S. No. soﬂL

¥.

10.48

WIC]’I'I“}\\PLA[N'LY_USING UNFADING BLACK INE-—MAKE A PERMANENT RECdRD

BIRTH NO.

ED SEP 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. No. SRS  PRIMAMY REG. DIST. no.sm Registrar's No._..[..f.{&............--

a. COUNTY

1. PLACE OF DEATH
Phelrnsg

<7818

State File No.......o o simserreeesesan

ofr 2,

2. USUAL RESIDENCE (Wbets decsassd lived. 1 institction: residence befors

a. STATE Migsouri b. COUNTY St. Lgoyjgrdoieie.

b. CITY (I oataids corpurate limits. write RURAL and mf7‘ ¢. LENGTH OF ¢, CITY (I outside carporata limits, wiite RURAL nod give township}
OR townahip) | STAY (in thie place) P 3 Vi /
TOWN Rrlln - Rolla 16 monthg) TOWN  St, Louis a..~
d. FH(ISSLP?AME QOF (If not in hespital or justisution, give sirect address or locatlon) d'ASJr';r\bEErs (I rural, give location) A
INSTLTUTION MrPFarland Furaine Home 6307 Theodosha Ave.,

3. NAME OF a. (First) b. (Middle} ¢, (Last) s, DATE (Mca o
DECEASED ear)
e ivd WILLTAM F. ARNETT e Aug. 30 1851

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| O UNOER 1| YEAR | 7 OWOER &1 Mas.

. p . WIPQWEI'.?. DlVOR? (Bpadty) last birthday) Hdﬂh, Days | Hours | Min
Knle White Married July 31 1870 72 |

dons during most of working

Wateohman

10a. USUAL OCCUPATION {(Give kind of work

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Alton Brick Co.,

LWn, evan Lf retired)

11. BIRTHPLACE (Bate or lorelen

country, 12_CITIZEN OF WHAT
/V RY?
Mohawk Tennessee

I3a. FATHER'S NAME

John Arnett

13b. MOTHER'S MAIDEN
No. record

I5. WAS DECEASED EVER

(Yws. no.or unknown)
No

(Il yeu, give war or dates of service)

IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

b9,

, Enter only oneaise per

18. CAUSE OF DEATH

lize for (a), (b}, 8nd (c)

“This does not mean
the mode of dying, such
a# heart failure, asthenta,
etc. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

NAME

17. INFORMANT'S St GMTUP#@%

14. MAME OF WUSBAND OR WIFE
Mra, Clara Arnett
'I:,‘"erc eep, APELSS

ston -4 ‘.1ssour1.
INTERVAL BETWEEN

ONSET M@ﬂl

Mrs. Clara Arnett

rite {o the above cause (a) stating
the underlying cause last.

DUE TO (c)

case, injury, or it
tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diseaze or condition causing degth.

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

Burigl

Sept, 1 10"-11 Llanre] H311 O

C

19a. DATE OF OP'FI%‘N 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
I3x ves 1 o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tsg.. Inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) .. . (STATE)
SUICIDE homma, farm, tactory, strest. office bldg., sve.) -
HOMICIDE '
21d. TIME (Moath) (Dar} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from %m_ 1957, to _agﬁ_é’!, 195/, that I last saw the deceased
alive on _éeﬂ_ﬂ;_’_, 18 | and that death occu ot $:30 A, m., from the es and on the date slated above.
Za. SIGNATURE O

1 (Degree or tisle) | 23b. ADDRESS 23c. DATE SIGNED
g t £| ? “n1 b : e =77/ - ~A7
24b, DATE M 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, t.own. ormty) .- (Btats)

+

TE REC'D BY LOCAL
REG.

al, /P85,

STRAR'S SIGNATURE P, /0

25, FU

(Licensed Embﬂfmrl Statement on Rm Side) - ., .




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—__..

L ——

. . Student Embalmer No..... L T T
working under my persona! supervision.
Signed .@wg g ;ZM%
3igned.iceiceccaes asserrasasnannan reenans .. — 4#9?
Student Embalmer Licensed Embalmer No

P. Q. Address___.“_.....%,.. £ E-N

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.




