.5. No.300

D .

¥.

10.48

FILED AUG 20 1949

BIRTH MO.

I. PLACE OF DEATH
a.

COUNTY

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REEG. DIST. uo._aj_a_rmuuw REG. DIST. M.E.O.Q_ R:ﬂl'ﬂrar’al-\i"o.:.. 6(’06 _—

27833

State File No.

2. USUuAaL RESiDENCE (Whlﬂ decesssd Hved. It ioatitution: residence befors
&. STATE ‘e ° b. COUNTY ad.oimion).
Missouri " U TEE o

TgWN Stelouls

b. CITY (If sutside corpurate limits, writa EURAL snd give

c. LENGTH OF

townehip) | STAY (o this place)

c. an' (ummmﬁum.mnnm.uduwm/ "7

TOWN Stolouls - gl

d. F}lq.loL‘ls.Pl;l_laA\ll_Eo%F (If not s hoapital or institatios, Kive sirsot address of loostlon) d. STREET (@ ranal, give location), . "f
INSTITUTION.  Bnroute City Hospital 1018 Rutger Ste'. '
B.éﬂE%héEsCélE a. {First) b. (Middle) ¢, (Last) 4. DS-FI:E (Month) (Day) (Ymr)
mpm pinty Charles . Arnell oEaTH August 7 1949
/// 6. COLOR OR,RACE | 7. #&%ﬂ%ﬁ g}i‘}lgECESF}H[ED., 8. DATE OF BIRTH 9, :.?E aa w;.n ;‘:‘::I | YEAR | o hemm oy pa.
e X JED /{Bpecity : birthday Days | B Min.
Male White” * | "Married / April 30,1891 58 l =]

102, USUAL OCCUPATION (Qive kind of work .
dene during cnowt of working Life, aven If retired)

10b. KIND QF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

12 CE}I’IZEI;&{?F WHAT
COe Hornerville Mo,

1)

line for {a), {b), end (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* (5

____otory Worker International Shoe eSe
1133._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Arnell Dora Willigms Estelle Arnmell
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yow. 8o, or unknown) | (If yes, xive war or dates ol wrvies) RO, ) :
No Unknown Mrs.Bateolle Arnell, 1018 Rutger &t.
18. CAUSE OF DEATH : ~  MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | J. DISEASE OR CONDITION @ ~ . 0’c o é JONSETMD DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise fo the abope couse (a) stating |

de. It means the dis- | the underlying catse last. -
ease, infury, of comp ! DUE TO {c)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ -

Chnditions contributing to the death but not

releted to the di or condition causing death.

19a. DATE OF OPERA-
_ . TION

‘15b. MAJOR FINDINGS OF OPERATION

L
. AU‘EFY?
NO

(Bpecily)

Z1b. PLACE OF INJURY {eq., I erabout

21a. ACCIDENT 2t¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) A'res_/
SUICIDE bome, farm, fastory, strest, offios bids.. e10.) .
HOMICIDE
2)d. TIME {Momth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE M/ .
INJURY WORK AT WORK

aliveon _______________

al hereby certify that I auended the deceased from

19 , {o , 10 __, that I last saw thc deceased

_.__, and that death occurred at ELoo A p, ., from the causes and on the date stated above.

| ?GNAT‘URE ,g@q.é,z/[)) Z (Degron ot titls)

#3b. ADDRESS

S Foor

evad 5

WRITE PLAINLY—USING UNFADING B’I..ACK INKE—MAKE A PERMANENT RECORD

%NB URI1 6\‘;. CREMA-
REMOVAL. (Specity)
Ramoval

24b. DATE [f
8-8-49

24, NAME DF CEMETERY OR CREMATCRY

“240. LOCATION (Olty, tews, or comaty) 7. 7 (State)-
Jonesboro,Arlansgas

DATE REC'D BY LOCAL

AUG 8 194

25, FUNERAL DIRECTOR™ S 31GNATURE ‘ADDRESS

Albvert Hl.Hoppe, 4700 Wa.shington Blvd.

BB e tr

(Licensed Embalmer's Ststement on Reverse Side)




iy

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, 0f by mmmocmeesssimenes

J— . . Student Embalmer %No.

working under my persona! supervision.

STUAONT vuvceoransmsassssnsnnsannnsnassanas Signed.
Student Embalmer

Licensed Embalmer No TS

P. O. Address

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

* - .




