THE DIVISION OF HEALTH OF MISSOURI

..58=028539

Health,
R Welfare .. STAN DA D CERT'FI(ATE OF DEATH 9 o STATE FILE NUMBER @
Public . : s - 2
Service B9V sgistration District No. Primary Registration Dlsmct No. Registrar’ s No. No. ,,___‘_é___-__
Seree MO AUG 97@‘{@
: I 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. If institution: Residence befg a/
. 300 o. COUNTY Clark o STATE Migsourl  b- COUNTY Scot]a"fia“'”/
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY o 7 7 ) Inside Limits
Tom Med.'ﬁﬁll Yes ] No o Memphis o | Yes me[T
¢, FULL NAME n} | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL O ADDRESS Yes [ No [
INSTITUTIO “ b °
3. NTAME OF DECEASED First Middte Last 4. DATE Month Day Year
. - . OF .
{Type or print} Henry e Arnold DEATH AuEuSt 5’ 1958
5. 5. OR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 UF UNDER 1 YEAR] IF UNDER 24 HRS.
Male o | “white maRIeo[Jnever marrieol] S (o s PR LEAR IF UoER 2o
wooweolg] 9 oworceol]| May 16, 1878 | |
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of workin: |lfl even il retired) INDUSTRY o
“Rotired Scntland_cc.z_Eb.““_______H._S+_A,_______
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Chas, Arnold

(Yes, no, or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(If yms, give war or dates of service)

Loulse Mi

16, SOCIAL SECURITY NO.

1lar

Iula Mae Arnold

17. INFORMANT

PART !.

18. CAUSE OF DEATH (Enter only vne cause per line for (a), (
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

William froold -y

b}, and E?: W\

Address
INTERVAL BETWEEN

ONSET AND DEATH

nreani
/

Death occurred af

T A e

A m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

" AN aili,)

{Degree or title)

I,

22b. ADDRESS

w
-
=3}
2
(=]
a
w
1
=
e
S
w Canditions, if any, DUE TO (b) [ ’2 ‘z L1
o which gove rise to
[t abave cause {a), }
z tating th der-
8 % I.y;ngnnccu'loml‘o:h DUE TD (c) 422"/
. OBEF PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmincl dissose conditien given in PART I (a) 19. WAS AUTOPSY
E B PERFORMED?
- YES[] NO[] &
- hzﬂ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
v & O O O
]
v <HS| 20c. TIMEOF Hour Month, Day, Year
2 m 2 INJURY a.m.
‘.,:'. : z p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e w WHILE ATD NOT WHILE L—.] farm, factory, strast, oifice bldg., etc.}
3 3 WORK AT WORK
E 21. | antended the deceased from -;p g - -\S -~ S-g and last saw :";1 alive on 8' "{ / ? \5—?
°
H
1
3
<

M ewtpbin  MWo

22¢. QATE SIGMED

g b~ 58

. BURIAL, CREMATION,

BT

23b. DATE

—

Ny

23c.

NAME OF CEMETERY OR CREMATORY

Etna Cemetery

3d. LOCATJON (City, town, er county)

Scotland County, Missouri

(51ate}

. FUNERAL DIRE

Qv

ADDRESS

2 i

g

RECD. BY LOCAL REG.

S K

[Lie-lu.d Embglmers, f!wmnl on Reverse Side)




(W)

STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T DY oot eaeaer et e

working under my personal supervision.

Student oo T e
Signature of Student Embalmer

Licensed Embalmer No...... y’?-sh— 7
P. O. Address.................. A2 Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he algo shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




