THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘]
%0 HLEDDEC 24 1952 STANDARD CERTIFICATE OF DEATH Svare e ... FLOBH
BIRTH NO. — REG. DIST. MO, 11.2 PRIMARY REG. DIST. uolQQQ_. Kegistrar's No., ....1..3.3........._..._..._..
\ . PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d 3 lved. U imd idanoe befors
a. COUNTY a. STATE b. COUNTY adssimicn).
Buchanan Mjesouri Buchanan
b. CITY (@ outcide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (U outaide corporata limite, write RURAL and give townshlp) 0// 7
R townahip) Y (in thia piace)
TOWS t. Josaph 8. TOWN St. Josevph ﬁ
d. F#O%P#ﬂ.eo%[: (If ot in bospital or lnstitution, give streot address or location) d.ASDI'I? (! rural, give location)
S
INSTITUTION 5222 Seneca Street 3222 Seneca Street
B o Lo A
{ Type vr Print) a DEATH December 19,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Lo years| I CHOER 1 YEAR |  OWOER B 1S,
Female \ White WIDOWED, DIVORCED (Specify) Last birthday} Mcnﬂn, Days | Hourse | Min.
d Eé July 10, 1880 | 72 , !
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8t
done during most of wor, {: u(t. evenlf retired) | DUSTRY e or forelen mw}@ lz'C(c):llR'lz'ﬁN?FWH”
Housews te At home Moberly, Missouri.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown Fannie Thorne Ben. L. Arnholt
1(5‘.(. WAS DEE]‘EASED EVIER IN U,S. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g | et None " | Ben L. Arnholt St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’égg:lhgmm
| Enter only onecauseper | 1. DISEASE OR CONDITION C \ ) - Z .
line for {8}, (b, and (¢) DIRECTLY LEADING TO DEATH* (5 . /

. 1
*This doct ot mean | ANTECEDENT CAUSES . 2 / . ) - . —_—
the mode of dying, such | Morbid conditions, if any, gising DUE TC (b) _%__t .

as heart faflure, asthenda, | ride to.the abooe cause (a) stating - C e e~ o . e
e, It means the dis- the underiying cause last,

care, injury, or complica- i DUE 7O (c) i - 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e A N ]
" Conditions contributing to the death bul not /' i_ r4 ﬂ t L
s velated to the disease or condition eaursing death. oNp— U——-ICL?
190, DATE OF OP”FI%‘?J 190, MAJOR FINDINGS OF OPERATION  © - 7% =7 - © -t & . . . ' " 1120 AUTOPSY?
, Gt e /7/2(.)/ ves (] no B
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..iporabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)

honie, farm, faetory, sireet. office bldg., evod
HOMICIDE [

21d. TIME {Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .

INJURY . ’ =, WORK AT WORK

2. ] hereby certify that I attended the deceased from _C?% 1960, 10 £ 20 P 1982, that I last saw the deceased

alive on _Lﬁ__._.ﬁ,__ 194_%, and that death occurred at — A 300Pm., from the causes and on the date stated above.

222, SIGNATURE (Dmortitle) 23b. AD 23c. DATE SIGNED
W ’t% 44 ﬁM %\o 2 | fA~20-8"

S

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

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) - ' .{Stals) .
TION, REMOVAL (Bpecify)
Burial Dec.22,1082 « M tery -+ St3Joseph,;Mo.

TE REC'D BY Lm%l. REGISTRAR'S SIGNATURE % 25. FUNERAL DIRECT SIGNATURE W
@_ﬂ‘@‘gé e C, % WP 14 /"‘“'A#&;p“z“"-"-’ 5t. Joseph, Wo®

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No,

. . . TILE)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S
_ . n wHA R ., Student Embslesr No. bbb
working under my persona! supsrvision. %
~ F T LT T I : %Wp
Student vovevssscnns teeesavensrsansasns Signed 7 L O S ). XA
Student Embalmer / égls Mi ssouri

P. O. Address_ Ste Joseph, Missouri.

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

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




