THE DIVISION OF HEALTH OF MISSOURI

‘ne . 300 ’
oo || FILED JUN 5 1956  STANDARD CERTIFICATE OF DEATH e, EISLZ
BIRTH NO. : REG. DIST. NO. Qqé'_ PRIMARY REG. DIST. uo.é&g_ Repistrar's Na._._-.&..é.............._,
\ i. PLACE OF DE}_\T_H_“ 2. USUAL RESIDENCE (Where decessed bived. If Lostitution: residence befors
a. COUNTY P e B R R IR —a..5TATE . b. COUNTY dininalnnl.
Stoddard Missouri " Stoddard " ..
b. CALY (1t outcide corpurats limita, write RURAL ndw‘?:.hip) ‘S::rAI?_EI:chh}:. »1(3':}7°> c. Clc;l'g . 4, f:}mﬁé«uﬁ:&?&‘;ﬂ
Town Rural (Castor) Town Dexter . Y= - 9
| g d. FEE'!S-PP'I"\JANII.EOORF (1f oot in bospital or jnstitution, give streot address or locatlon) . ASI'}SREEEgs (If raral, give kocation) lD 5 %
2 wsriution  Residence R.F.D. #2, Dexter, Mo. '
g 3I§IEACPgES%FD a. {First) . b. {Middle) . ¢ (Last) 4. Dg;ﬂ (Moxnth) (Day) (Year)
= (Typeor Print)  Eimma Alice Arnold veaH April 29, 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. m%ﬁ}}%% EIE\‘IIEEC%S%?EDQ 8. DATE OF BIRTH 9.&65&::;;:- a:; u&m | YEAR | O omDER M WES.
, 2 s pecilal AT~ on Days | Houm | Min.
5 Female'| Cauc, idowe eb _BY 12 |y |
- 102, USUAL OCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . Y 3
% 2. US mmaomru?“ Givetiadolwork | 1 il HPLACE  (Giey wad State of Foreien Gomssry) () | 12 Cngggrﬁ’Fww
2 | Retired house-keeper Dexter, Missouri . P,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o [William Franklin Feild Riddle Alonzo Arnold (Dec'd)
b 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yea. no. orunknowa) {If v.,l_lva war or dstes of service) NO.
] Mrs. Milo Young, Dexter, Mo.
I 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERV.:I;‘BETWEEN
i || Enter onty cnecaussper | 1. DISEASE OR CONDITION — gz D"E‘Tz" .
Y | 'tine for a), (v, and (@) | DVRECTLY LEADING TO DEATH® ;) /95

r s
*This does mot mean | ANTECEDENT CAUSES » ( Z E ZE ! 2 ;‘_‘Z ~y
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b) -&444--6- %&5
at keari foflure, arthenta, | rise to the above cause (a) stotiang
de. It means the dis- the underlying cause loat. . _ ) . . [
ease, infury, or complica- DUE TO (e}
tion which eaused dmﬂl.‘ I1. OTHER SIGNIFICANT CCNDITIONS
’ Conditions contributing to the death but not
. related to the disease or condition causing death.

USING TUNFADING BLACK

19a. DATE'OF OPTEIFgl“i 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYt
' / 7 "’1)\ YES D NO !

21a. ACCIDENT (Bpucify} 216, PLACE OF INJURY fe.g.. inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sirest, office bldg.,e10.)

HOMICIDE . .
21d. TIME (Mooth} [(Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY o | work AT WORK

22. I hereby cegify -tbat I altended the deceased from , 19.41‘, lo M!Qﬁ that I last saw the deceased
alive on , 19_5é and that deatbeeurred at 100 «&.9 Jrom the causes and on the dale slated above.

23a. SIGNATURE {Degroe ar til.le)(D Bb% I 23c. DATE SIG ‘5
. .
_M @MJ G /27 - %d
24d. LOCATION (City, town, or county) (State)

24s. BURIAL, CREMA- | 24b. DATE ’ l 24c. NAME OF CEMETERY OR CREMATORY
R.F.D, Dexter, Mo,

ron e fal’ | 4-30-56 01d Bethel

DATE REC'D BY L%CEAGL REGIFFRAR'S SIGNATURE l25 FUNERAL OIRECTOR'S SIGNATURE ADDRE SS
S_ 3/ ;_Z ¢ é & s e, |Strickland-Rainey Dexter, Mo.
" (Ticensed Embaltgf’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IOE, OBDBY o

..........

1

Student.......... Hmatere oF Sthdiny Babaiacs’ ™ ngned....é% .7 M«E?“ .........

Licensed Embalmer No.. % 7]

. e P. O. Address..ﬂ.ﬂ.?e:m.,

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

U embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
T¢ this body is not embalmed, fact should be so stated above. - '
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