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ly standard nomenclature in item 1B. No symptoms will be listed.

Al dissases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFFCATE OF DEATH

Primary Regls!ru:wn Durrlct No.

58:017336 .
00.4q

Ragisrrar‘ﬂ.._.A.._g_..s_ _____

104, USUAL OCCUPATICN (Give kind of work dona

during most of working life, sven if retired}

13a. FATHER'S NAME

James B. Boldman

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institusion: Residence bafore
> CONIY — Buchanan = STATE Mjigsouri COUNTYBucharfdi>/
k. Cg‘! (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C{l)TRY 0/} 7 Inside Limits

om St. Joseph Yes [og Ne (] rown Ot. Joseph 0| Y@ N[O
c. FULL NAME é}f r«gT in ho |lu| |vh|0cution1 ngth of stay in 1b d. STREET (I outside, give location) Reside on Farm

HOSPITAL © n )] é ADDRESS .

msmunon’ﬁ 1%9; He Y Iﬁ 60 vyrs 57271 King Hill Av|.Yes[ N3

3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type cr print Della E. Arnold oeari APT. 24, 1958

e 1e V| s re CE| TuammieoClngyer warmenl]| & PATE ST BRI 9 AGE Ui 1sors IEUNDER LYEAR, 12 UNDER 24 i,

Female White s worcen[J(Apy, 11. 1864 éh I

INDUSTRY

ife

10b. KIND OF BUSINESS OR

Own home

11. BIRTHPLACE {City and state or country)

Pike County, Ohio

12. CITIZEN OF WHAT COUNTRY?

U,

13b. MOTHER'S MAIDEN NAME
Harriett Moore

r\
8 Aa
14- NAME OF HUSBAND OR WIFE

Frank J. Arnold

15, WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y.-,Ndr unlmqwn)l (If yws, give war or dotes of service)

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Mrs.. H. C. Yates 57273 King Hill Ave.

MEDICAL CERTIFICATION

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).}

Canditians, if any,

.

INTERVAL BETWEEN
ONSET AND DEATH

YA

which gave rise to
abave cauze (o),
stating the under-

!

-

Iying cause last. 'UU'E"I‘U"(C)
PART ll. OTHER SIGNIFICART CONDITIO TRIBUTING TQ DEATH bug ngt relatsd to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY .
#ﬂ PERFORME 2—
- YES[} NO
20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART H of item 18.) i
] ] |
¢, TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION  COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, otfice bldg ., elc.) .
WORK AT WORK . d : R
21. | attended the deceased from Wm M‘—’ :"% /z:mf ast saw ter alive on aﬂ 5#0 ,?\"j’
Death occurred at m o tha date sta:ed ubovn, and to the best of my knowledg‘ from the causes siated.

22a. SIGNATURE ree or titl 22b. ADDRESS 22¢. DATE SIGHED
LY ) J»#M Mo £ 26.5F
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY DR CREMATORY i 23d. LOCATION (City, town, or county) (Stote}
REMOVAL wcify) .
Buria Apr, 26, 10 8 King Hill Cemetery | St. Joseph, Mo,

REGISTRAR'S SIGNATURE

24 FUNERAL D g CTOR. 4 S5 25. DATE RECD BY LOCAL REG. | 24
Clark {:iunaer'al e 4. Joseph, Ho. /259 | Teton Gk S nl Ll
(i d Embolmer’s Stat 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 embalmed

DY M@, OF BY oo iiirii et ei e e r i s s ev e et even e e rasaa s raeres .» Student Embalmer No. ................u.

Signature of Student Embalmer

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

[f embalmed by a STUDENT, he also shall sign'in his OWN handwriting..

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




