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WRITE PLAh\'g;Y—'Usmé UNFADING BLACK INE—MAKE A PERMANENT REGORD

FILED NOV 17 155

THE DIVIRON Or ReALTR U
STANDARD CERTIFICATE OF DEATH

RES. DiST. NO. M_PRIHARY REG. DIST. ”‘z{-.,Z%mfﬂmr': No. /fz—_

OF My

(Yaa, 20, or tuknown)

(If yes, glve war or dates of service)

16. SOCIAL SECURITY
NO.

! BIRTH KO, —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lnstitytion: residecos befors
a. COUNTY Jackson ‘ a. STATE Missouri b, COUNTY Cass adinision),
b. CITY Of outsMe corpurate limits, write RURAL snd l"l'v;.m ) €. AI:{ENIEE: DEF) €. Cg';( " h m -
ton P, [4 -] > H lﬂ'l'ﬂ
TOWN  Qak Grove monthsll Tows Pleasant Hill EWW-
d. FULL NAME OF (If not in hospital or institution, give strest address or locatlon) o STREET (1f raral, give loeation) &
tearmonion. R.F.D.1 (Snibar Twp.) ADDRESS 209 Walnut o197 /
3. NAME OF o (Pirst) b. (Mlddlt'J c. (Last) 4. DATE Montb
DECEAS ml h T‘h 1 OF O( -t )29 (Day) 5‘Yﬂl)
{ Type or Print) b er Arnold DEATH YCTL. s
5. SEX (:,6. COLOR CR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9, :.GE (Io yesrs LT UNDIR | YEAR | o OMTER WS,
] ) onths H Min,
M ; g o0 o] | por, 2, 1885 g |Homas] Do | Howm
10a. USUAL OCCUPATION (G iod ot work | 100, KIPfD OF BUSINESS OR IN: | 11. BIRTHPLACE  (5y1y st State or Foroiss Country) @ 12, CITIZEN OF WHAT
Farmer Agriculture Tarsney, Missouri _ e
!ISa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
¥illiam P. Arnold | elinda Roof Edna (Acres) Arnold
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no ———— none Wrs. George Tavlor Qak Grove, Mo.
18. CAUSE OF DEATH ’ . .. DICAL CERTIFICATION 'gTugERI‘!:I;(gEngAFYE"
| Brter only onacameper | 1. DISEASE OR CONDITION H
lime for {a), (b), and (cy | PIRECTLY LEADING TO DEATH (a)
*This docy not mean ANTECEDENT CAUSES W
the mode of dping, such | Merdid conditions, if any, giring DUE TO (b) MW&W«.
aa heart follure, asthenta, | rise to the abose cauae (a) stating
ete. It means the dia- | A6 underlying caute lost.
ease, infury, or complica- N DUE TO (c)
tion whfch caused death. | 18 OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the deaih but not / 77X
releted to the discase or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
TION
_ ves (1 wo
Z21a. ACCIDENT -{Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥, . SUICIDE + homa, farm, {actory, street, office bldg.,en0.)
HOMICIDE ~ ] o . K
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
2. I hereby ceptify,! that I auended the deceased from Jﬂﬂu,l’-_ 1955 to et 29 19557 that T lost saiv the deceased
alive on , 19 8% and that death occurred ai i_Lfm , Jrom the couses aud on the dale stated above
La. NATURE ) . {(Degree or title)72} 23b, AD RSS (}‘ . DATE SIGNED
Lfoas Do Lo Wio | dts g
Tl BURIAL, CREMA- 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY 244, Loc#moﬁ (City, town, or OO‘IJ-"-\U') (Etate)
og‘KAr:La‘TL Oct. 31, 195‘; lee's Sumiit eels Summit, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘s /é?:? Brownfield-Stanley  Pleasant Hill, Xo.

icensed Embalmer’s Staternent 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 emb:

working under my perscnal supervision..

Student.....ccoveiiiirirrer e srrrere it s s raaaas
Signeture of Student Embalmer

Licensed Embalmer No. 3 7
(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




