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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™

. : 106 THE DIVISION OF HEALTH OF MISSOURI
AIEDDEC 2 1550 rANDARD CERTIFICATE OF DEATH 39643

State File No...
BIRTH NO. REG. DIST. NO. _3_(L‘;L_ PRIMARY REG. DIST. mO. _lﬂﬂ_ig. Registrar's No. Lo
1. PLACE OF DEATH ’ 2. USUAL RESIm (Where 'deceased livad. U losthution: residence before
a. COUNTY Warren . a. STAT'E Mo . « b. COUNTY Warren ld;i;hnh
/ -
b. CITY (I oatoide corpurate Uzalte, write RURAL aod give c. LENGTH OF c ng (1 outelde cocgxmde limits, wrive RURAL and give township) v
roen RurailivHickorysGrové?s - ]
FHO%P#A”I‘_EOOF (1f not in hospital or lnstitation, give strect sddress or location) d. A%rgggs cn-?n:\ dnlou&hnil o
INSTITUTION. Cein cr ot
3 gE%ME OEIE 8. (First) b. (Middle) . (Last) . 4, DATE (Month) (Day) (Year)
(Trpeor Printy Plerre Mltchell - Arnall AP ol ) nmnnNov I5 I950
5. SEX 6. COLOR OR RACE | 7. MARF\!ﬁIrEg EIE\}lEEngRRIED 8. DATE OF BIRTH e %) 95AGER (Inr:n l:“:::n VYEAR | P uaOER ke oae,
(Bb-dir) Duare | Hours | Min.
Male ,, | White arrle March 7 1873 | 79" l |
10a. UdSuAL OCC’I‘;J‘PATLON (oh-'.u-;o:‘;:rdl; 10b. KIND OF BUSINE.°.SD<E‘.!J}§_r H‘y 11. BIRTHPLACE (State or forelsm sountrr) 12, CITIZEN OF WHAT
ing ng lide, sven ‘ - NTRY?
RetTred WONtractor] Own Business | Warren Co Mo d . USETEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Richard Arnall Prances Stoner ! Elma Arnall _
I(g WAS DES‘EASE:J E\(IER IN-‘U.S. ARMED FORCES? | 16. SOCIAL SECUR;I'J 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
‘o8, DY, or w; . dates of servioesd .
erisiemay | Ty e waser ‘ Elma Arnall Wright City Mo
I8. CAUSE OF DEATH : CAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION TH
e only n0osisPet | "DIRECTLY LEADING TO DEATH® ) ¥

line fer (a), (b}, and (¢)
“This dozs mat mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)

at heart follure, asthenifa, | Tite fo the cbwccuuu(a)n‘ma’ng 3 _ - . B e e
dc. It means the dis- | ihe underlying cause last. : /(ﬂ x
eare, infury, or complica- i DUE TOQ () _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not /8
related to the disease or condition causing death. 4
|| 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUT ?
TION
Lo ves L] wo
21a. ACCIDENT {Bpecify} 21b, FLACE OF INJURY (e.g..In or shout ITY. TOWN, Of TO .o UNTY) . . +. ATE) .
SUICIDE ' i bome, farm, fastory, strest. offios bldg.,et0.)] # v . .
HOMICIDE ; / )
21d. TIME (Moot (Day) (Yean (Houn |-21s. INJURY OCCURRED | 2tf. HOW £JB INJURY occuny g
WHILEAT ] NOT WHILE| . .
INJURY WORK AT WORK . L
‘2. I hereby certgfy that I atiended the deceased from _/_E_IZ_ 19_{_ to __,LLL IPA..__ that I last saw the deceased
alive gn £/ L1942 ;;nd that death occurred at il_&ﬂ ., Jrom the causes and on the date slated above
— = ~ '
/)
244, on (City, I.own, or oounzy)/ ’ (s:ate)
Wr ght City Mo :
DATE REC'D BY LOCAL REGISTRAR'S SIGHATURE 33 zs FUMERAL DIRECTOR'S 8)GMATUR

| Now, 20. 1958 Yae. Farvued W Nieburg Purn & Und Co Wright city,m

(Licensed ner's tStaternent on Reverse Side) T
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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, yf/bj-....._ ....................

ey Student Embalmer Mo.

v
working under my personal supervision.

SEUBENY 4vanvennrasonsnsesrssonnnannnaasons Signed...>
Student Embalmer

»

Licenz

- P. Q. Address_{ALL LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




