o H“m‘-’ THE DIVISION OF HEALTH OF MISSOURI . ’ 45565

23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY - - 23d; LOCATION (City, town, or county) (State)
REMOV AL (Specify) -

Remova 12256287 Leas Ceme’tery Leasburg, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTR S SIGNATURE .
Albert H. Hoppe, L700 'Hashingtm‘ Blvd. L2387 )@

- &Pw;.’“' F"_ED DEC 30 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUf%
. ubitc
1lth Service Regus:runon District Now oo emees e q1 R Primory Regurru!wn Dmncs No. 1993 .......... - Reglstrur s Net Neo f | !:3_ _gng___,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence b)efore
. COUNT X 2 z b. COUNTY issio
/. S. 300 a. COUNTY o STATE w4 ssouri ¢ Crawfofd ™"
ev. 1-57 P b. ClDTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTY Ingide Limits
R
‘ Town ST. TLOUIS, MISSOURI Yes [J Ma [ TOW_Leasburg od SEE] Neid
c. FgL’!’. NAMI{EJ[?F I1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give |ocution)b Re;uja on Farm
Y HOSPITAL ADDRESS
2 4 INSTITUTION RNES HOSPIT L 3/ Rural Yes [ Ne [
L rd
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE JACOB ARNOLD PEATH DECEMBER 22
5. SEX 6. COLOR OR RACE| 7. MARKIEDmNEVER marriep[]] B. DATE OF BIRTH 9. AGE {’In':;:;; l:‘i’:ﬂfﬂ ;:jAR [:::NDER 2:1_HR5-
ir a s .
, Male White wooweo[] oworceo(]| January 11,189) | &% L
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) &l 120 CITIZEN OF WHAT COUNTRY?
= during mest of warkin. InF-, -vnn if retired) | ©  INDUSTRY . .
2 tired Millri ndependent Packing St, Louis, Missouri. U.S.A.
; :; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U'SBAND OR WIFE
)
E L | Josphine Dollar Grace Arnold
'g. E% 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
5 = E (Yes, no, or unkngwn)| (If yes, gj r ar dates of service) .
= 2R Mo | Nif Unknown Grace Arnold, Leasburg, Missouri,
=z a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE CAUSE {o) _TNTESTINAL, OBSTRUCTTION . 2 WERKS
E =
= 4
— ; . : - - !
f w Condisions, if any, \ DUE 1o ¢y _UNDIFFERENTTATED CARCTNOMA OF LEFT LUNG WITH 1l YEAR"
el > | ve ri ta
—g - ubn:o ﬂ:u:::“;o), } METASTASES
- Z stoting the under-
3 8 z lying couse last. DUE TO (<)
s 2fE PART II." OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuse conditlon givan jn PART | (a) 19. WAS AUTOPSY
_s s & 5$ / PERFORMED?
AR . : g veEsX] NO[]
15' - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfun
T8 e O | O
=2 Y+
55 <BSI e TIMEOF Hour Month, Day, Year
S22 afs INJURY  a.m.
2 w
= ‘;‘ : X p.m.
gE Z1 | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorosbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- O :
g = W WHILE AT NOT WHILE tarm, factory, street, office bidg., etc.) R o
58 g 0 3 ) .-
£-= |-21. 1 attended she'deceased from L) 1.8 1957 ,oDEC. 22, 1957 undlost saw ™" cliveon DEC, 22, 1957
% E Death occurred of - m on the date stated abewse; and to the best of my knowledge, from the covses stated,
<. 220, § (p Degree or htl.) J| 22b. ADDR 22c. DATE SIGNED
is (o % ARNES HOSPITAL
[T
83 M - M. D.. o HUS 12/23/57

{Li d Embolmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .overiiiriciriii i s et e e sn e e a e e g ., Student Embalmer No. ......ocevnenenns

working under my personal supervision.

SEUARNE «eovvrereeeneeinrerieeeaesneersrnereensenseeseieassenas M%% it
Signature of Student Embalmer -

x Ltcensed Embalmer No ..................... /

"p.O. Address M

' Note; The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure
to comply with the above constitutes grounds for revocation of license).

f-embalmed by a STUDENT, he also shall sign in hisOWN handwriting.- S fong
lf tlus body is not embalmed fact should be so stated above.
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