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a ¢ . . CERTIFICATE OF DEATH ‘)
% " 1. PLACE OF DEATH . ) ?
B t ~Eettis Registeation District No / / File No.
P Primary Reglsiration Disteiet No.. 7. 5. 2. Registored No
Sedalia (No..... 1010 Eagt l4th, st
- s
2. FULL NAME...... John P.Arnest i : (S e
(8) Residence, No............. 1010 East lAthe. .. .. st e oo Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence In city or town where death occurred yr8. mas, da. How long in U. 8., If of foreign birth? yr8. mos, ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNcLe, MAnnien, WIDOWEB.OR || 1. paTe OF DEATH vonm oav o vear) et d / 5. 103§
Mnle White Morried 2. HEREBY CERTIFY, That I atiended decensed from
$A. IF MARRIED. WIDOWED, OR DIVORCED / 104, Y o W A 19¢],
(emWIFEor  Nittie Arnest Death isnaid
6. DATE OF BIRTH (MoNTH, DAY, anDYEAR) Dec, 27,1868 to have oceurred on the date stated above, at?/‘?'wm
7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal canse of death and related causes of importance were aa follows:

8. Trl'an[:'le‘.i pir_'oi'esiitgi, or particular . . 7 v
n ne, as nner, (lirnh TandFmes 000 (] e
e of rork fone, Sa Spinner, | Church Janitor

9. Industry or business in which
work was done, as stk mill, = Hnn - -
saw mill, bank, ete......... L" \

10. Date deceased last worked at 11. Total tlme( aa.ru)
;g)occupatiun (month and spent : :E :z ry causes of rtance; \ U Y.
[') - Yo il /W
. BIRTHPLACE (CI'TY OR TOWN)....... y M_m—\—» Leerllog A 4rd W

69 3 18 |or | Oy gt £t %‘"ﬁ‘—

QCCUPATION

= Ty FRITIT WFITY FAEFIINASE JIRTLT0 A0 o 7S T EITINFIAIITRITT MWW il

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. Exactstatement of OCCUPATION is ve;

12
(STATE OR COUNTRY) R0 o [N | = ] e
3 0S8 rnes ' 1
id | 13. NAME D ’ Name of operation M—-—:AA-'-—J Date of LT
: 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosin?, =440 .. Was thers an nutopiy?M .....
b (STATE OR COUNTRY) Vo
& g 23. I death was due to external dauses (violence), fill in also the following:
4 | 15. MAIDEN NAME Saxt Accident, suicide, or homiclde?... £ ..ceon........ Date of injury...........co...... TN
|4 ‘Where did i oceur?
g 16. BIRTHPLACE {CITY OR TOWN).......c..00n T ere did injury {Spdetty city or town, sounty, and State)
(STATE OR COUNTRY) L] Specify whether injury oecurred in In , in home, or in publie place,
17. INFORMANT..... MT'S od 853 7
(ADDRESS) geﬂﬂlf nj_:ﬁ Manner of injury -
18. BURIAL, CREMATION, OR REMOVAL Nature of injury "
PLACE. Crovm Hill m__l_“-mil_lZ,l‘SEB 24. Was disease or iniW to eccupation of dmsed"pt’f
19, UNDERTAKER......... Gillespie Funeral Home. 1 80, specity ) -
(ADDRESS) Sednlia o, Slgnad) et pom e O F 0
piizh L., M. D,
20, FILED..Z. 1038 Neeme g 1C,. 17 . o1 Addrems). TR A RIS HHA ...

\ Z gisirar.
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