THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH_ _ ., s i v 3783

25 nin'
REG. DIST. m.gj_ﬁ_ PRIMARY REG. DIST. m..M.le’ﬂmﬂq No.......g

= s

2. USUAL RESIDENCE%Q:%.::,“’&{HIJ Iiregl, - 1f instiiution: residénoe before
. STATE b b . . —adinkmion),
. Missourk.;~; 5N Copper: 515"

c. CITY (If outelde sorporate Timtue, write RURAL and give ,,.._J < 5 ST
RAL e S
n ey

] FILED JuL 26 1951 -

‘BIRTH KO. _
1. PLACE OF DEATH

(9 ) a. COUNTY s ni tean

b. CITY (1t outelds corpurste Umits, write RURAL and give
township)

asms shon sunnmrsnonas

c. AI;(ENISTH £F) B = townshin
I o NN T
Yweok TOWN  South Moniteau’ "Rural

TOWN Californis

d. FULL NAME OF (If not in hospltal or institution, give streot addross or location) d. STREET {1 rursl, glve location) Pt Pyt
HOSPITAL OR ADDRESS o et d
INSTITUTION 7 Miles North Clerksburg

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Yean)

DECEASED l&e 1 n u ]

{ Type or Print) Reuben m .I]‘.‘a. rt DE?\EJ Y’18,1951

5. SEX 0 i 6. COLOR CR RACE | 7. &IiARRIEB. hnlwggclégﬁ‘glﬁo , JB. DATE OF BIRTH 9.135'{ In n)-n l: w:: 1 e ; HOER b .
. pacify’ an! ours | Mia,
Male White {ngte ™ 7 January,6,1860 | 88" il ol
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?JRSTIRN‘I: 11. BIRTHPLACE (State or forelan sountry) o/ 12, CITI%ENOFWHAT
durbug mowt of working life, sven if retized) \ 3 T
“Fariier Retired Cooper County , Missouri Ucf o

138. FATHER'S NAME :

Williem A ., Mart

13b., MOTHER"S MAIDEN NAME

Martha Jdane Arnocld

14, NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

E{. WAS D“EEkEASEP E':l;ER mﬂu.s. ARNLED IZ)RCE‘; 16. SOCIAL s*scun;;rg ADDRESS
o, nowh, ¥ea, pive war or ted sorvios) .

Ko fapinstey None Floyd York,Clarksburg ., Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

MEDICAL. CERTIFI ON
E % z [) D DEATH
DIRECTLY LEADING TO DEATH* f = 4
[ U 7
ANTECEDENT CAUSES . M 5
Morbid conditiona, if any, gising DUE TO (
s heart failtre, asthenda, | rise to the above canse (o) stating ) o # o -

v -
ete. It means the dit- the underlying cause logd.
case, injury, or complica- DUE TO (c)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buz not
related to the disease or condition arusing death.

. Enter only ooecanss per
line for {a}, (b), and (c)

*Thiz does not mean
the mode of dying, such

19a." DATE OF OP_FIF(I)AN- 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY? p
_. X | wwd |
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.&..inorabons | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, Inctory, streat, office bldg., eta.)
HOMICIDE . |
2. T(l)llgE {Meath) | (Day) (Yewr) {Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY CCCUR?
WHILEAT ROT WHILE|
INJURY work | L "At woRK

m. 1
2. [ hereby cgxdify that I gilended the deceased from hﬁ_lz 1‘9"7 . t%l&, IDZ, that I last saw the deceased
| "_M%_i, 19577, and that death occurred ai _En., the causes and on the date stated above.
2. SIGNATURE /. Z (] (esoooqiiue) | 23b. ADDRESS y 2. DATE SIGNED
%c%, -5 ‘

" IM —'M’J7

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAW 24d. LOCATION (City; town, of county) (Stats)
TION, REM (Bpaclty) . .

ial 7/ i7/20/1951 ! Clarkshurg
Y 75 2 0|7]




RECEIVED.7-25 s/
DISTRICT HEALTH OPHICE No, 3
District File Number___._________

Date Filed_7 -2 5 ~&.

a
-
L]

- - t [
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, sowbwa . .. _. ..
. Student Embalmer No. !

working under my personal supervision.

Licensed Embalmer No Z}/Aé’

P. O. Address__...ﬁ%:mmmm.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with

the above constitutes grounds for revocation of license,)

Student .oeesvnvnan veosesssvnn teesneendinnnn
i Student Embalmer

>

I this body is not embalmed, fact should be zo stated above.

r




