underlying cavae logt. . . .. ..
ete.” It means the dis- ; 3 ?
ease, fnjury, or Ji DUE TO {c} N / /“
tion which ecused death. II OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death i not
related to the dlscase or condition cauring death.

19a.-DATE. OF OP_IE_I%}" 19b. MAJOR FINDINGS OF. OPERATION

20. AUTOPSY?

0 w3

) . yeS
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorsboat | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm. {astory, streat, office bldg.. sr8.) . -
HOMICIBE _ : , ) . .
21d. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF ) WHILE AT[~"] NOT WHILE
INJURY o | “work AT WORK

alive on

2. ] hereby certify that I attended the deceased from __J AAL 1O | 186GT, to
SuLY AP T ‘gng thaj death occurred af 10 205hm., from the causes and on the date siated above.

. I.OJZ,- that I last saw the deceased

23a. NATURE

(Degree ggditle) | 23b. ADDRESS BOL ﬂw i 23:. DATE SIGNED
mM JT—,ZQ,[F_pli R

TlOHBgERM‘&}-ALCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oflty, town, or conn!.y) (State)
{Bpecliy) B .
Burial Aug,6,1955 Mt,; Mora~Ceametery Sts_Joseph, Moy

DATE REC'D BY LOCAL
- REG.

REGIZTRAR'S SIGNATURE

icensed Embalmers Statement on Revfrey Side}

.%S‘ - FUNE‘RAL DIRECTOR __‘_g_]GNATURE ADDRESS i




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by.memmmeene
okl [T 1 L3 ¢ ]

working under my personal supervision,

* .
Student .............‘.‘.*...... P dvs- SR ' Signed.
Student Embalmer .

28 M0

P. O. Address_... St Jogophy o e e
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

Licensed Embalmer Ne....

1

If this body is not embalmed, fact should be x0. stated above. Co




