THE DIVISION OF HEALTH OF MISSOURI

98-022416

L. Heolth,
, & Wellare STAN DARD CERT"ICAT[ OF DEATH STATE FILE NUMBER
. Public
h Service I'| n IU L 7 195&9gimatioq District No. 175 Primary Registration Dishi:_l_t‘i-....ﬁos.s ___________ Ragutrur sNe. . 7 ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY o, STATE b. COUNTY odmi ssion)
Lawrencs Colorado Adama
a ]_57 b. CETY (If cutside corperate limits, give TOWNSHIP anly} Inside Limits c. CBTY Inside Limits
R
3l
)&.5 { TOWN Aurora Yes g Mo 104 Denver Yosld el
c. FULL MAME OF {If NOT in hospltal, give locotion) | Length of stay in 1k é@ STREET (If ourside, give location) Reside on Farm
HOSPITAL OR q0 ADDRES§1 Yes[J N
INSTITUTIONA | 2 Waake g 326 9. Knox Ct s o]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) . or
DELLA MAY ARNOLD DEATH July 1, 1958
5. SEX I 6. COLOR 0"13.R_ACE 7. MARRIEDX] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE Llir:':;:;; l':::‘i:lﬂER[;::AR I:DL::Q.OER 2:MI:RS.
Female ' | White wooweoD] f oworceod|Jure 22, 1891 | &4 I

10a, USUAL OCCUPATION (Give kind of work done

dﬁnoqﬁoé!gﬁff life, wven if retired)

10b. KiND OF BUSINESS OR
DUSTRY

omeg

11. BIRTHPLACE {Ciry ond state or country}

St. Josaph, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA.

O

roner, etc. must use only siandard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

|__dohn Pettit

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Edward Arnold

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
or unknown)| {If yes, give war or dates of service}

(Yu.ﬁ.o

16. SOCIAL SECURITY NO.

D60-2

18. CAUSE OF DEATH (Enter only one cause per I
PART |. DEATH WaS5 CAUSED BY

ine for {o}, (b) und {c).)

17. INFORMANT Address

Exceksior

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO {b}
which gave rise ta }

above caouse [a},
stating the undear.

[Mrs. Dorqothy Kleinbaek ¢
WMJ

farm, factar

WHILE AT NOT E
WORK D C

v, sireet, office bldg., etc.)

Q)

2 yA

21. 1 attended the

ond last saw pr her fioaon M e A/{

g lying covsa last. DUE TO (¢} ]

- E PART Il, OTHER SIGNIFICANT CONDITIONS UTING TO DEATH but no} refated to the termin i..n. condition glven In PART 1 {a} 19. gégpggﬁgg\' J\
L O ?

3 n b lerdncet ﬁ: 49 2 x YES[] NO[3—"
;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
= w

] u U (N O

: 2z

© U] We. TIMEOF Hour Month, Day, Year

2 3 INJURY o,

§ E p.F.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

%_A
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}{ee sed from to -ﬁiﬂ%’ﬁs‘!
Death aceyred I 74 // m on the dfte stated ebove; ond to the bu: of my kMe, from the cuuse/tm

g
-3 22a. SIGNATURE . (Degree or title) o [ 72> ADOR ] é?zg NED

3 / M ﬂ Z: ,»@"’ M @0, /)d Z/ﬁ
PN 230. BUY MATION, | 23b, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sare) 7
e RE Al [Specify)
. ¢ J-Bemoval July 3/58 — Genter Point, I

¥ 2AIF.UNE°RiL(fI'RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REQISTRAR'S SIGNATURE
s -
R Aurora, Mo, Josy &,/958 ey '777& %@ﬂd

{Licensed Embalmes’'s Statament on Reverss Sida)
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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

by me, or by ......... e veaeeanteneenrentnatnntentnn—atreernantentahenneenrrnaeasas s rredaioininns .» Student Embalmer No. ...................

working under my personal supervision.

] (T =Y 1| VUSRS Signed ... o xdede T T s

Signature of Studeat Embalmer
Licensed Embalmer No. %é

P. 0. Addres

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

~ *If embalmedy, a STUDENT, he also shall sign in his OWN handv.-nt.mg S [ cwrgsry .
If this body is not embalmed, fact should be so stated above. At nlnpy
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~
. ' - .




