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’ BHE DIVISLON OF HEALTH OF MISSOURI

59-021980

STANDARD CERTIFICATE OF DEATH

/Ld/ AN

Primary Registration District No, _

__STATE FILE NUMBER

A

Registrar's No..___22 1 .

| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ray\iev{!! b,efcre
o. COUNTY a. STATE b. COUNTY adgission
Jefferson Mlsgouri 4
b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C(I:;I'RY Inside Limits
Y, N

o Arnold Re, 1 ekl N0 Tom Arnold Rt, 1 Yoslg Ne[J
e Fth{:lA&\E OF {If NOT in hospital, give oxn) Langth of stoy in 1b d, STRE‘.EE-ES (If outside, give lacation) Reside on Farm

HOSPITAL O ‘s o ADD

. nstotiofenbrook Rd, 403 1l Year 2 Tenbrook RA,Box 40P Ye:[O NiJ
NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(Typu or print} of
Y DEATH 30 . 19 59
SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR|] IF UNDER 24 HRS,
MARR'ED NEVER MARRIEDD lagt {ﬁ:t:;:;; Months | Deys Hours Min.

)lalo ol White |, weoweo) oworceoli| Mpp, 19 ., 18941 &5

10,

10e. USUAL OCCUPATION (Give kind of work done
uring mo st of warking life, even if retired)

KIND OF BUSIN RTHPLACE (E ty and star )
iNDUST Materials ity and stata or covntry
t Bla

Fa)

13a. FATHER'S NAME

12. CITIZEN OF WHAT COUNTRY?

U.8.4A.

|:|.!:. MDTHER'S MAIDEN NAME

Mary E. Bedwell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, “Rm unknawn)| {tf yes, giwe wor or dates of sarvice)
Yo" Wefia

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

14. NAME OF HUSBAND OR WIFE

Tillie Sweeney
Address Bex 3
488-01~-0291 Tillie Eweeney Arnold, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (¢).)

INTERVAL BETWEEN

ONSET ANDDEEH
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o

w
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[

o
. =
: & Condltians, H any, DUE TO (b)
- which gave rlse to
i [ above cause {a), }
; z stating the under:
: g g lying ¢ouse lost DUE TO (¢)
. 2 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gelated ta the terminal disesss condition given [n PART I {a) 19. \;Ezéggﬁgg); A
] | (O 2 etrrd Aticrl Lo Ot ~pacy /57X ves L] WO ]
E 5_ § % | 20a. ACCIDENT IgUlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART 1l of item 18.)
X K O a O
-]
o RG] 2. TIME OF “Hour  Month, Day, Yoar )
5 mfo INJURY  am.
1 ur
! E % 20d. INJURY DCCUIQRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.)
' 5 g | work AT WORK , p . 4
K 21, | atrended the deceased from _ 2/ 16~/ SHT 10 _5/38 /5 G  odlast sow tive on /30 /J"?
E H Death occurred at 7 b4 m on the date stated abave; ond 1o the best of my knewledge, from the couses sfcfad
"g 22a. AJURE {Degrea or title) O| 22b. ADDRESS . 22¢. DATE SIGNED
- - : .
3 1L 244 Firnans Kockrn

23c. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Store)
VAL (Sp
- June 3,1959 |Park Lawn Cemetery Lemay (25) Misseuri
o

24. FUNERAL DIRECTOR

(11
ndler Und, Ce,7420 Michigan Av

ADDRESS

&~3—-57

25. DATE RECD. BY LOCAL REG.

6. TRAR'S SIGNAT! @—u‘/‘
-

(Licensed Exbsimer’s Stxtemant on Reverse Sids)
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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
r
BY M, OF BY oottt r e v e s » Student Embalmer No. ...................
working under my personal supervision
Student

Signature of Student Embatmer

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

_to comply with the above constitutes grounds for revocation of license).

- If-embalmed’ by a STlfDENT he alsé shail sign in hig OWN—handwnUng t
If this body is not embalmed, fact should be so stated above.
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