. Mo.300
. 10.42

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

l FILED JAN 26 1956

' BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HtALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. HO.M R(g;';}rﬂr';Na;

$26t e File Noowrrrersnsnssrssstzneaganes )

210"

2. USUAL RESIDENCE (Where decoased lived. If inatitution: reskdencs befors

a. COUNTY . a. STATE _ ' b. COUNTY ad:oimsion).
»- Missouri
b. CITY {If cutaide cotmttate limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (I outaide corpomte tizits, wrise BURAL and rive township)
OR townabip} | STAY iin this placerf 0 .
TOWN St.Louls TOWN St.Louls 14
d. FULL NAME OF (If not in hospital or inatt «ive strest addrem or locatlon) d. STREET' (If rural, give location) 1 ID
HOSPITAL OR - ADDRESS ) >
insTiTuTion 4122 shenandoah Yivid 22_3h 0a
3. NAME OQF . (First b, (Middle 4 c. (Last)
DECEASED "F(, i { ! ( 4. DA'FEE (Month)  (Dsy)  (Year)
{ Type or Print) olix Arendall DEATH Jane 3, 1956
5. SEX O 6, COLOR OR RACE | 7. MARRIED EF\YEKC?SRR'E'J& 8, DATE OF BIRTH 9. l:GEh:‘:;:e;n i owoen 1 YEAR | U7 UNDER M wEs.
{Bpecit; 1] ¥, onthe [ Days | Hours | Min.
Male White | “"HP0R March 1,1895 | "60 l |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) @ 12, CITIZEN OF WHAT |
dnmdnriBmm%tnrkiu lifs, sven if retired) DUSTRY N COUNTgY?
ar ber Iberia,Mo, : - UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James Arendall | TUnknown @Gardner cora
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{Yes, no, grunknown) | (I ye waf or dates of sorvice)
a5 | WL ;

98-22-152T

Jimmy Arendall 4122 Shenandoah

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | |, DISEASE OR CONDITION H
Tine for (), (b), and () - DIRECTLY LEADING TO DEATH‘(a) S
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if uny, glving DUE TO (b) _tM W
ar heart fallure, nsthenda, | Tite to the above cause { ﬂ) stath ng
de. ' It means the dis- the underlying catise . W o oo
eare, infury, or complica- DUE TO (c)
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS - [, . T

s Conditions contributing to the death bt not M

related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . © | 2. AUTOPSY?
= B S oN : il -RAl 1/;;0‘}
hnwp—— - Arnr—A ves [} wo

21a. ACCIDENT " - Bpacity)’ ' 216 PLACE OF INJURY (ug.. inorabou | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, larm. lastory, street, pffior bldz..eta.) B Ces

HONICIDE NAcama A : :
21d. TIME ™M (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—| NOTWHILE ‘

INJURY - e AT WORK

2. I hereby certify tha! I aucnded the deceased from
‘ , 1982 and that deat

" alive on

SCA ! m.,

h occurved at

10 1'9‘_5')'_—,-”&1! 1 last saw the dcc-eased
Jfrom the causes and on the date stated above.

Za. SIGNATURE

2a. BURIAL, CREMA-

e mova T

) I, 299~ % : v, Net

I’l‘(zn- or r:iue)d

23b. ADDRESS

: 5 k. DATE SIGNED

340 2% V[e[sT

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION “(City, town, or county)  {Btate)

| JAN 7 1955

DATE REC'D BY LOCAL

le Belle Mo._

25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS -

LA lbe rt H,Hogpe,évoo Wrmh_@g;on Blvd




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bzeme.'-‘w'b}-._

ekt b e e e e enn s e vere e annemta e r A e s e T— , Student Embalmer No,

working under my personal supervision.

Y.
STUAENT weesrnnnrennssnncsnncnnnncens Slgned./._%:'e..w.. Ll
Student Embaimer . .

‘ - . i ’ ' Licensed Embalmer No..., 345_‘ ?_J' )
P. O. Address—.. //‘ ﬁ"‘""’"w@

Nom. The abo‘.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes gromds for revocation of license.) :

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

-




