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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|51r<mon District No

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

w?.m.a..._%......__F‘rimary Registration District No. &, o ._2_4___.. Raglstmr s No. _ é__

STKTE FILE g&ﬁa """"""" i

Tt

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befere

. COUNT . STATE b. COUNTY odmi s sio
° %oniteau ° Lissouri loniteai’y”
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY g A f / Inside’Limits
tomCalifornia, lio Walker |Ye&l U Tom California, o Yeslg Mol
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm

hEntorion Tiald -Tnigsing Glofe 2 1/2 Yips  APORES Gen Del Yes 1] No X
3. F[_N:E OOI; DECEASED First Middls Last 4. DATE Month Doy Year
ype or prin
Gertrude Arnold DEATH Jan 21 1959
5 SEX , 4. COLOR OR RACE 7‘MARR=ED|:]NEVER maARRIED] 8. DATE OF BIRTH 9. AIGEt i'~".ﬂi"’3 ;ir:ﬂERg:EAR I'l:ut::DER 2:1MHRS.
‘emele vhite woowen[®) 3 oivorces[ ]| d 1NE 7 1872 s3t birthday .l’__.{ l n

100. USUAL OCCUPATIDN (Give kind of work done

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

I—T(;ﬁ"ég” j, or | mg life, even if retired) 1 U]S]:’TlRYZIOIre .1:is Sourj_ c U. S . A_.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. . lloore Charlotte Dickinson Daceessed

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yus, no,.or unknown)
il

(If yos, give war or dates of service)

16. SOCIAL SECURITY NQ.

llone

e rd

73

Address 7

18. CAUSE OF DEATH (Enter only one cause
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per line for {a), {b), and {c).}

u‘%_gjé &

INTERVAL BETWEEN
ONSET AND DEATH

—2—‘%%&-

Conditions, if any, DUE TO (b)
which gava rise to
tati h d. =
3 lying -cavas lasr. 7 DUE TO (c) I+ GRAce
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
by A PERFORMED
“ 422 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[Y)
; O Ol ]
U Z0c. TIME OF ,Hour .Month, Day, Year
9 INJURY a.m.
‘% p-m.
20d. INJURY OCCURRED 20e. rLACE OF INJURY (efE |nbc{:{ubourht;me, 20f. Cl TOWN, OR_LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office g., etc .
WORK D AT WORK U déubﬁa’h %
. i
21. | attended the deceased from f-—- /3 r & , o /" 2 - r? cimd last Saw ﬂ;_ulive on /= 2&"'\r7

Death cccurred at

1. 90 4w

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

22a. SIGNATURE

{Degree erditle)

22c. DATE SIGHED

All diseases in Part | must be coﬁsu”y related.

050

2290

22b. ADDRESS
M,AAM&, Mﬁo

f-22-Y9

Buriz

23a. BURIAL, CREMATION,
- REMOYAL (Specify)

23b. DATE

1/22/59

4
23c. NAME OF CEMETERY OR CREMATORY

Cleris

2hd. LOCATION (Cify, tawn, or county)

{State)

Clarl-shurg Ceretery

~urc, 1o

24. FUNERAL DIR

ECTOR

ADDRESS

A derd =T ST

25. DATE RECD. BY LOCAL REG.

eansad Embolmer's Statament en Raversa Sida)

21&._%21;??'“”
[4 [4 /4




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oeoitiriieiiiieirivarraarirrerecrerseeessancresrassrasraemsassrsassssassansssaseranns ., Student Embalmer No. .........cccoeevees

working under my personal supervision.

SEUABIE  «eenerrnneemrnnremrereaeemiaesessssessennanensrneces Signed ;401"44—47 L.

Signature of Student Embalmer
Licensed Embalmer No(bz..}z(dp
”~
-

P. O. Address., C&7 S kTR ,

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




