THE DIVISION OF HEALTH OF MISSOURI

V.5, Np, 300 ; ‘ - o : : r.-:;
we 1o -|  FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State File No 3'353
H‘p'\) BIRTH NO. REG. DIST. NO. 3 ! :! PRIMARY REG. DIST. KO. _% 7 R:amrﬂrtNu......l...g....g. ...... ——
\_{ ¢ 5 . PLACE OF DEATH § Z USUAL RESIDENCE (Whers deceased Uved. 1f ingiltution: residones befors
. COUN = B aduwision]
a TYST. LOUIS a. STATE MIDSOURI b COUNTY " | , (_[‘,n“: _J ¥
b, CITY (M cuteide corpurnte limits, write RURAL snd .‘i;u €. AIYETSE OF 2r:. CITY (1 cuteide corporata limits, write RURAL aod give townahip) (}
D) b
“”mJEFPERSON BRKS . .MU days - |- Town  PATTONVILLE
d. FULL NAME OF (1f not in bospital or institurion, give streot address or looation) d. STREET (IF rural, give loeation)
HOSPITAL OR ADDRESS ' T
sTituTion. VET ADM HOSPITAL
3. DNEAchEES%FD a. (First)  b._(Middle) ~ c (Last} 4. DATE  (Month) (Day) (Yean)
{ Type or Print) EVAN Eo . ARNOID Dﬂmianuary . 1§,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED gf‘\;ggchgiSRRIED 8 DATE OF BIRTH 9-’:‘?5 (lnn)-n l: w‘::: Inlg O UWOER & RS
(Bpeciiy) on Hours | Min
MALE 0| WHITE DIVORCED 4 |_10/18/92 57 l |
10a, USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (Btats or forslzn oountry) 12, CITIZEN OF WHAT
done duting most of workiag lile, sven If retired) M - DUSTRY y7
__FARMER DEXTER, MO. :
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFRED ARNOLD ALICE GUTHRIE | NONE
g WAS DEI:EASEP E\[.;ER lNdU .S.ARMED FORCES? | 16. SOCIAL SE.CURLI‘C\’!_ 17, INFORMANT’ S SIGNATURE OR NAME ADDRESS
o8. 00, Or nowE; ¥ea, pive war or dates of sarvion) .
- NONE VA HOSPITAL RECEBRDS )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

i

<

nuuTE.PﬂanLY

.

t

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

Ii

. Enter only onacause per
line for (a), (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
o2 hearl faflure, asthenia, .
ete. "It memna the dis-
eare, Infurt), or plica-

I
'

- the underlying catae last.

DIRECTLY LEADING TO DEATH* (5

Morbid_conditions, if any, giving DUE TO (b)
rise to the nbore am:fe (a) stating...

CEREBROVASCULAR ACCIDENT

[ ]

DUE TO (c)

331%_

tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or eondition causitiy death.

2. AUTOPSY?

19a.-DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION: - - - ' )
N
L L ~ . N | ves K wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} .
SUICIDE hcm.lum.hmn.num.nﬂuﬂd‘..m.) . - - !
HOMICIDE . . ‘ -
‘21d. TIME (Month) tDI,) (Yois) - {Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
~ ﬁ\mﬂfﬁ-‘(‘ ¥ ORA WY \\\ St WHILEATT ). NOT WHILE, . s e an ) L
V. WORK AT WORK ~ .

.L. Ei STILWELL M.D., Ch.f.o

z I hereby ccrhfy that aticndcd the deccaaed from _l.ll2_ 19-5_ lo .lﬂ5_ 19.5_. mm
A0 XXX 102 50pn,

from the causes and on the date stated above.

{Degroe or titla))
rof. Serv1ces

Z3b. ADDRESS
VAH, Jefferson Berracks, Mo, ”

23c. DATE SIGNED

1-16-50

ﬁaONBELiIER [AVL CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATQRY - l?ald LOCATION (Qity, town, or county) - (Gtale)
Remo w# I/T7/50 __ |To: Strickland-Rainey F.H| at: Dexter, Missouri _
REGISTRAR: s:eum I ‘ADORESY

[| DATE RB:'D

*s Sumnmt on Reverse Side)

25. FUNERAL DIRECTOR'S 351 GMATURE

1ia




el T

0

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.......

................ et Student Embalaer No. / ~

working under my persona! supervision,

Student ....'..........w.-.-.
Student Embalmer

Ersa s aun b

P. O.‘Addrée 7?1? ‘f'ﬂbru_la—ou

PN

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to compl with
the sbove constitutes grounds for revocation of license.)

~_ If this body is not embalined, fact should -be sso stated above.




