00 THE DIVISION OF HEALTH OF MISSOURI
el STANDARD CERTIFICATE OF DEATH St i e I D _
! BIRTH MO. ED MAR tl REG. DIST. NO. _3_!_§_ PRIMARY REG. DIST, KO. 1003 Regisirar's No ﬂ@-?
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed lived. If loatitution: reskiezos before
. COUN . o).
P i ™ . - o STATE  T91inois > OUNTYWi11 iamdBp™
Lot b. CITY m.ma..m;m.umu wiite RURAL and give c. LENGTH OF {| ¢ CITY. S - . 4. I» Residence within mtts gz *°
town  Stelilotis,LMo,: it 4| S esesll Sl Marion R e ol
d. FULL NAME OF (I not tal or Inatitation, give sireot address or loaation) . STREET (11 rara), give location) J AT
HOS :
seranss | BARNESTBOSFTIAT e 504
3. NAME OF s (First) b. (Middle) ©. (Last) 4. DATE  (Month) (De
DECEASED g 7} (Year)
(Twpeor Priny  Jack Roland -  Arnold DEATH 2 20 ol
5. SEX (] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH 9. AGE (In years| @ oM | TIAR | & ovocn @ s,
WIDOWED, DIVORCED (smu,f lustgimu) Mooths , Days | Hours | Min.
Male White Married Mer 13 1916 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City and State oz Pereign omm," 12. CITIZEN OF WHAT
GoRES"MPe "™ | Souther Hol® Ihc. Illinois / LY
nlsa. FATHER' S NAME : 13b. MDTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred Arnold { Bessle Neal - Mary Alice Arnold :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE NAME . A 5%
(Vourtg g ootmomn)- | g, 'W‘. ordstmelumin A7 w 10=752% Walter Reasor BoxX 5?55" attonn .D[pfi
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘lt'ssgrv.:ligsgggﬁq
cnts I. DISEASE OR CONDITION
e o oy, oo aa 7 | DIRECTLY LEADING TODEATH, _ Carcinoma of transverse colon
(metastatic)

*This doea not mean ANTECEDE‘IT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, | Tise o the qbove canse (o) dating

ete. It meana the - | e underlying cause lost,

ease, infury, or complica- DUE TO (g)
tion which eatieed death, | 1F. OTHER SIGNIFICANT CONDITIONS

" Comditions contrituting to the death but not
related to the dlzcase or condition causing death.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION - . 20, AUTOPSY? :
TION
ves K1 wo [
Z1a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cfics bldg., gt
HOMICIDE /1S AY
21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? v f.
: WHILEAT[—} NOT WHILE :
INJURY o | Cwonrk AT WORK
2. I hereby certify that I atlended the deceased from ,_MMBIB__ __ZLZO.LELL 16, that I last saw the deccased
alive on 19____, and that dealh oceurred at _&.J.Sh Jrom the causes and on the dale staled above.
23a. S|GN RE . (Degreo ortiuu)c Zib. ADDRESS 2c. DATE SIGNED
12 _ . D, BARNES HUSFIIAL . | o/00/2),
BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY .| 24d. mTlON (Olty, town, or county) {Btate)
SHBEHY o 2 20-54 Spring HI1ll Cem. Danville TIil.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUMERAL DIRECTOR'S S|GNATURE ADORESS
54 )%9__5.}{ Hoppe4704 Washington Ave.

-3 (Licensed En!ul'.m:f] Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

- iy

by me, orF by ..o it frvanann ' Student Embalmer No.........

working under my personal supervision.. o ‘740 gﬁ

Student ..ociiieiiaeiseieerera e eaeieeaaaes 'Signed...-/d M

‘Signature of Student Embalmer g %
icensed Embalmer N %
P, O. Addreufeé/. ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body’ is not embalmed, fact should be so stated above. -

- . .




