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

D NoY 28 1951

THE DIVISION OF HEALTH OF MISSOURI ‘;7831
STANDARD CERTIFICATE OF DEATH State File Nomomso e -

nzc; DIST. MO. 10—7 PRIMARY REG. DIST. NO. 30'16/ Registrar's No 1/{

B81RTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residepoe before
a. COUNTY Jaspe r a. STATE Ohi o b. COUNTY S t aI"k admisaion).
b. CITY (i outeide corpurate limite, write RURAL and give C. E{ENGTH OF c. Cg\’ (If cutalde sorporsta limits, write RURAL and rive towmahip)

woahi in thia place)
oW  Carthage o Y Sps|  Town Messillon FEZ24 &
d. FULL NAME OF (If not ia hosplial or institition, give streot addrew or location) d. STREET 1, give locatlon) }
DOSFIIL SR McCune~Brooks Hospital ADDRESS 3512 Tinco in Way E.

3. NAME OF &, (First) b. (Middie) e. (Las) 4. DATE (Month)  (Day)
DECEASED 7, ear)
Crveeor vy JOHN VALLIE VAN ARSDALE oSy Nov 18, 1951

5 SEX 6. COLOR OR RACE | 7. mﬁ%ﬁ{%% BF\\IIEFle\éSRRIEg‘.) 8. DATE OF BIRTH 9-[:?&&;:;5!: 1]; T len IF LNOER 12 RS,

(Bpacify’ on ays | H Min.
male white MaTF 7 Sept 7,1881 | il
10a. USUAL OCCUPATICN (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forslgn countrr} / 12. CITIZEN OF WHAT
done during mowt of woarking life, sven if retired) DUSTRY COUNTRY?
ret, gngineer Penn Ralliroad New Brighton, Penn

13a. FATHER'S NAME

Abragham Van Arsdale

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fannie M. Poulson 1Stella Van Arsdale

(Yeu, Do, or ubknown)

1o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

| {If yes, give war or htuu!:mlu),lrls_le_seo?

16. SOCIAL SECURITY | I7. INFORMANT'S S GNAT ADDRE
L&.W.Van Arsdale,‘i'gog %panﬁler HE*¥.E

Canton

21a, ACCIDENT (Specify
a3 M
HOMICID!

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), aud () | DIRECTLY LEADING TO DEATH* ;) .
o This does wot means | ANTECEDENT CAUSES Q Z f - { 45 Z
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) )
a8 heartfailure, asthenia, | Tize {0 the abose couac (o) 'stating K7 SR I
ete. It wmeana the dis- the underlying cause last. . N e7 . - Iz .
case, infury, of complica- DUE TO (E) O?{ = I - i i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - * a7 3 35
Conditions contribuling to the death but not :‘
related to the disease or condition causing death,
19a. DATE OF OPERA- | i5b. MAJOR. FINDINGS OF OPERATION < éArlal 1
TION ‘r‘ 7 £& ? f‘ 0 Wk
/j YES MO
216, PLACE OF INJURY (e fo o abost 210, (GITY. TOWN, OR TOWNSHIP) (couu'r?) T

/J?f s T , atroet, office bidg..et0.) e@ Of C ar thage ‘_‘J
21a. TIME o™ Day) (Year) (Houwn |ffe. INJURY OCCURRED | 211, HOW DID INJURY QECUR
nRiRY "U /f 175] //ﬁn Wivork L] AT womk m Z‘Zf@

2. T hereby cemfy that I

a!wconM

d thg deceased from #L

, and thal.death occurred at

., Jrom the causes and on the date stated"above.

238 SIGNAT v tle) ‘an ADD, 2. DAJE Sl
_% adat x% AL
%amatﬁlslué\‘:. CREMA; 24b. DA’ 2ic. NAME OF CEMETERY OR CREMATORY 6 .IJ.U:ATION {Oity, town, cr county). .. (State}
removal & Nov 19-1951 [Forest Hill Cemetery |YCanton, Chio
DATE REC'D BY LOCAL | REG/STRAR'S MNATUR / 3 7 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
=15 -37 RES. % M ell Mortuary, Carthage, Mo

{T.F Embalmer’s Statement on Reverse Side)




RECEIVED /(-R6-57
Jasper County Health Office

Count:y rFile Number .51/ 11/§.£3.§....u

%
|

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 e cmcenme
Student Embalmer No. '

working under my personal supervision,

Student suiveasacsse d.""él';l;'l. .............
- Student almer 1

‘ Licensed Embaktier No 4440
P. 0. Address Carthage 2 Mo

Note: The above MUST BE SIGNED BY :I'I-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




