.0 1 FILED OCT 17 1955 T ANDARD CERTIFIGATE OF DEAT 32125
0.4 STANDARD CERTIFICATE OF DEATH State File No. 2 ot detbuns
' BERTH MO. - — REG. DIST. NO. _&‘__ PRIMARY REG, D#ST. 3 o Jﬂ" Kegistrar's No, ...../Z..................-...
qj 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. I institation; residence befors
- a, COUNTY . STA UNTY adinimion).
) Audrain ™ Missouri  calfaway "
Lf b. %};Y i outside corpurate limte, write RURAL and give 1 €. LYENGTJ: DEF, c. cgg (T ouruide sorporsts limits, write RURAL asd give towmbis)
ow 1] { 12
o Mexioo Mo 80 'Ta oW, Williemsburg Mo 74
a d. FULL NAME OF (If not in hoapital or insitution. glve strest addram or loestion) d, STREET . (I raral, glvs location) i
@] HOSPITAL OR - ADDRESS
3] wstitution.  Baker Rest Home ' None
ﬁ 3 DNE% EES%FD a. (First) b. (Middle} c. (Last) -~ 4, DATE (Monthy (Day) (Year)
f (Typeor Print) DOTH Belle Arnold DEATH I0=12=-195
é 5, SEX / 6. COLOR OR RACE § 7. MARRIEB. EI;E\\I'IER‘:%SRRIEG?. 8, DATE OF BIRTH 9. I.A.?E tIn y-;n ‘: w‘:.n 1D!t.ll I UNDER M4 MBS,
5 (8 = & on ays | Hours | DBiy.
% |Female ite wed - " 4-23-1860 95 l I
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats ot Forelgn ocuntry) 5| 12. CITIZEN QF WHAT
.2 done duriag mort of workleg Life, pees If retied) DUSTRY | CCOoUNTRY?
& || Home Callaway County Mo U, S. Ay
< 13a. FATHER'S NAME ~ |¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
9 Samuel Harrison Tuey French _ | Decessed -.
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
- {Yes,no,orynknown) | (H res, xive war or dates of gorvice) NO. A
3 no no none Mr.a_(:m:nun.e_\laeka_lmuamnhugg_uo_
18, CAUSE OF DEATH ME_E)ICAL CERTIFICATION Ig'rugg DETWEEN
 Enter only oneceusoper | I DISEASE OR CONDITION _ - . \ oo N AND DEARH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () dis h .

“This doer not mezn ANTECEDENT CAUSES

the mode of dying, such ﬂlformhmgm, if any, givfng DUE TO (b) .
as heart faflure, asthenia,, ¢ o the above couse (o) etating | . .
e, It means the dige the underiying cause lost, - = e

eaye, infury, or comaplica- DUE TO (c)'
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS '

e C\mditfomwnmbutimwmmmnd

hh related to the d dition caueing de

)

WRITE PLAINLY--USING TINFADING BLACK INE—

3

198.% DATE . OF- OPERA-
TION

19b. MAJOR'FINDINGS OF OPERATION -~ . . ' . - ST e ~3" ) /

1 . - - ':t;’;k""'.tH:'_..aX' ‘v e
21b. PLACEOF INJURY {a.g. inoraboct | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
hom.tun;.bm.mut.oﬁnhlds..w.) iy p I B . - .

1 21a. ACCIDENT
SUICIDE

HOMICID _ :

210. TIME  (Moath) (Day)  (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o] . SN
INJURY — LA L et st ATV — . .. e .

21 hereby ‘certify that I attended the deceased from _.(a‘é:_ 1988 & Ml__, IBMM T last saw the deceased
. alive on _/ﬂ.,é(_ 19& and that death occurred al &~ 4 m., from the couses and on the dale slaled above.
#3a. SIGNATURE' .+ 4L (Degron ox title}[ B3b. ADBRESS

TION. REMOVAL (Budlv)

LONTGOMERY CI TY TRl

ERAL D} 'rdl s 81 A
M‘K 44 ,g]} ' "BR%OMERY‘ 't:i’f: 20

(Licensed Embilmer’s Statememt on R, Side)

DATE REC'D BY LOCAL

st s 3-195%




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m i _
_..day of October 1955 -bp--The-

_______ , Student Embelmer No.

working under my personal supervision.

Student ..iscussvsscncnnaas seaansusssnsionns
Studlﬂt Embaimer

Licensed Embalrner No I1487%
P. 0. Address MORtgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gtounds for revocation of license,) ;

Ifthxsbodyunotembalmed.iactahouldbesomdnbove. o =




