.5. No.3M00
kY. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

———

i AUG 11 T58%

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH Stati Fite No 2"146

REG. DIST. NO. EL 2' RIMARY REG. DIST. m.ﬂiicpiﬁmr’;h’a 6

!BLRTH NO.
. 1. PLACE OF DEATH 0 é ? 2. USUAL RESIDENCE (Where decossed lived, If institution: remidence before
a. COUNTY. R - q . STATE gy 2 w b. COU / 1 dinimion),
Moniteaw ' Miggouri - "Montteauwjiz;,
b. C!TY (1 outalde eorpurate limita, writy RURAL and give , €. ALYE:‘GI-'; DEF) €. CITY i wuldn.bomuu lmfty, ‘write RURAL and ive townehip)
h'“u' 11 ]
TOWNCJ.arkeburg T %o Towuclarkeﬁurg d

d. FULL NAME OF (If got in bosplul or Enstivation, give straet . address or location)

(K rsal, glve locarion)

iine for (a), (b}, and (c}

*This does not mean
the mode of dylng, such
as heart folure, asthenia,
de. It meana the dis-
ease, injury, or pii

. Enter only onscausoper { 1.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b)

HOSPITAL OR ADDRER
INSTITUTION N onwg 0 Street Number
3. NAME OF 8. (First) b. (Middle) C (Lash) 1 Dm-: (Manth) (Year)
DECEASED .
(Typeor Pringy TANAy Julian Arnold oy July, 30, SCEY
5, SEX 6. COLOR OR RACE | 7. #ARRIED NEVER vgsnmzn 8. DATE OF BIRTH 9. AGE (o ren| @ oo -Dnmu I
Male Yhite oW B o0 B | June,9, 1875 i il | Howr |
102. USUAL OCCUPATION {(Giwe kind ot work [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  [(i\ .4 State or Forsign Country] 12, CITIZEN OF WHAT
HaT ITdRas e ™"~ |Bailroad "1 Cooper County, Mo d | GousTRy
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Mgrghall Arnold Katherine Willigmg Deceasged
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
4 ( . o7 unk ) | ar . dates of servies) .
~fE T I T § 140527472 | WIllliam Arnold, Clarkaburg,Mo
18. CAUSE OF DEATH . M RIJIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ¥ - ONSET AND DEATH

rise to the above couse (a) stating

the underlying couse last,

DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. sbffa mDmD

(/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 2 SHIP)

SUICIDE boms, ferm, lactidy, street, offion bidg..eta.)

HOMICIDE
21d. TIME (Month) {Duy) {(Yeus) (Heur) 2ts. INJURY OCCURRED | 21f. HOW DID [NJU

OF WHILEAT [—] KOT WHILE

INJURY /’ 'ORK QT)VORK .. .o i
2. I hereby —.’ y ‘ ; de aedfrom 1 “that I last saw the deceaud‘
] ’_.__ : and that death ocn;ﬁ:nlt M: uses and on the dale stated above.
G v i

Aug 2 1953

Z3bA.D

Sﬂf‘é Z

e 1%

24c. NAME OF CEMETERY OR CREMATORY
Yggonic Cemetary

24d. LOCATION (Oity, tawy, o conntyfi*

DATE REC'D BY LOCAL
.} y

REGIST! 'S SIWJF_!E

C larksbur_g,

FUNERAL DIRECTOB




P
9.
N
A
o
LY
+
L TR ST . w e - ,q. . oo n
STATEMENT BY LICENSED EMBALMER .
{ hereby cértiiy that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, erby== oo

Studont Embalimer No.

working under gpy'bersona‘. supervision.

SEUJENE wuvsressracerssnsnusnssenansanasnns Signed,
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to cowmply with
the above constitutes grounds for revocation of (icense.) -
If this body is not embalmed, fact should be so stated above.




