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{ |8, cAUSE OF pEATH MEDIGAL CERTIFICATION, INTERVAL BETWEEN
|| Enteronlyoneceusoper | . DISEASE OR CONDITION ONSET AND DEATH
Z |l linefor (), (b}, and (c)-| DIRECTLYLEADINGTODEATH*,y Tuberculogis of/respiratorwm Sys. 7 years
g *This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, giring DUE TO (b)
3 es heart fullure, asthenda, | rise to the above cause (a) stating
B | cte. 12 meams the gia. | the wnderiying cause Lo
) cane, infury, or compli i DUE TO {c)
> tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
bt Conditions contribuling to the death but not B
2 related to the dlacase or condition causing death.
;E 192. DATE OF op_lg%nﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s-s..tn orsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, tarm, (agtory, sirest, offios hldg., wto.)
& HOMICIDE
g 21d. TIME (Mogth) {Day) (Year) {(Hou) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
I INJURY WHILE AT ROT WHILE
b WORK AT WORX
E 2, I hereby certify that T attended the deceased from 3227=58) 19 to_4=6=51 10 that I loat saiv the deceased
= alive on =0= , 11 __, and that death occurred af LlﬁPm ., Jrom the causes and on the date stated above. . avn
E Ba. BIGNA’ 4 o doqmox title) | 23b. ADDRESS Zic, DATE SIGNED
3 2 -
/ A 604 First.St. Kennett,Mo.! 4-7-51
E URIAL. CREMA. TE 24c. NAME OF ETERY, OR CREMATORY | 24d. LOCATION (Ojty, town, or ty) (Btats}
TIOM, REMOVAL coceeltz) ‘7TIYZ cS;T <{ E/ 7! :
; Uy o c; _ .
DATE REC'D BY LOCAL’ RAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE - ATDRE &S
7 7/fﬁ6: ; é / MENRSoN ar_ o es . -

ke MY RMNWINY W TP e

FILED APR 16 195f

. STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. ,Z_QZ_ PRIMARY REG. DIST. no.‘a_Q_li. Registrar's No. ...% _2./........... _—

188 Wl FVHS IR

s ke 2097

[lairTH KO, —
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where d d Uwved. I insti renid, before
COUNTY . STA
> Dunk1 in + ST yiggouri b COUNTY yyink1 in ==
b. CCI,TY"(u oatelde sorpurate Lmits, write RURAL and cive STALEH:;T. ,,?F, ¢. Cg‘v (I outeids corporate limits, write RURAL and give towsahig)
townahip) { o
ToWN  Kennett T5"y¥sn| 1MW Kennett - 4 25
d. FULL NM{I_E OF {11 oot ia boepital or Instisution, give street address or losstion) d. Asnrg% f rural, give toeation) a
NSHTOTION 413 Randsall 8St. 413 Randall St. .
3DNEACMEES%FD a. (First) b. (Middle) e. (Last) &, DS‘EE (Mcnth) (Day) (Year)
{Twpe or Print) John B Arnold DEATH 4 £ 1951
5. SEX O - | 6. COLOR OR RACE. | 7. M&%ﬁED. EE\‘;'CE’ECESRRIED. 8. DATE OF BIRTH 9.':?5 (lnn)-n l: TNDER ¢ FIAR | P GOER N wEs,
) Bpecity) : a :? Mia
Male ~ | White |uarried /™| 0ct.31, 1882 BE™ 8| "8 2|
10a. USUAL OCCUPATION wor] 0b. KIND IN- . PLACE
a2 L OCCUPAT H?“ u(:(.‘::‘xg:u::di)‘ 10 OF BUSINESSD?JI}I_RY 11. BIRTH (State cr'lordxn sountry) d 12, CFT?}.I;IP:'?FWHAT
Farming Farm Missowy 8,
'IlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN Z“ 14. NAME or HUSBAND OR WIFE
fout Avrnold Susen Gubson Arnold
Ir.::r WAS DECEASE:J E\(JER JN.'E‘S ARMED FORCES? l 16. SOCIAL SECURL'IB( 1. INFO
. ot rknown) ¥, whva war or dates of service) .
B | AR 2kt 4_@% 5% Z . Kennett,- Mo,

(Licensed Emh.luur- Sut:mm: on Reverse Side)
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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, 0r by

. .. Student Embalmer Nou.sceowesaneasnsocncnnonneen
working under my personal supervision,

Signed

Student Embalmer i Licensed Embalmer No.

P. O. Address

Note: The zbove 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.




