ealth,
Welfare

FILED MAR 31 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27

__________ 58010939

STATE FILE NUMBER

¥ 4 Primary Rgglstruhon District No. 5052,/_-_..__ Reglsh’ut s No. __Z-Za_,__-_

(Yes, ﬁb‘" unkmwn)l [ t- ww q‘{_dqw cf sa

reica)

None

Mrg. Olevia Ulmer, Ht. 1, Green Ridge,

|
1. PLACE OF DEATH Pettis 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res|dmc {);fnrg
. UNT X . . b. M’
200 0. CO ¥ e a. STATE Missouri COUNTY Pe t% S’Jd
-57 b. CITY (If outside comorate limits, give TOWNSHIP enly) Inside Limits c. CITY seniRi Inside Limi ()
V TngG'N Seda.lia Yes g Ko D TSE,N Gr'een‘l‘ 1 dge YesD No [%
c. FgL‘L. NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give locatian) Residg an Farm
TR 711 North Missourf 2 wks., ADDRESS  Route Yes % No [J
3. (NTAME OF DE)CEASED First Middle Last 4, D E 1 S“gclr
ype or print h I
NELLIE CARR ARROLD pery I ar‘cn ?1 9
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED[_NEvER marRIES[] (lo yeors L
J g i h [ H, Min,
F emale } 'whlte WIDDWEDm a_\DIVORCEDD June 12 1865 last b§ q;ﬂ: anths ors ours l in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ppd state or country), 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven il retired) INDUSTRY Ooper eoun y 3 1185011] 1l
Housewife Home A U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hark Davis Mary Bird Samuiel Arnold
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

I%l

18. CAUSE OF DEATH (Enter only one cov
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

( Ml o ait (C)W D(JAJLM_R

INTERVAL BETWEEN
ONSET AND DEATH

i
)
@
a
o
o,
w
w
e
x
=
& Canditions, if any, DUE TO (b)
> which gave rise to
= agbove cause [a}, }
z toth h der-
] B lying causs lsss. J__DUE TO (c) Hia. |
;. ZHE PART U. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not rekated 10 the terminal disease condition given in PART { (o) 19. WAS AUTOPSY
IR K _ , PERFORMED?
-1 g A o—d i/ YES[] NOSA
- % =] 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 13.)
= = w
: =f O i O 4
3 j § K. TlME OF  Hour Month, Day, Year
2 mfao UR a.m.
tw
| E o
€ 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
s 3 WORK AT WORK
_E‘ 21. | attended tha deceased from /95K o MAM and lost wwzm.uhvc on ™
§ Deoth cecurred at ) 14/4~ B m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
» 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
b1 N -
Z N, Hatr 7y s, 0 | Hoaseo Qltge, Yp,  13-24-5¢
Z3a. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY ) 234. LOCATION (City, 1awn, o¢ county) {Staie)
R if
HATLET"™ | 3/2L/58 Mt. 1°leasant Cemetery Rural Benton County, Mo,

éu. DIRECTOR

\  ADBDRESS

Sedalia, Mo.

TE RECD, BY LOC
3-2 4-

26. ;GISTRAR'S SIGNATURE

{Licensed Embalmer‘s Statemant on Reverse Side)




- % -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY e e s s s saas «» Student Embalmer No. ...................

working under my personal supervision.

2.4
Student ..o e Signed..d{..:.... c/(ﬁ A

Signature of Student Embalmer
Licensed Embalmer No.ﬁ?. q/?
P. 0. Address ~7\¥%~ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
toc comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




