Mo, 300 FliEﬂ AUG 16 1949 - JHE DIVISION OF HEALTH OF MISSOURI

e “STANDARD CERTIFICATE OF DEATH Stte Fil
. "10. ‘ . - -
/‘(p BERTH NO. _ REG. DIST. MO, _/ﬂ__. PRIMARY REG. DIST. W-O—MZ!QW'::!&": No /b /
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f lnatitution: residence befors
a. COUNTY Li g8 ton a. STATE Missouri b. COUNTY Livingst.oﬂ“‘":‘“""
@ b. ClTY (If octaids corpurats Limits, write Rmbandmm';m o gTﬁlg?fll: DE:, c. CIC;I'RY (If cutalde corparate timits, write RURAL a5d ive townahip) j‘: 7
ToN Wheeling Twp. TowN Wheeling Twp. "
g d. Fll-ijééPv'lﬁME OF (If ot in hospital or fnstitution, dn atroot address or locatidn) dASJDRRE% {H taral, dive location) U
D INSTITUTION 4 miles north of Wheeling (ﬂf , 4 miles north of Wheeling {n")‘)
& dhAMEOR, o (imy | b adady o (Last) 4 OATE  (Momth) _ (Dsy) = (Yéarj \
) mpm Print)_, Frank Lawrence Artheud peard Aug. 5, 1949 (.
é / 6. COLOR OR RACE | 7. mﬁmﬁg. gﬁggcnggnm.so.) 8. DATE OF BIRTH 5, I.A.GE Us years| W veoca | [ e —
* g (Bpeci; t ¥} onthe | D . Hi Min,
“ Male / White Married /| Aug. 19, 1884 . il el
§ 10a usum.occum‘now (GWekind of work |-10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) 12. CITIZEN OF WHAT
E} arm gmofwwhnlm..tmﬂmﬁrod) f DUSTRY New Market, flowa / cou?;:;?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME orr'nusmo OR W|FE ;
John B, Arthaud. ] Annezell & O'Dell Clo Edith Head
lgr. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECUREI'Y 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
u.nﬁgunkncwn) | {Il yes, xive war or dates of service} None 0. Mrs- F- Lo AI‘"‘] ud; Wheeling’ MO.

8. CAUSE OF DEATH - ICAL CER'I:! FICATIO . . 131""5}!5[\!& BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION W W AND DEATH
Jine for (), (b, sad ey | DIRECTLY LEADING TO DEATH(, Z .

“This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giing PUE TO (b)
as heart falluse, asthenia, | - 1ise to the above cause (a) dating K
ete. It means the dix- | ¢ underiying cause lost,

NG UNFADING BLACK INE—MAEKE A P

case, nfury, or complica- - . DUETO(@ - . . e
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS CT ) ~
" Cuonditions contributing to the death but not ¢ =
. |. related to the disease or condition causing death. . . .
7 12a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION I ' ’ . : T 20. AUTOPSY?
TION . ) .-
- - . sl e e . A N B e - . s - YESDNDD
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (sg., Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP} . .. _(COUNTY) . (STATE)
SUICIDE home, arm, fagtory, street, offios bildg., ste.) ST - T B
& HOMICIDE _ :
g 214, TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . .
- WHILE AT NOT WHILE T R [
| INJURY = | work AT WORK - i
b =
s |z I hereby certify that I attended the deceased from Jlﬁ& 190F 1o _éﬁ;__é_. 1957, that 1 last saw the deceased
7,
= alive on M 1957, and that deat Dectirred at _LL_L2 m., from the causes and on the dale stated above.
B -[f#asieN W or titl) | 235 ADDRESS l Zc. DATE SIGNED
2 s | 2 AT SIS
zu BURIAL. CREMA- [“24b. DATE 24z. NAME OF CEMETERY OR CREMATORY - | 244, LOCATIO! t -
ON. REMOVAL (Bpacity) / kr. i y) (B, )
& Burisl 8-8-49 Wheeling , - Wheeling, Missouri - .

DATE REC'DBYL&AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 Slﬂl‘ﬂl
T-¢-4q ™ ? m Norman Funeral Home; Chlllicot.he, Mo.

3 Embal en Reverss Side}




‘)}?El‘?m |
AUG 15 1945

Hmm omcs F -f '
CAMERON, MO, o "

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
Jdoseph M, Gibson

Student Embaimer No, 208

working under my personal supervision.

Student MK/}—\ : smeméﬁug-pﬂﬁvw«,@

tudént Enbalur

Licensed Embalmer No...4036

P. O. Address. Chillicothe, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license,)

H this body iz not embalmed, fact should be so stated sbave.




