,.Eﬂ JUL 1 4 !qsggiﬂroﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
6.2

Primary Rugistration District No.

98—-022351

STATE FILE NUMBER

...ﬁ;gj'é_:._..__ qu_ilhmiﬁ

rx

1. PLACE OF DEATH -2. USUAL RESIDENCE (Where deceased lived. If ins{itution: Residence befdre
a. COLNTY Jefferson _ .0 STATE Missouri b. COUNTY Jeffe for
b. CITY {If outside corporate limits, give TOWNSHIP nnly) Inside Limits c. CITY Inside Limits
Tom  Arnold Lo e YO e R TRy Arnold Yes[J Mo (X
¢. FULL NAME OF (Ii NOT in hospitol, give location) | Length of stay in 1b d0 STREET 1H lde, give location) Reside on Farm
herunion14l Highway Rt.2 Box 65 (4 yrs) s$0 “’DRE“]ﬁ By 65 Yes (] no )
3. NAME OF PECEASED First Middle Last 4. DATE Month Year
(Typo or print} Blanche Elizabeth Walls DEOAPTH June 16,1958
$EX 6. COLOR OR RACE 7 warmes jnever marren[]| & DATE OF BIRTH 9. Alr,g (n years :::‘:‘:ERSIEAR I::.’.:‘DER zalr:as.
emale / ite. wiowen [} /owvorceo[ I May 6, 1894 . a-&n ay) . | ¥ . I

menclature in item 18, No symptoms will be listed.

S A!l diseases in Port | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc, must use only siandard no

BN
"
oy

a. USUAL OCCUPATION (Give kind of work dane
working lifs, even If retired)

during maat o

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and stofe or country)

12. CITIZEN OF WHAT COUNTRY?

., {NDPSTR
Housewife A Home Ste .Genevieve Missourd o
13a FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF H_u'samn_ OR WIFE
Abe Gordon - Hattie Williams Fred R :
15. WAS DECEASED EVER IK U, 5, ARMED FORCES? 14: SOCHAL SECURITY HO.| 17. INFORMANT Addrass

(Yes, noor unkrlnvrﬂ)] {If yes, give wor or dates of service)

None

Mre,lucille Forrester Route 2 Box 65

PART |

18. CAUSE OF DEATH (Enter only one couse per line kor {a), (b), ond (¢}.)
. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

Arnpld ,Missourl

INTERVAL BETWEEN
ONSET AND DEATH

vt

3 o

Candltions, if any, DUE TO (b)

which gave rise 1o } Wﬂ

above cavse {a},

tating the under-
z Iying - covwe. lasr. ? DUE TO () ’ 4 é E 460)(
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol diseoss condition glven in PART I {a) 19. WAS AUTOPSY
s PERFORMED? a
o . Yes{] no[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
(]
o ] ] O
S| 20c. TIMEOF .Hour Month, Day, Yeor
'a INJURY  am.
k3 Pam.
204. INJURY OCCURRED .20e. PLACE OF INJURY {e.g., inor about home, COUNTY STATE

201. CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK g fa
i T
21. | attended the deceassd from AT (.
Death occurred at /‘M l v 1 44 PM‘ m oﬂﬁ.

and last saw t“;‘ alive on
date stated cbove; ond to the bast of my knowledge, from the causes stated.

22a. SIGNATURE e of title) 22b. ADDRESS 229- DATE 5G|
;@ﬂ,}t Bemi o " 55058 frwes [V
230. BURIAL, CREMATION, | 23b. DA E 2:6 NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (suu) ’
BuRYaf" | June 19,1958 Bunker Cemetery Bunker ,Missouri

& HOFPneTStEr Mortuariesd
7814 S JBroadwey

ADDRESS

&-/7- §F

25. DATE RECD. BY LOCAL REG.

CEroT (A
& - AL

{Licansed Enbolmar's Stotement on Raverse 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

BY ME, O BY ooirriiiirciivrierier v e cnreasrae s e s s s aa s s s e aassaasssnrsannrassananenrnns ., Student Embalmer No. .........ccvuvun..

working under my personal supervision.

Student .o ns
Signature of Student Embalmer

Licensed Embatmer No..3.5%" .7/
P. O. Address. 75////

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting. ~
If this body is not embalmed, fact should be so stated above.




