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WRITE. PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - \)}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8769

: : iy Y r
ALED AR, 24 1952 - e il o
'BIRTH KO. REG. DIST. NO. o PRIMARY REG. DISY, NO. aoaz'yficgmmr 3 No.._....._ﬁ.%...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. If ineti before
a. COUNTY a. STATE M b. COUNTY ldmh!'oe?
Jasper Miassourl - Jasper -
b, CITY (H outcida corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde sorporats limits, writs RURAL and give W'hhln) i ‘i - , e
townahip) gg {1n this place) OR o
Town  Carthage yrk town  Carthage Vi
FH&%P'I!I‘BAMLEO%F {If vot in hospital or instizution, give strwat sddress or location) d.ASgtl’?F;Egs (1f rors!, pve location) d
INSTiTuTion 1016 Sycamore St 1016 Sycamore St
36‘5%%55%% a. {First) b. (Middle) ¢. {Last) ‘ 4. DgTE (Month) (Day) (Year)
(Typeor Print) S ARAH LOUISE ARNOLD pEATH March 5, 1952
5, SEX / | 6. COLOR OR RACE | 7. MARFE'IJEB lglE‘\ngCQSRR[ED , 8. DATE CF BIRTH ’ 9. AGE (llm h‘; w‘::n 11 ; TR 4 HES.
{Bpecily on oL Min.
female white dYvorce 2 . {March 1,1888 B | > |
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done durinz most of working lifs, even if retired) DUSTRY COUNTRY?
at home ————— Lawrence County, Mp USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Hartley Sarah Tex ] Thaddeus K. Arnold
I5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (1f yes, uf dates of service}
RS | e o dates ———— rs. Floyd Burton,6l10 Orner,Carthage

18. CAUSE QF DEATH
. Enter only oneoause per OR CONDITION

1. DISEASE
DIRECTLY LEADING TO DEATH*(a)

MEDICAL. CERTIFICATION

@.‘—é(/'la [ éf’ﬁ‘l /A;&L

INTERVAL
ONSET AND DEATH

line for {a), (b), and (¢}

*This does not megn | ANTECEDENT CAUSES

/em; g—;"’,mg.

Morbid conditions, if any, giving DUE TO (b)
rise o the atove cauze (o) stating
the underlying catge last.

the mode of dying, ruch
as heart fuflure, asthenia,
de. It means the diz-

DUE TO ()

ease, fnfury, or compli - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘

Condittons contriduting to the death but ncd
related to the disease or condition causing death.

19a. DATE QOF OEFII})AN. 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
. - L ICO v (] wo X
2la. ACCIDENT | (Bpadily) 215. PLACE OF INJURY (e.s..lnarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatm. fastory, sirees, offioe hidg . wie.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn 21e. INJURY OCCURRED | 21t. HOW DID [NJURY QCCUR?
WHILE AT NOT WHILE|
. INJURY m. WORK AT WORK

alive on

2. I hereby lg Et I attended the decegsed from M

IQJ_A"and that death oceurred at 1 2008

19_._._, MM 183" 2 Ahat I last soip the deceased
& m. , Jrom the causes and on the date stated above.

23a. SIGNA E 0 (Deﬂuor title) | Z3b. ADDRESS 23c. DATE SIGNED
| 4 P arthage, Mo . 3-6-52

2ta. BURIAL, CREMA- | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or coanty) . (State)
TION, REMOVAL (Speetty) ]

burial 72 |Mch 8,1952 Par‘k CPmet ry Carthage Mo
DATE REC'D BY LOCAL | REG! IGMATUYRE 25 FUMERAL DIRECTOR'S 31GNATURE ADDRESS

— . REG,
J- T~ Q\%M%& Knell Mortuary, Carthage, Mo

1 Embazl.

on Reverse Side)




RECEIVED F-2,.- S
Jasper County Health Officg
&.{, File Number 5?_/.2[.2_2.%-..;..
Ouo Rlad T2/ 52

LR NN N LAy T wmehin s LT

LY )

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 __.
Student Embalmer ¥o.

working under my persona! supervision, .
s-md_..‘%m ........... G. Y] eadbocus

Student ...cvenanvann Heermsesunsesas nnaean
Student Embalmer :
: Licenzed Embalmer N 0'5&57 .............................
Y PO PR R

¢ to comply with

P, O. Address.

- ¢ At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING* (Fai
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




