WLED APR

16 1956

THE DIVISION OF HEALTH OF MISSOURI

16048

0. 300
e STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. _ _'_E_G- DIST. W-M._ PRIMARY REG. DIST. m&j RcyulrchNa _u/_&ém.. ...... e
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. If institutlon: resliescs bof
a. COUNTY Pe tt 13 a. STATE rﬁi gsour 1 b. COUNTY Pe tt 1 Sldm*-’mﬂ
b. CITY (If outslds corpurate Limits, weits RURAL and give ¢. LENGTH OF c. CITY I» Residence within ity of
TOWN Sedalia 1ownatic) snvé"a“v" a7 TOWN Sedalia gy H“""‘T-':"ﬁ‘”“ A
d. FULL NAME OF (If not in bospital or institution, give streot address or location) «- STREET (1! rural, glve location} 3 M
Wsrmorion  Bothwell Hospital ADDRESS  Route 037
3. NAME OF a. {First) bt. {Miadle) c. (Last) 4, DATE (Month) (D
DECEASED o7} _ (Year)
(Type or Print MARY ARNOLD ooan  April 6, 1956
5. SEX / 6. COLOR OR RACE | 7. MAD%%}ED ISIE‘\;'ESCFE%RR 8. DATE OF BJRTH 9. I.:GE {Ia :n)-n b: UNOER | YEAR | o owDER o mes,
(8 it thy .
Female/| Wnite | HES/ER BUoRced omaf Nov, 17, 1887 | ™™gg["™| > || e
102 USUAL OCCUPATION ke Lizdct werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i) wag seave or Foreiga Comorens (] 12 CITIZEN OF WHAT
Housewl fe . ™| Home-making Pettls County, Missouri ek,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . OF HUSBAND'OR JIFE
unknown unknown 11‘ ?Vl Arnold
5‘5‘_ WAS DECEASED EVER iIN U. S ARMED FORCF.":? 16. SOCIAL SECURITY 17. INFORMANT'S §1 GIATURE OR NAME ADDRESS
'"NB“"“I”%#%#%%«?%’%W none Frank M. Arnold, Kt. 2, Sedalia, Mo,

A Fnteronlyonamusnpev

18. CAUSE OF DEATH

line tor (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the diy’
caee, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION'

DIRECTLY LEAD

INTERVAL

e 7

CERTIFICATION
SRS Btamie _Mc Card>- Uiy

ANTECEDENT CAUSES’

Morbid conditions, if any, gising DUE TO (b}

rise to the above cause (o) dat

the underlying cause lost.

DUE TO (e)

tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the dizecae or condition cousing death.

192, DATE OF op;:%?‘- 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
4221 | v woidd]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tes.. loorabort | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE i home, larm, factory, sreet, offive bldg., wte.)
HOMICIDE
2id. TIME {Month) (Day) (Yess) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY - m. | WHILEAT[™] NOTWHILE
2. I hereby

alive on

fﬁ‘ﬁ lha!i c

on the dale slated above.

23, s:suxrud

'rwomc
¢ deceased from %L 195k, that I last satw the decensed
nd that deat , from the causes and

b |T7B57,

BURIAL, CREMA-

TI%@EB&O

#4b. DATE

uc.‘NAME OF CEMETERY OR CREMATORY 244, LOCATION

Memorial Park~

Sedalia, Missouri

(Guy. town, or county) | ‘tsma)

0"‘"‘ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
’ REG,

£

- & -

4/9/56

L

STRAR-'S SIGNATURE
“_4

5'

¢ &

[RAL DIRECTOR  3-81 GMATURE

ARDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by Me, OF By oot ittt re st rei et fereaean , Student Embalmer No..........

Licensed Embalmer N

working under my personal supervision..

Student.....oociueriie i tiiotcseseanrara s Signe
Signature of Student Embalmer

P. O, Address—Q.X

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.

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




