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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

5

&

| THE DIVISION OF HEALTH OF MISSOURI .
FLED DEC 111957 STANDARD CERTIFICATE OF DEATH

y 3
REG. DIST. uo._élpammv REG. DIST. mﬂﬁ Registrar's No. 1 7

State File ﬁ; 9548

BIRTH NO.
1. PLACE OF DEATH : T 2. USUAL RESIDENCE (Whers decsassd lived. If lastiation: mld.n_- befors
a. COUNTY 0- a, STATE 77/{ b. COUNTY Q L0 /l’dmh-iom.
b. CITY (f outside eorpurate limite, writs ROURAL and give c. LENGTH OF c. CITY Residencs within lmits of
OR . '3 STRY ¢ eo} OR & &ty of incorporated townt 'f)
TOWN (3, T TOWN NN
d. FEESLP?]'I{‘AIIN.EOORF (If not ia hospital or im&lu:f-ion. stroat nddu-' or lodatio ASJDRREEE-SS m J ’ 770
INSTITUTION. 2 )%(EW n (',Q-U»IQM W!a
3. NAME OF 8. (First) b. (Miadle) ¢ (Lest)
) 4, DS"I;E (Month) (Day) (Y.ear)
(e i) JAMES NEWTON ARNELT s Wprr, 28-1757
uf's COLO c'm RACE | 7. MARRIED NF\%ECIESRR[ED L8, DATE OF BIRTH 5. AGE (o ysars| ¥ COER | YEAR | F 0GR 3 W3
Bpecif;

Yada |

10a. USUAL OCCUFATION {Otve klad of work
dope during moet of working lfe, even if retired)

h.l}b!ﬁhd.ll’)

Yau ,23-/57Y

Montha , Daye

Hours l Min.

GL BIRTHPLACE {City amd State or Foreign Countryl}

ot Kauzes

/

12, CITIZEN OF WHAT
COUNTRY?

¢ G

b. KIND OF BUSINESS OR IN-
g 1 j DUSTRY

Farvrvan
13b. MOTHER' & MAIDEN

ER' S NAME

g

Fonk

HAH

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

(If yow, give war or dates of service)

(Yea, ﬁoﬁnowa)

14. nmz OF HUSBAND OR PIFE

‘7;8% SECURITYTIT INFORMANT‘i‘ IGNATUREE %4! ADDRESS

. Enter only cnecaitse per

-18..CAUSE.OF DEATH
line for (a), {(b), and (c)

*This does not mean
the mode of dying, such
a3z heart falture, asthenia,
ete.” It meana the dis-

27

case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y

~..MEDICAL CERTIFICATION 131&;\[_’%3%5&
QORNARY-a&CLUJ/od IWEE/IS

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TOQ (B)
rise {0 the above cause (a} slating
the underlping cause last. :

DUE TO (c)

tion which caused demih..

11, OTHER SIGNIFICANT CONDITIONS
ions contribuding to the death but not

" Condit
related to the diseqse or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? _?

H3.06/ ves ] wo [
21a. ACCIDENT (Bpmeily) 21b. PLACE OF INJURY (a.g..lneraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, srest, ofios bidg., e30.)
HOMICIDE ST, )
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
2 I hereby d from LY = 1 - 1952 to L L2 X , 183577, that I last saw the deceased

alive on

A m., from the causes and on the date staled above.

Zia. SIGNATURE.

certify that I attended thy de e
_tl-_hil_. 1923 7 and that death ocourred at G A2
7

. (Degres ot title) %an..mnnzss

24a. BURIAL, CREMA-

. DATE
".7’5-/75'}’

24c QA. EOFE.M ERIORCR AiORY

7'_0 .
Al

Zic. DATE SIGNED
LT N

{Oity, town, or

e (Btate)

o

B

E_a: RAR’S SIGN i

ERAI.
<

d Embalmer’s Sta

I




L3

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision,.

Student
Signature of Stedent Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitules grounds for revocatwn of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

¢ this body is not emha-lmed fact should be so stated above. _:.




