THE DIVISION OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH 35548

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

FILED NOV 9- 1953 W
BIRTH MO, REG. DIST. NO. __LL PRIMARY REG. DIST. .)..__é’..___ Registrar's No 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lived. 1f instituticn: residence befors
a. COUNTY . a. STATE ... . . b. COUNTY adm N
Frenklin Missouri Y
b. CITY (M cutside corpurata limits, write RURAL and give ¢. LENGTH OF [| c¢. CITY (If outsids corporste timits, write RURAL and give townsbip) -
towrahip) | STAY (in this place) CR . /
‘mM*Leslle, rural Boone TowN 5t , Louis
. FULL NAME OF (If not in bospital or instl give streot addrems ot locathen) d. STREET (K rural, givs location)
HOSPITAL OR ADDRESS
INSTITUTION 368 Goetz Street
3. NAME OF a. (First) b, (Mlddle) ¢. (Last) 4 DATE  (Month) (Day) (Yowr)
{ Type or Print) Walter Alfred A rnold DEATHOQctober 5, 1953
5. SEX 6, COLOR OR RACE |} 7. MARRIED, NEVERCEARRIED 8. DATE OF BIRTH 9.]:\.5.'{ (o years ; UNOEN 1 YEAR | o ONDER M MRS,
Male O | Wnite PR DU e/ ppri] B, 1912 ‘ LT o] P | B | M
IOa UPATION " 0b. KIND BLISINESS OR _IN- | 11. BIRTHP
US%L.SEEM AT u?:; u(l(.li:::ui:of wl): 105, Ki .OF U Aol Ln LACE.\‘BIthlon:hn eountry) 12, cgb‘l;}%ﬁ?\l’?l? WHAT
Mzachinist -1St, Clair, Missouri ¢ |U,8.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Arnold Nan Jones ... __ | i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, 0r gnknown) | (If yes, eive war or dates of sarvics) NO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&f&vﬁw
I. DISEASE OR CONDITION
e o o s oo | DIRECTLY LEASING TO DEATH-(y Fractured skull and crushed chest
ANTECEDENT CAUSES
*This does not mean P> P . 3
e g e jﬂmammvamwwmﬂWEm(@nd fractured left arm from acclidentally
as hear fallure, asthenta, |. rise to the above cause (a) W‘M , i
e, It means the dis: the underlying couse last. - N
care, injure, or complice. nmwomfallln& off oluff on_ EnP Tom ﬁalley farm
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * .
A -
e to the diseasé or conditon evusing deenSOU LR OF Leslle, Mo.
19a. DATE OF OP_FI%HK “15h. MAJOR FINDINGS OF OPERATION . - A o 762 / 20. AUTOPSY?
. . #E | wl] wl]
21a. ﬁéﬂ}EET (Bpecily) Elb.P‘LACEOFINJURY ::;..I:';;.bom 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (p (STATE)
- . . Ingtory, streat, office . T} - ] . . ] PO
womicioe Accident =88 T Leslie, Boone,  Frankli fissouri
21d. T(!)I}'rlE (Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mivry  Oct, 5, 1953 o |"wome L1 awork | Accidentally fell off bluff afier
22. I hereby certify that I auended the deceased from , 18 lo 18 , that I last saw the dacoased
qlwe on , and that death occurred al m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

23a, NATURE fjg 3 5 émm or title)

Gerald, Missouri’ -

24a, BURIAL, CREMA

e v

24b, DATE

10-9-57

24c.
Vi

24d. LOCATION (Oity, town, or coun

Et, Clair

NAME QF CEMETERY OR CREMATORY
irciria M nea

ty) . (smte) .

M q':nn'r";

DATE REC'D BY

INOY € Joie

REGI %SJSEGNWR 3 ;; 7 5‘_

Embdmern Statement on Reverse Side}




‘ /fr,’J}

s

~8

e

/

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 ..
$tudent Embalaer Mo,

e £ Do

working under my personal supervision,
Licensed Embalmer No........../. 0. =
.
7

P. 0. Address__

Student coccavciscannenrrnvans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply w

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




