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21. | attended the deceased from 7 7 9 , to 5/ 1/ 59 and last sow tr;' alive on 5/ ]_/ 59
A Daath occurred ot : m on the dote stated above; and to the best of my knowledge, from the causes stated-
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;W:Ilfnre ﬂ@ MAY 151 STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBER
ublie
Service ' gsaeglslruhnn District Ne, 3 Primary Reglsiru?lon Dlsm:t No. b 07_“__,____, Regis"‘",s‘Noﬂi‘M _________ _
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 o COUNTY ~ Bytlep - STATE Missourd > COUNTY  Butlgpey
1-57 b. CIOTRY ([f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY {;’-? %_ Inside Limits
OR
rom Poplar Blurf Yes K No [] rom  Poplar Bluff YesB Ne (]
¢ c. Egls_'l;l;lAllfl%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
AL OR - ADDRESS T
nstiumion. Luey Lee Hosp. 40 yrs. 2115 N, Nain St. | Yes[d N(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Jenie Melvina Arnold DEATH  May 1, 1959
5. SEX 4. COLOR OR RACE| 7. MARR]ED@NEVER marrIED[] 8. DATE OF BIRTH 9 A|GE. iny ) l;:::afﬂ;::m |;°€:IDER 2;:125.
- . astihi ¥ 3 ™ N
5 Female 1| White ¢ woowen[]  oivorceo(]| S@pt. 29,, LZ?.z l
; 10a. USUAL OCCUPATlﬂN (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
- mast of wn( life, even if ratired) INDUSTRY .
; HEESWITe ovn Home Ripley Co., lo. s USA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
e James Lance Leota Johnson Won. T. Arnold
1 @ f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- o= B {Yes, no, or unknown)| (If yas, give wor or dates of sarvice} -
] v st Wi, T. Arnold, Poplar Biuff, Mo.
- A 18. CAUSE OF DEATHAEn?er only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: w IMMEDIATE CAUSE (a} Metagstatic carcinoms of lune 2-3manths
u -— —
P& . . ) 6 months-
P b Conditions, it any, | DUE TO (b) Generalized carcinomatosis
x > which gave rise to
; - nbonf- gcul-lsr-'.(a), } . .
;3 < ueting e e ) UE TO (0 Carcinoma of cervix and uterus. 2 years
; - o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refarad to tha terminal dissass condition givan in PART | {a} 19. WAS AUTOPSY
: 8 i bl 7/ X PERFORMED?
S / YES[] NORd 2
; = X 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
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> Y| 2c¢. TIME OF Howr  Meonth, Day, Year
14 apd INJURY  o.m.
; ‘;; sl E p-m.
1E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD WOT WHILE 0 farm, factory, street, office bldg., etc.)
g 5 WORK AT WORK iy e obrp
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SIGNAT! redfopitle) & 22b. ADDRESS . . 22c. PATE SIGHNED
‘7‘ M. D. Poplar Bluff, Missouri 5/4/59
. BURIAL, CR EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county}) {Statse)

babtraf " | 5-3-195 City Cemetery Poplar Bluff, Ho.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B OCAlL, REG. 28. TR S)GIATURE
Greer Croy & Fitch, Poplar Blufi| lo.&6 /o /rs b
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(Licensed Embalmer’s Statement on Revirse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY et ae et ara e aa b ranns , Student Embatmer No. ..........c....n..

working under my personal supervision.

Student «ooveviii
Signature of Student Embalmer

Licensed E i5lmey, No.
P. 0. Ad efff?”/

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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