pED
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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY adminion
Jefferson Mo. gpon)
b. C”RY {If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)? Inside Limits
TowN  Rural Joachim TOWN St Touls Yes O No [
¢. FULL MAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J No[J 42 15 Lafayette Ave. Yes 0 No [0
3. NAME OF PECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print) OF
BESSIE ARNOLD DEATH July 18 1
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ }8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. ; i Manths Deys Hours Min.
Female white Wdmed ) OvedD [5_17_190K 55
12, CITIZEN OF WHAT COUNTRY

10a. USUAL QCCUPATION (Give kind of work done
uring on of working life, even if retjred)
BeS ant Operator

Murphy Grill

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and stale or country}

Mo. U.S.A.

Piedmont,

13a. FATHER'S NAME

Zachary Murphy

“13b. MOTHER’S MAIDEN NAME

Iula Hackworth

14, NAME OF HUSBAND OR WIFE

Late William Arnold

16. SOCIAL SECURITY NO.

488-20-4502

13. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noNr unknown) ' (If yes, giyg war or dates of service)
0 Bone

7. Address

Thelma Dwyver 5660 Cabanne Ave,

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), snd (¢}
PART I. DEATH WAS CAUSED B

QNSET AND DEATH

TNTERVAL BETWEEN
f ld/d /ﬂ;aM

IMMEDIATE CAUSE {a) ﬂﬂﬂ 2 Qéfe

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-

DUE TO ()

lying cause last.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART IHl. If decessed weas female was

z FART II.
g diseasa condition given in PART | (&) there a pregnancy in last 90 days,
§ I [ Yes I ] No ] O Unknown
:L- 19. WAS AUTOPSY T 20a. AC NT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. {Enter nature of injury in PART | or PART Il of item 18.)
« PERFORMED a O
S|  vesO wo Fw'o cow Ao
| " 20e. m\&\q Hour Manth, Day, Year
a
8| gvao i~ kR

20d. INJURY QCCURRED,/ 7 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, fac , street, cffice bidg., atc.)

w]
NOT WHILE AT WORK &L

Jorpe éry Fspe. T rF. 2.

Desth occyrred at.

o/ S
21, | attended the deceased fro [4 /' : ta and last taw :f,;‘ alive on
O P’ m on tha date stated above, and to the best of my knowledge, from the causes stated,

(Degree or title)

C Al V.

772, SIENATURE

E S ¥

RIAL, CREMA'HON, 2367 DATE

REMOVAL {Specify) N
Rémoval fﬁtr)July22.1959 Mountain View Cem,

[Z3c. NAME OF CEMETERY OR CREMATORY

[¥3d. LOCATION (City, town, or county) (S}lfu] o

I Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

zz:M 2

Kriegshauser 4228 S.Kingshighway

730G

rd rd
{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,, . - .

Student Signed_m_\wé‘i

Signature of Student Embalmer

Tate <0 G N . ** & ..~ Licensed Embalmer No._%ﬂ_

i .
P. O. Address
- L Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR?TING (Failure to cor
o with the above cofistitutes 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.




