. Mo.300
. 10.48

WRITE
Lo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

WERGOT 2% 152 b2

REG. DIST. NO.

PRIMARY REG. DIST.

ICATE OF DEATH 34242

1000

Statr File No...

NO. Registrar's No,...050.) o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased Hved. If inatitatd Sdence before
8. COUNTY Buchanan 2. STATE  Missouri b COUNTY By changn® ="
b. CITY Of outoide corpurate limita, write RURAL and give grALENGTH AOF ¢. CITY (I outskle sorporata limits, write RURAL sod glve township)

tosnship) thin place)
TOWN St. Joseph o[ T VEETE  Tows St. Joseph o/ / 7
. FULL NAME OF (If not in hospital or instituticn, cive strect address or location) d. STREET (1! rursl, aive location)
HOSPITAL OR ADDRESS -
INSTITUTION  Missouri Methodist Hospital 2401 So. 15th
3. NAME OF 6. (First) b. (Middle) <. (Last)
DECEASED (ki : 4 DME  (Meutt) (Dsy) (Yew)
(7ypeor Prie)  Dorothy Louise Arneson peats October 16, 1952
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yen| 7 uoca s e oo u
A . DI} (Bpecity) birthday; o Hours | Min
female white marri /| September §, 1913 39 | I
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ar foreign oountry) 12, CITIZEN OF WHAT
done during moet of working lHe, even if retired) DUSTRY X i 0 COUNTRY?
housewifle at home Avondale, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rolla Brasington Helen W

inger George

15. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yeo. oo, or unknown) | (If yes, xive war or dates of sorvice) NO.

no ——— 491-28-3351 ) George Arneson,2401 5.15th,St.Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

). DISEASE OR CONDITION ™ .
e e e vy | - DIRECTLY LEADING TO DEATH*(5) Pulmonary Embolism
*This does not mean ANTECEDENT CAUSES _

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart failure, asthenia, | rise to the above cause (o) stating - - . - -
de. It means the dis. the underlying cause last,

caze, Injury, or ] i DUE TO (c}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS £ 2 I‘J’X

Cunditions contribuling to the death bul nol
related Lo the dizease or condition causing death. A g A ‘7 Y

19a. DATE OF QPERA- | 19b. MMIOR FINDINGS OF OPERATION “— - o © | & AUTOPSY?

. . TION d 7 D
f0-4f-a ¢ ‘- : ves (X1 wo
2ta. ACCIDENT {Speclly) - 21b. PLACE OF INSURY (a.1.. fn orabout (STATE). |

SUICIDE homa, farm. fastory, street, offios bidg. . et0.)

HOMICIDE '
21d. TIME {(Month} (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

: WHILEAT[™ NOT WHILE . .
INJURY m. |7 woRK AT WORK
[ =4
27 hersby ceﬂt{y that éauended the deceased from 10-6-52 , 18— 1,(%o- , 18, that I last saw the deceased
alive on , and thpt death occurred at ﬁ__o_{)i- m., from the causes cmd on the date slated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ\

Degree or title)

23a 2‘“11 ’Ey / s

23¢. DATE SIGNED
10-1R=52

21b. ADDRESS
218 Nprth 7th Street

F%CREMA- 24b. DATE ‘f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TIO (Specity} - .
7| 10/20/1952 Memorial Park Cemetery| St. Joseph Missouri -
DATE REC'D BY LOCAL b 25. FUNERAL D1 RECTOR'S S1GNATURE ADDRESS
0 REG. =
dt 23) /7-5'—'{ /] s - 2 ALAALA

REGISTRAR'S SIGNATURE .4;41& .
(Licensed Embalmerd Statement on Reverse Side) r’ =



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, 0 by oo cmnnn

........ " Student Embaimer Mo.

working under my persona! supervision.

S5tudent cissassrcesarenasns weteaantaarereey
Student Embalimer

P. 0. Address X7 . 5 /J"_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




