THE DIVISION OF HEALTH OF MISSOURI

58—-043862

Health,
& Welfare STANDARD CERTI"(AI! OF DEATH §TATE FILE NUMBER
Public 37 3 oz 3 q ? <
Servics, HLE[] J AN 5 ‘Igmm:aoq District No. / Primary Registration District No. e 0 "7 =2 Registrar’s No. . &2 T2
| C o j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befpie
. 300 a. COUNTY Henry e STATEM:’LSSOUI‘i b. COUNTY Henrv o mmir?/w
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e CITY 2 Inside Limits
OR - Yas No [] OR . ¢ 4 Yes No []
Towv_ Clinton o  Clinton
<. lﬁgls.é_l_ll:lAl)\:\EROF (M HOT in hospital, give location) | Length of stay in 1b d. iE%EEE'gS {If outside, give location} Reside on Farm
A -
mstituTion Clinton Geneeal | 3 weeks 5Q1 E. Jeffargon | Y0 Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) . oF
Georgia Belle Arnold oeaTH December 28, 1958
5. SEX 6. COLOR OR RACE]{ 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
| gl MARRIED[ ] MEVER MARRIED[ ] oyt P T B —_ -
Female Thite wooweo[F L-ovorceol]| NOV. 5, 1870 | GgrHmen|Mers [ Do JTeen T

10a. USUAL OCCUPATION (Give kind of work dane

duging t of working lifs, avan if retired)
At Fore

10b. K

DUSTRY
ﬂ%ne

IND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or eountry) I

Larue County

12. CITIZEN OF WHAT COUNTRY?

Kentuck] UsA

13a. FATHER'S NAME

Foster Years

13b. MOTHER'S MAIDEN NAME

Sarah Jane “Iriesht

14. NAME OF HUSBAND QR WIFE

John S. .irnold (Deceased

Consalus

Clinton, iiissour

i ) 2-29-3 7

ur
2 || 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yesng, or unkngwn)| ([If yes, give war or dotes of service) . . .
W8 | None Glen Arnold Clinton, “fissouyri
o 18. CAUSE OF DEATH (Enter onfy one cuuse p g/Xa), (b), and {c).) , INTERYAL BETWEEN
w PART {. DEATH WAS CAUSED BY: JONSET 2
w IMMEDIATE CAUSE {a}
B
=
o Condltians, if any, DUE TO (b)
> which gave rise 1o
- cbove cause (e}, }
z stating the wnder-
8 g lying eause last. DUE TO (¢) o /
-~ @ =4 PART Il. OTHRR SIGNIFICANT CONDIJDNS CONTRIBUTING TO DEATH bur ‘u'ul’-d to the termipgl diseoss condition given in PART 1 (n) 19. WAS AUTOPSY
LI b . - PERFORMED?
2 &c - 3 YEs[] NO
- % 21 2a. ACCIDENT SWICIDE HOMICIDE 20§ DESCRIBE HRW INJURY OCCURRBED. 4Enter nature of injury in BORT s E’AkT I of item 1)
= ZQuw
e 1S » O O # 4/& -2
] e
: 4 g Xc. R’T&R%F Hour  Month, Day, Year
-] ‘w a.m. "
(e B P-mv_hg 9,14
E é"i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-. inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE farm, factory, streat, office bldg., etc.)
05_ u WORK AT WORK El
E 21. | attended the decea and lost saw ﬁ"l:' alive on
2 Death eccurred at e;w the best of my knowledge, from the covhes stoted.
'_2‘ 220, w . 22¢. DALE SIGNED
] j% (oo , é)
E . A Vi hd zq
;! ! Aldmal, cfemafion,| 2. paTE 23¢. NAKE OF CEMETERY OR CREMATORY 7] 23d. LOCATION (City, 1awn, or county) {Srate)
- EMOVAL (Specify) . wrs :
& Buriat Dec. 30, 58 Englewood Clinton, Ilissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGI‘STRART SIGNATaRE ; ’
v




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, or by ..coviiiiiiriiiin s f e eietateteem i eaeeeaeeaeeererasanerranrarntiasitaaiaaaes ., Student Embalmer No.........ccvveuneee.

working under my personal supervision.

o 7
SUAEDL viieneiiiiiie i e e e e Sign Kéma.}ér/ ......

Signature of Student Embalmer
Licensed Embalmer No. 4. Jy&

P. O. Address...

. ARy
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.



