wso i FLEDOCT 131958 (Y ANDARS CERTIHGATE OF DEAT 31553
Y048 STANDARD CERTIFICATE OF DEATH State File No, S2AMIMILD .
Q BIRTH KO. é g % REG. DIST. NO. 3!(9 PRIMARY REG. DIST. no..zo_-ﬁ_. Regisirar's Na.......:é.ﬁ_.g. ...........
qq' 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decessed lived. If institution: residence befors
. 3] . . 5TA s . 3 . aclminion),
b o 8. COUNTY St Francois & STATE  iissouri b COUNTHY Iouis >
b. C(;EY (I outaide corpurate Limits, write RURAL and give %'TALYEN:ETH nEF) ¢. Cg‘l‘{ © 4.1 Remidence within It Mmita ot
townahip) 1) a dty town?
TOWN Bonne Terre "0y TOWN  Temay | EETTRET
d. FIEIJEI'SLPWAT_EO%F (If not in bospital or fnstitation, du.nu-ul address or location) . Aﬁ‘vl':’l'rgt (I rursl, sive location) IqL ? (/ 0/
INSTITUTION- Bonne Terrs Hospitel 2,7 Beuman Ave.
3.DNEACME ‘)EFD . 8. (First) b. (Middle) c {Last) 4. DSFE (Month) (Day) (Year
(Typeor Printy ROy Allen drendell DEATH _ Oct 1 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesru| IF UNDER 1 YEAR | O UNDER M mms.
i WIDOWED., BIVORCED & Last birthday) Monthl’ Daps | Hours | Min.
male White ilarrie June 16, 1927 27 | 3118 |
10x. USUAL OCCUPATION A work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y .
dnmdu.dncmmnl-wungu(ﬁ.i:‘h:‘l‘::dnd: Y DUSTRY (City ead State or Foreign Oull.ry)/ ‘ngLTP!'IZ'%"“{TOFWHAT
Chemical Operator llonsanto Chamical Temarca, 1llinois US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bov Dayvi@d Arendeil 1 Florence Fisphar ! ®izahath Dala Arfidel] .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yor. 50, or unknown) | (If yee. aive war or dates of servies) NO.
vas U S Navy | 3232-20-11209 Mrs Rovy Arendelllemay, Mo,

I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ - INTERVAL BETWEEN
. Enter only oneceuse per I DISEA'SE OR CONDITION . IONSH AND TH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
&3 heart faflure, asthenia, | rise to the aboee cause (a) sating

- | the underiying couse last. ' . Co . B
:;t.fr:ﬁmwa:r:;l::- DUE TO (&) Verdict Coroners Jury" We the jury
"o "\l tion which consed deazh. | 11.-OTHER SIGNIFICANT CONDITIONS find this mona death due to reckeéss
" Conditions miritnting 1o the death but nof s ps
related to the diacase or condition caustng death. driving."
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . .| 2. AUTOPSY?
TION D
YES NO m
21a. ACCIDENT ) 21 o IN.IURY te.g. Ingrabout | 21c. (CITY, TOWN, OR TOWNSHIF) ; STATE)
Hte acedont e .

21d. TAIFQE (Moath} f (Day}  (Year) Cﬂm) 21s. INJURYW OCCURR 2tf. HOW INJURY
WHILEAT HOT WHILLE| p
INJURY / /7-5 ’7[ WORK AT WORK 144.5

. ~ bl
2. 1 hereby cemfg that 1 attended the deceased from ,j_pf to e/, 1937Y, that' I last sato the deceased

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

alive on 19_2 and thai death occurred at m., f;om the causes and on the dale slated gbove.
Za. SIGNATURE mmmuugb b, ADDRESS ¢ ] . « | 8. DATESIGNED
Qluan, 7 W T, |FAEsMmm , e | ded 4,195
24a. BURIAL, CREMA. [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, town, or county) (Btate) -
TION, REMOVAL (pwits) [ .

burinl 10/5/8 Mt HQDH Cammtary Bt Iouis Leundybra——
DATE REC'D BY LOCAL | REG SIGNA .O 25. FUNERAL DIRECTOR S S| GNATURE T RbbRESs
D). 4157 AﬂWM F Fun' 20 13 ,
— 4 | aa— g

T~ (Licensed Erfialcler’s Ststememt cn Reverse Side) LEYEE




STATEMENT BY LICENSED EMBALMER

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

[

DY M, OF By . it i it ieiitaimrieimarear e aaa e e taaese e , Student Embalmer No,.............

working under my personal supervision..

Student.....coovieiiiiiiiiiiiiiiaiair ez e
Signature of Student Embalmer

. Licensed Embalmer No‘//z'a

P. O. Address Wngq
\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




