wo. 300 F".Eﬂ APR 11 THE DIVISION OF HEALTH OF MISSOURI e ,,?4‘)
el 1343 STANDARD CERTIFICATE OF DEATH State Fte . =8
l BIRTH NO. % . REG. DIST. NO. )1:2 PRIMARY REG. DIST.‘NO.’ IQOO Registrar's No, . 365..........
’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desctsed lived. If instication: resklence before
] a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan“'“}"}“’"
b. %Fr {1t outcide corpurate Umlte, writa RURAL and give | £ AI?ENGT?‘ OF || e CBFY (1! outaide corporate limits, write RURAL and give townahip) Vi
jown  St. Joseph ot omusienl  own  St. Joseph /7
d. F}?OL%P?{"AMLE OF (If not in bospital or institution, give strest sddress or Ioﬂdon) G'A%r§RE% (H ranl, give loaation)
instiiution ot. Joseph's Hospital () 523 No. 1lth St. f
SDNEA(:N&ES%FD h; (Ffl‘Sl) -’._1 b. (Middle) ) c. (Last) . 4. DATE {Month) (Day) (Year)
{ Type or Pring) Til1dErer _ ' Arnold e March. 30,1949
5. SEX 6. COLOR OR RACE | 7. wiﬂ.RFE.EB BF\}!’SQCIESRRIED 8. DATE OF BIRTH 9. l::\'GE (o .r-;u l: T | TEAR | oF onoER % wms.
. (Spcify) t on! Days | Hours | Min.
Male White arried T | Feb. 4, 1881 | ™" Eg|"™ j
10a. USUAL QCCUPATION nd of w 0 R IN- or
Koduﬂummw(coruc:gu(gh.:::sm:l; 10b. KIND OF BUSINESSDOSI_I N 11. BIRTHPLACE (Btate or forelzn mnzry) /) 'ngLTIZ;EqNOFwHAT
home At home St. Jos eph Missoury <5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ | 14. NAME OF HUSBAND OR IIFE
John Brendel | Celeste Beupuert *| James T. Arnold
'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If ruﬁlu war or dates of service} NO.
None James T. Arnold, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION =~ INTERV,
Enter only onecsuseper | 1. DISEASE OR CONDITION - ONSET gkt DEATH

Koo for (5, by, and (o | DIRECTLY LEAGINGTODEATHe(,y __CeTebral” Hemorrhage

—_— )
—
*Thiz does mol mean ANTECEDENT CAUSES - ?
the mode of dying, such | Morbid conditions, if any, giring DUE TO (5} < -
ar heart failure, asthenia, | rise to the above cause (a) stating X ‘ - ; - . :

g b memma the g | Hhemiumy e AL ool Loty i
case, infury, of complica- - . -DUETO () . =

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not . c e
related o the disease or condilion causing death. .
192. DATE OF QPERA- | 19b. M'AJOR'@LMNGS OF OPERATION " ’ - o | 20, AUTOPSY?
R | A . s 1 w0

21a. ACCIDENT (Bpocily) 21b, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN‘.IOR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homas, tarm, Iastory, sireet, offios bldg. ,eta.) ' .

HOMICIDE none
21a. TIME (Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[™] NOT WHILE

INJURY WORK AT WORK
2. I hereby certify that I attended the déceased from 7-1-48 19 ‘5 =30 —,.18 49 that I last saw the deceased

alive on 1&29_ 19_4;_ ang thatvdeath ocoyrred al L]_-f?.An from the causes and on the date stated above.
23, SIGNAT! 7 ( or titl}) | 23b. ADDRESS Mo, 2. DATE SIGNED

- . 1218 No. 7th St. St. Joseph|{3-31-49
24a. BURIAL, CREMA\ ﬁS DATE 24¢c, I\A‘dE’ OF CEMETERY QR CREMATORY 24d. TION (Clty, town, or county) (State)
TION, REMOVAL (Bpacily) 7 &
_ Raerint Lo W M et
DATE REC'D BY l.oc:EAgL REGISTRAR'S SléATU Dpfers. FUNERAL OIRECTOR' § A1 GHATURE ‘ADDRESS

REG, -

oA L, 19 —— & | alon-

(Licensed Embalmer’s Stastememt 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, or by oo

Student Embsimer Wo.

Licensed Embalmer No.....g,é;?,f: ..............................

P. O. Address.1/7£..£.s_ 0 LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (o comply wi
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




