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o ar nov 4- 1953 STANDARD CERTIFICATE OF DEATHH - Vil ri- EN L T
[‘TILLH = Y] ~
" BIRTH MO. N REG. DIST. NO. _Ai PRIMARY REG. DIST. m.mir:},,, rarti N,i'f‘%lf‘ﬂ‘ch
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived, 1 H Jomitations, rekisoce before
. y - - RUILEEN ¥ &Tnimion
g 1" Jasper +STAE Migsourd. ™ ,c_‘",’"’ff Jasper -
b. C[EY {1 outedds eorpurate liciits, write RURAL snda:‘l::-up, cﬂ_ I?EEEE: df.)'!-;) c. Cg‘( (If outedde mnfsiu Limita, write RURAL ask Bive mﬁ%%%’
TOWN  Joplin Yrs. Town  JOoplin .
g d. I'-"I_lJcl;sLPv_ln_M;l_E C:‘F (If Bot in bospital or lostitation, give streat address or looation) d.AS'bTII}EET ) (It rural, give location}
0 iNsTITuTiIoN  Freeman Hospital Weat. 7Tth St. Road
§ 3. gE%’EEs%FI.: a. (Fimst) b. (Mliddle) ¢. (Last) 4. m}-g (Month) (Day)  (Year)
= (Typeor Pint)  Viola Maude Arnold peaTH Qet. 17, 1953
é 5. SEX / 6. COLOR OR RACE | 7. x{\RR"}Eg, gﬁg%ggRglEﬁ.) 8. DATE OF BIRTH | 9. lf«.t;sE (ln yeun] ' w0 | Y ¥ Bom u .
. (Bpacity -3 ours | Mia.
Female’ | White Widowed 2| 12-27-1888 84" "8™ B8 ™|
Q 10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ite or forsisn sountry) 12, CITIZEN OF WHAT
5 done daring most of working Lite, sven if retired) DUSTRY COUNTRY?
B |[Housewife | Richland, Mo. 2 USA
< 13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George W, Arnold Loulsa Eaken
bz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURH'J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g (Y-.nﬁoaunkuvn) (31 yen, give war or dates of servics) . . Henl‘ett-a Gash, Car‘th&.ge, MO.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1L | Enter only onecousoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | tietor (s), (b), sad (o) | DIRECTLY LEADINGTODEATH*,, __acute coronary Occlusion
g «This doet not mesn | ANTECEDENT CAUSES

the mode of dyimg, such | Aforbid conditions, if any, giring DUE TO (b)

j a8 heart fafture, asthenla, | Tise fo the above cause (a) Hating . C e e e e ae
B || e, £t means the dtg. | the underlying coua lasl. - T
o ease, infury, or complicg- DUE TO (¢} _
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - R
8 T o the hommee o condition g aeatn. __Chronic cholecystltls Feb.'21
;'f. 19a. DATE OF op_ll;:%Aﬁ- 19b; MAJOR FINDINGS OF OPERATION . - ..~ . . . - | 20. AUTOPSY?
§ - ] % &o / ves (1 wo{A
o || 21s ACCIDENT (Bpecify) 21b. PLACEQF INJURY (v.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bhoma, farm, lastory, strest, offios bldg..av0.} JRERERN b et s e
Z HOMICIDE :
g 21d. TIME (Month) {(Day) {(Yea) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT KOT WHILE .
J. INJURY . peifaliti . SN
; 2. T hereby certify that I atiended the deceased from Feb, , 19 51, o _8-1 , 19 5:?thatIlausm'n the deceased
i‘ alive on 8-1 , 1993, and that death occurred atl 22 25 Bn., from the causes and on the date stated above.
ﬁ || 22a. s1 TURE LY (Degres or titte) | 23b. ADDRESS 23¢. DATE SIGNED

_. O ee O w.p, | Joplin, uissouri. | 10/2¢/53

E %A.dnagm S\EKLC 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) .  (Stats)
K )
3 ur 10 23-53 Oakwood Cemetery |McElany, Mo. . .
DATE REC'D BY LOCAL 4 afud , 33 25. FUNERAL DIRECTOR'S SIGNATURE « ADDRESS
:2_42 _.S—§G' ohnst on-grnce—s impson, Webb City,Ho.
s § on Reverse
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Jagper County Health Offlod
Cousty Filo Number 5.3:.11-.869

Oate Alsd——NQY-2---1853--

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 Embelmer No.

Licensed Embalmer % 74/ 4// ‘
P, O. AddressM %% ‘

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁure to comply 1
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student c.icccvcsassanverrasmnatenesictanvaes
Student Embalmer




