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THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

oh2

B =038924

STATE FILE NUMBER
1000

Primary Registration District No. _ =Y MY

womnen ReEgistrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldence )’?_nre
- . TE . . admi
: 3°°+ o CONTY  puchanan o STA Missouri ° “TY pichand ’7?‘
157 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Y/ R |nslc|‘a Limits
QR
TOWN St. Joseph Yes (B No [] Tom  St. Joseph ¢ YesE Ne (]
c. Engg_l NAME OF (If Ni’g\ o:urion) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ESS
InsTITUTION H111 N’u rsing Home &5 yrs. ADDR 2005:L Ashlaend Ave,, Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print)
Jessie E. Arnholt DEATH Nov, 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[K] 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER § YEAR| IF UNDER 24 HRS.
. 1ast birthdoy) [ Menths | Days Hours Min,
s female white wiooweo[]  oivorceo[]|Jan, 28, 1882 76 ]
E 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT CQUNTRY?
= during most of working ||fe, wven if retired) INDUSTRY . .
] Housekeening Own Home St, Joseph, Missouri UsSA
; 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. " Phillip Arnholt Elizabeth Lahrman rone
=]
.I'-E;- C_ﬂl 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Sl (Yes, no, or unknown)|{lf yes, gi dates of servi
- 2 Yoy o irkmem)| (1 you give wor or dates of sarvice) none Nadene Arnholt, St. Joseph, Mo.
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
E w PART |. DEATH WAS CAUSED BY, . ONSET AND ZEATH a;
- ﬂ IMMEDIATE CAUSE (a}
@
F*
& Conditions, if any, DUE TO (b)
> which gave rise to
[asl above cause (a), }
z stating the wnder-
8 é lying cause lasi. DUE TO (¢}
< o= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19, WAS AUTOPSY
I PERFORMED?
LA 420l ves(] o 2
_; ¥ %[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
EN O a a
o A ; 20¢. TIME OF Hour Month, Doy, Year
el 2 INJURY  am,
Z. et B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHlLE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
c?') 3 AT WORK
E 21. | attended the deceosed from Eh O - é-f é b~i ond last saw te' alive on //-M .S"/F
5 g Death Dcc J m on\ he date stated ubove, und to the beast of my kgowledge, from the couses stated.
Eﬂ 22a. SIGN UR r mie) 226, AD 22c. DATE SIGN
o
2y 7 N 1%
~~ 23a. BURIAL, CREMAT DATE 23c. NAME OF &EMETERV OR CREMATORY 23d. XOCATION {City, town, or county) (.’nul-)
v REMOV AL (spml
. ri '\Iov. 28,1958 | ¥t, Mora (Cemetery St. Joseph, Missouri |
Q\ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
A Loe / /PR | 2200 Oack: d
{Li d Embolmer’s ofi Reverss Side)

ey 7




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Loiiiiiiiiirii it e rrer st et e b ., Student Embalmer No. ..o

working under my personal supervision,

SEUAEIL  cevrrrrrinirieniieerianersenmamarssisararmarensrrassrasss Slgned/%/éz

Signature of Student Embalmer
-

Licensed’Embalmer No. . 3230.........

P. O. Address......5t.. Josenh, Mo.

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 handwriting.

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



