THE DIVISION OF HEALTH OF MISSOURI -
=732

.S, No.300
Zowoee | FLEDAUG 211950  STANDARD CERTIFICATE OF DEATH |, g sucms.
] e W .
‘} ‘matumo._______________ res. o1s1. wo. 48 9 eriumay nec. 0157, M0 .'_MR.,,,."”N,,_..%_K?_. —
1. PLCSS: TYOF DEATH ] 2. USUAL RESIDEEE (Wheme™ d-em.d JE-A If institution: residence before
. a. - . STATE sduiseion:
bb . Marion , » M1 ss ourd:; BN TYMarion
b. CITY (I cutsids corpurate Limits, writs RURAL nod give ¢. LENGTH OF || «. C!TY (If outaide porporate limits. wm-nnn.u. abd ive m—um
OR . townahipt| STAY (i this placs) - C:)
a Town Hannibal " ToMN Rural |
S d. FH&SLPN_IQ\ME QOF (If ot in hospital or lnstitation, give strect address or location) d.A%Ig?éEEEgS (If rural, give location) |
c | INSTITUTION Levering Hospital Re. R 1 (West Ely)
& 3:';{5"}:,5%5%’; 8. (First) b. (Middle) ¢ (Last) |4 DATE  (Month) (Dey)  (Yemr)
e (Typeor Print) y  DOLLTE ARNOLD peatH Aug. 14, 1950
é 5. SEX { | 6. COLOR OR RACE | 7. MARRIED. Bﬂfgncgsnmen. 8. DATE OF BIRTH - | 9. AGE (In yeara| & UNDGR 1 YIAR | 1 GOER 2 v,
E A (Bpecify) .|~ last birtbdsy) |Months! Days | Hours | Mio,
5 femald white widowed %~ | Sept. 10, 1867 &3 [ |
% || 10a. USUAL OCCUPATION (Giiw . 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE a
i1 during most of goi n;u(fg.i:::al‘::: otk, - © U DUSTRY (Biasa or farsien sountey) d % CITN'ZE’\"?OF WHAT
B2 cusewife owr- home Marion county, Mo. e
< 132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Adam C. Helton Mary Clark | Thomas B. Arnold
i :f,',,wf fff&iﬁ? E\‘IIEI:‘ .'N.s U.S.ARMED l-;E)RCES‘; 16. SOCIAL sx-:cunhrg 7" INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= 0 ——— ———— Mrs. Laong Horton, R. 1, Hannibsl
I 18. CAUSE OF DEATHw_"= . MEDICAL CERTIFICATION I(;‘TN‘EET“AAII'!m
‘1, DISEASE OR CONDITION D DEATH
= -F;ﬂ‘ﬁf‘:‘;ﬂ:‘(’; DIRECTLY LEADING TO DEATH*,, ___ Myocardial fai lure
- ———., - damaged myocardium 2 wks
g «This does mot mean | ANTECEDENT CAUSES ged my
< || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
|| e heart fatture, asthenia, e'f.'f Ll a'fr'i ﬁﬂ’m tg:sfag)wm e =i mer m
185~ Nee. It-means the dia| - CYIRE RIS e L s 2T s ‘T gen S SR 7
o | e rn o ompin BUE TO @) general debility of the’ aged
et tion wmwmf.m death. | Il OTHER SIGNIFICANT.CONDITIONS .=, * -, & = % il-a “r000, "’3/
e L7 Conditiona contributing to the death but not - : 4
2 L, related to the disease ot condition causing death. ‘:l’ P2
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: T e am e e =< 20, AUTOPSYY
B Tion | 12u Ma " 10N . 0wk
= YES Ko
@ |21 ACCIDENT - * (opmaty) 215.PLACEOF INJURY te.g..inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) ~ (STATE
~ h SUICIDE bome, farm, sstory. street, offiee bldg., we.) . . . P,
N A HOMICIDE c o T
g 21d. TIME {Mooth) (Das} (Year) (Hou | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s . WHILE AT NOTWHILE
>l-4 INJURY - . = | “work AT WORK . P Gt
E 2. hereby certify that I auended the deceased from _§L§[§.0_._., 18, lo _BZJ.MSQ jB.__, that I last saw the deceased
:!,. ; ;18 ,‘and that death occurred a 63483 . , Jrom the causes and on the date slaled abpue.
i Eran 10 eesiyg 10 |7
. H_ . - .
B “BURIAL. CREMA. | 245, DATE L 24c. NAME OF CEMETERY OR CREMATORY _ 1.24d. LOCATION (ity, town, or oounty)
TLBN ngovi.mmm 0 IS
g 8/16/50 Mt. llve Cemeter . -
DATE REC'D BY LOCAL REGISTRAR'S. smmrunsfp’ 7 we AN DIRECTER /P 816N T ADDRESS
1 - N N
J-1Y-50 £ ndlaety

O (Licensed 'l everse Side)

T




RECEIVED AUG 17 1950
+ ARION CO. HEALTH DEPT.
Ga ¢E FILED -AUG 19 1950

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_;__“.__ ......

e eeem et et e s e : eeraemae eomemamae et oo et aem e ne e oot eee e o ssmen et s s e e eeenenn Student Embalmer Mo.

Licensed

working under my persona! supervision,

SEUSBAL pecnvacncnaacsanensasasscenssrsisns Signe
. Student Embaimer .

Al

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faih{n to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 sated. above.




