No. 300 - THE DIWVINON OF AL WUr MiaxUURS r "
ew |FLEDSEP 27 198f STANDARD CERTIFICATE OF DEATH o 30546
BERTH WO. REG. DIST. m‘—&"‘llﬂﬂ\' REG. DIST. NO. ngdd R’ﬂ"""”No._....‘f,_A%.___

I. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers 4 d livad. I 1 resilence before
. 8. COUNTY a. STATE ' b. COUNTY dinkmion).
R Jagper .Misgouri - f Jaspep &
b, CITY (I cutside sorporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwdds corporats limits, write RURAL and give townahip) ".Z) qg.gq

2R townabip)| STAY fig this placet OR
oW Joplin, Mo. "[TRSRNYEE, oW Joplin Mol
d. FULL NAME OF (If not in hospital or Institation, glve streot addrees or losatlon) d. STREET . (I rural, glve loextion) 0

S
el

ERMANENT RECORD Com
N

NStiomion 609 E. 9th St. oo APF%09 E. 9th St.

3 NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Month)  (Dey)  (Vear)
(Typeor Pint) ~ RODert Elmer Arnold oears Sept 6 1951
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| F R | TEAR | & UNDER 2 mxs,

Male 4 white [ "WEASWER & | June 4 1902 | Y™ g™ 3w | mem| 2
102, USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stete or foreiza sountry) 12. CITIZEN QOF WHAT
CPATHEGE e e PUSTRY Richland, Mo ) UTETR!
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Arnold | Louisa Eaken )
33.:\!:5.0?5&:550 E}"ER It&iﬁiﬁlﬁ?ﬂ?ﬁg 16. SOCIAL SECURITY 7 1. INFORMANT'S S)GNATURE OR NAME ADDRESS
bl 487-18-3587 (Mrs. Hester Menapace Joplin, W

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL,

EETWEEN
I. DISEASE OR CONDITION /% /. 5 . ONSET AND DEATH
- Enter only anecawepér | TRECTLY LEADING TO DEATH® ) HW :

line for (a), (b}, and {(c)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)
o heart fullure, asthenia, | 7ite to the nbove cause (o) stating o
dde. It means the dis. | he tmderlying cause last. -

case, injury, or complica- : DUETO () 292X
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : . - .

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION T : . ‘ . - 7 .| 2. AUTOPSY?
TION .- e L ‘
- - YES D NO m .
2fa. ACCIDENT (Bpecity) :

21b. PLACE OF INJURY (o.g..Inorabout .| 21c. (CITY, TOWN, OR_TOWNSH[P) {COUNTY) (STATE)
bome, farm, fsctory, sireet, ofos bldg #ta) o . .

SUICIDE
HOMICIDE
21d. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

WHILE AT[ ) NOT WHILE
INJURY . ., = | womrk ATBWORK L .

2. I hereby ¢ at 1 att d;té-tfy deceased fro %% i.é, to% 195_/ that I last sato the deceazed

alive on and that dealk occurréd at m from Jcauaea and on the dale stated above.
2. SIGN HE agreeor title) 2%. DATE SIGNED
2 5 E gal Do [EI5TE

2da, BURIAL CREMA 24b. DATE 74c. NAME OF CEMETERY CR/CREMATORY .| 244. LOCATION (Olty, town, or county) (Btate)

"Birtal ¢ Sent. BJSL Qakwonod Cemé&tery 8. of Neosheo, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SLGNATURE

G-10-5) REG.

A

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKIE AP




G SEIVED G-25.57

Jagper County Health Office

Counl:y-Fih'-Numbcr-_.5.1-/.9z'z3;|um ] R
Oate Filed 2.~ R & =L %

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

............... . Student Embalmer Mo,

working under my persona! supervision.

SEUGONE vovesanrssnsnnnenannnsnn cerneeranns S:gued...._(.(}é?_’_'f_‘fﬁf é &««'«A

Studeﬂt Erubalmer R
O

Licensed Embalmer No G Y3

P. O. Address. . £2LL=" &é/- P

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

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




