A FERNANENT REVURLD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

'JUN 17 1935 MISSOURI STATE

1. PLACE OF DEATH
County..J 8. cl;s an
Township.... o~

cuyKa.n.a.a_.ﬂ_....Q.i.t..y._....
2. FuLL Name Arthur. .John Arn

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Neo.
Primary Regisiration District No....

™889, Fast 76.8%..

Do not use this space.

19364

BOARD OF HEALTH

File No () ‘) 4
Reglstered No. A- u“ﬂ
... 8t v Ward)

{a) Besidenca. No.. 82 gEﬂ . tr 7 6St. ......
Usual place of ‘abade)

Length of residence in city or town where death occurred 17 ¥ra. mos.

It nonresldent, give city or town and State)
How long In U. 8., If of forelgn birth? ¥rs. mos,

ds.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
¥ale White Marpied
5A., IF MARRIED, WIDGWED, OR DIVORCED
HUSBAND oF
(OR)WIFE OF Anna Arn
6. DAYE OF BIRTH (MONTH, DAY aNDYEAR)  J 8N , 12,1861
7. AGE YEARS MONTHS Davs If LESS than 1
day, ......... hre.
7 5 5 24 [ S .11

8. T'rade, profession, or particular

5 o e emnenlo tired Minister .
: 9. Industry or business in which (OI gregational
o work wus done, aa silk mill,
3 paw mill, BARK, 64, .covvrrrrarerneirersdd Church i)
§ 10, ani(: deceased [last worked n; 11. Total ﬁtnim éﬁ
i
paanyCeupntion) BEYY 21 e cecupation..... l.'.?.. ..........
12. BIRTHPLACE (CITY OR TOWN).....

(STATE OR COUNTRY)

13. NAME apd inand Arn

Kaﬁgggagity

14. BARTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Jermany

15. MAIDEN NAME Eatbenjne BQbren

16. BIRTHPLACE (CITY OR TOWN)..

MOTHER | FATHER

(STATE OR COUNTRY) Havarilia

-
nd

. IN(I:%E;IEQST:....MI' g Eénﬁa 5% I‘;} P

—

8. BURIAL, CREMATION, OR REMOVAL

race Hichland Par¥X . oaws 5/ 2/36

19....}

3. UNDERTAKER
ADDRESS)

Gep.H.LangKCF

b 1J¢2}QJ_)?7_W

Registrar.

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

May 65,1936

2 | HERE CERTIFY, That I nttended deceased from
&7 193.4

...... . 5L, 193(, 0. HLA] B ... 193.
Tiast saw $rany.. alive on. . ,193.4 Deathissald
to have occurred oa the date s above, 32.503_. M .

The principal conse of death and related causes of importance were as follows:
’ - Date of onset

Date ol...

What test couﬁ.rmed dingncn!s" PR S ‘Was there an autop:y" M

23 If dmt.h was due to externa] causes (violence), fill in also the {ollowing:
Date of iBjury.....cceeccveene L 19.......
‘Where did Injury occur?.

(Specily ity or town, county, end State)
Specify whether injury ocewrred in industry, in home, or in public place.

Manner of injury.
‘Nature of injury.
24. Was disease or injury in any way related to occupation of deeeamd?M
If a0, specily.

(S G/aﬁ
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