' FILED JAN 6 1958 THE DIVISION OF HEALTH OF MISSOURI /¢ ¢ S/ = 7

5. No.300
sl . STANDARD CERTIFICATE OF DEATH P 1 e
'BIRTH NO. REG. DIST. MO. M PRIMARY REG. DIST. NO. ﬂ Registrar's No.............- ’3._ - —
> 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deconsed fived. I lnatltation; residence belore
ﬁab 8. COUNTY Franklin 2 STATE Wi ssouri b. COUNTY g rren *'<=°
b. CITY (If outcide corporate lmite, writs RURAL and give | ¢. LENGTH OF || e. CITY C am Beiteacs withn s o ;-_
OR w i co! a el
ao town  Washington wwebiol) S dgpegrel 5w Truesdale TR
d. FULL NAME OF (If not in hospital or institution, glve street address or loeation) F. STREET (1 roral, give loestion) 7 v
. HOSPITAL OR " ADDRESS lo
g nstiiution St .Francis Hospital ©
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE (Month) (Da )
DECEASED ) , ¥ o)
2 (Type or Pring)® William - Edward Arndld b DecC . %
ﬁ 5. SEX €] 6. COLOR OR RACE | 7. MARRIED, EWEE&'SEEEE} D| 8. DATE OF BIRTH 5. I_A‘Gm.z.;n K m&n :Dm ¥ onom o um,
. f¥) t ¥ on! LY Hours
E Male White » ‘ad {Dec. 29, 1957 i e il el -~
E. 10, ,‘.’EE,‘:.’;SE.EL‘:’,‘:.TL?,:‘ Qe kind o work 100, KIND OF BUSINESS OR IN. . BIRTHI.’LACE (City wad State or Foraign Country) Ol CITIZEN OF WHAT
z one _ none Washington, Mo, DR
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
William R. Arnold i Mildred Hannar | none
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME _ ADDRESS
{Yee.no, orunknown) | (If yea, mive war or dates of service) NO.
no none William R. Arnold Truesdale, Mo.

18. CAUSE OF DEATH : ) - L CERTIFICATION 5 . 'ﬁé}’ﬁg%ﬁ"
. Enter only onecause per 1. DISEASE OR CONDITION @M— Mmﬂ' TH
Jine for (), (b, end (e | DVRECTLY LEADING TO DEATH? g) -«4\“4\-4‘41 .

< Tote dors mot mean | ANTECEDENT CAUSES : %‘t'__\
the wmode of dying, such | Adorbid conditions, if any, giving DUE TO (B - “‘LD

a# heart faflure, asthenia, | 1iee to the above cause fa) wHating
the underlying couse last.

etc. It means the dis-
ease, Infury, of complica- DUE TO {c)
tion which ecaused death. | 11. OTHER SIGHNIFICART CONTITIONS

Conditions contribuling to the death bul not
related to the dizease or condition cauting death.

WRITE PLAINLY—~USING UNFADING BLACK INK—MAEKE A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 2
TiON
20 ves [ wo &l
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..fnerabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, surest, offioe bldx.. et0.)
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
22, I hereby cerli thai I auend deceased from ;‘Lb‘_-l& 1912 to _c&__i IQJ_Z that I last saw the deceased
alive on , and that death oceurred al _—_= 4. Ba g , Jrom the causes and on the date slated above.
| 2a. s1G { or title)| wm b‘\a 23%. DATE SIGNED
| ' / /IZEE A 37
, e NBRE |6\vl. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY : . LOCATION (Oity, town, or county) (State)
] {Bpadly)
B ar ™ | 12=30=57 City Cemetery Warrenton, Mo.

21 _ » || PATE RECD BY LOCAL
77-0 | e it |30

20 1 ghocse Lt B W Niobae & 0o  Harrenton; Mo.
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STATEMENT BY LICENSED EMBALMER

Y
-, -

' . . . ’ S v : ’ No—-l—.

I hereby certtfy that tﬁe body whose name is recorded on the reverse side of this certificate wasAembalm

by me, or by ..... ............ Ceeanras Student Embalmer No..ccocaeannn....

worhng under my personal supervision..

oo
1. ' ,

.Student ............................... ereneemrnrannnnn
. Signature of Studemt hlullor

.................................

?_7

" Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.

-Licensed Emb

TR R ST TR . . P. O. Addres
. . L , . -t P

T4 this body ‘is;not’ €mbalmed, fact should.belso stated above. Tdey e ) T, e g
« 1 q‘f'-\—'..'.--.:."., .- ;.;l.-" [ W



