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actor, coronat, etc. must use only standard nemanclaoture in item |9. .
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FILED APR 17 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE GF DEATH

Registration District No.___...Z________Q______ Primary R.agishulien Distrier No. .._._._nf!...i.}m/..._..

.98-014738
STATE F ER ‘ V

Raegistrar's Ne. -2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: R-sid-ng- _huf_or-)
. COUNTY a. STATE b. COUNT. o omiastan
o Jefferson ﬁlaspuri Jefferspn..
b. C(i)':;‘f’ (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CéTRY 0500 Inside Limits
TOWN Joachim - Rural Yesu MoK Town _ Festus Z) | Yesu Neo
e. }'-:ngl!’_l'?:t‘EOI?F {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (e omslda give Io:allcn) . Reside on Farm
mstitution Near Hematite aobress ~ Re FoDof " Yos 0XNo O
3 :::II :‘r First Middle Last 4. DATE Month Day Year
EASED OF
(Type or fvint) Matilda Lee Arnold oeaw  Apre 11, 1958
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
\ Marriep X NEvER MarriED [ ot Singhday) P T Do e 3¢ WS
Female White winowep [ oworceo (| Aug, 19, 1911 46"7 22

10g. USUAL OCCUPATION {Gioe kind n/work done
during most of working life, even if re!md)

10b. KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE {Caly and atatc or country)

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

0

Housewife Blackwell, Mo,
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Mose Boyer Mary Praitt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO, {I7. INFORMANT Address

(Fes. na. or unknown}

No

{If yea, pise war or dates of servies)

None

Conditions, if any,
which pave risg to
above cause {6),
stating the under-
tying cause laal.

18. cﬁu OF DEATH [Enter only ont cause per line for (a), (b, end {c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Joe Arnold, Festus, Mo, R. # 2

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} ﬁ’)/mﬁ/ pm_f// mﬂ

,%'ﬂ;z-o-(g

DUE TO (¢} /) (M Wﬁ

Sia X | S Lo,

REMOVAL (

cifgd
Bur

4/14/58

= W__—"_
o PART 1. OTHER SIGNIFICANT CONDITIONS cmfmlaﬁ'nnc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coum'nou GIVEN IN PART I(n) B PE:!SF-' ;:;OEII;?Y
- ?
3 ves( no 12~
?_: 200. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
& O 0 O
=]
-“ 2¢. TIME OF Hour Monid, Day, Year
] INJURY a. m.
E p.m, )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in or ahoul home, | 20/, CITY. TOWM, OR LOCATION COUNTY STATE

WHILE AT [} NoTwHiLe O farm, factory, street, office bidg., ete.)

WORK AT WORK pa

C; 3 I &
21. 7 atrended the deceased lmm_g.éL_é,@_ . to M@d&nd last saw 350 alive on
Death occurred at ___J_Mm on the date stated above; and to the best of my knowledge, from the causes stated.
22a. $1IGNATURE (Degree of title) 225, ADDRESS 22¢, DATE SIGNED
[ " ]
Sz 0 Felire ) M, LY. o

Z3a. BURIAL, cnbu.ﬁon 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county} T (State)

Herculaneum City Cem,

Herculaneum, Moo ——

24,
Vinyard Funeral Home, Inc. Festus, Mo.|

FUNERAL DIRECTOR

ADDRESS

25. DATF RECD. BY LOCALjEG

rzs. REG, AR’S SIGNATURE
oA et y
-

{Licensed Embolmar's Statement on Raverse Side)




- JEFFERSON .COUNTY HEALTH DEPY.
HILLSBORO, MISSOUR

et S HATE RF_CENFD el O
RIS l-\PR 15 1958 S

o S:. L BBy » . -
LI . APR 1 1\963 % ‘tN' -
- . pe - 8 - . ~\ "g ot wE:
- T ORBY
S RGN s .o ~Temg

STATEMENT BY LICENSED EMBALMER .
. i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was errJ
byme, or by ... g eteteeeeebeaaaas . Student Embalmer No.........

working under my personal supervision..

Student ... Signed.... A X e
Signature of Student Embalmer /

Licensed Embalmer No..3(—24

P. O. Ac}dress..g{%&

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