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AGE ghould be stated EXACTLY. PHYSICIANS should state

R. B.—Every item of information should be carefully supplied.

Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEA Do not e th

(s) County on ! Regtstration District No. \b 4~ 7
(b) Township........ g: soxi}ba,l Primary Registration District No. \3 4 ’@ Reglstered No...
o Ciy nn NS ST 4 & 2% S L o X
(o) Cuy {d) Bureet N(l!dmthoemrred ired in Hoapital or vg.u w%tElxta gnﬁei‘i § t and number) ‘

{e)
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2, PRINT ruu. NAmzHanry .Nichols. Axrendt -

!.enzl.h o!ruideneeln city or town where death ocenrred IR mos. ds.

yr8. meos,  da.

(f) Howlongin U. 8., If of foreign birth?

(8) Residence, No..... 407 South Griffith

« {Umeal place of abode, if no street address, write county or city)

(M nonresident, giva ety or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, ANO YEAR) Anril 20,39

HEREBY CERTIFY, That I attanded decexsed from

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (write the word)
Male White Widowed
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF M&li.ﬂ.ﬁ_
5. DATE OF BIRTH (wonTH.oav.ANoYEAR)  Deg«12,1846
7. AGE YEARS MONTHS DaYs If LESS than 1
day, .oeeeenee hra.
92 4 18 Y oo .. 111
F4 8, Trade, profession, or particular kind of
[¢] work dglng,auuwyoer?bookke%ur?nhg Carpen ter
E | 9. Industry or business in which work Retired
n was done, a8 gaw miil, . ete.
3 10. Date decessed last worked at 11, Total time (yoars)
§ this oeccupation (month and spent in this
¥enr) ... oecupnﬁon.......................1.....
12, BIRTHPLACE (crvortown).. . Pit tsbhurg... I
(STATE OR COUNTRY) P =
enn 4
13. NAME Daniel Arendt -

7
14, BIRTHPLACE, (CITY OR TOWN) Unknoun i
( STATE OR COUNTRY) {

Catherine Bear -
Unknown

15. MAIDEN NAME

16, BIRTHPLACE (CITY QR TOWN).

.......... ot ... 193 0 2.7 193 f

Tlaat thallvann @——fh- R 193!? Death iasaid

to have peeurred unthedatemtodabove. at.... 6 lSn P -M .
The prineipal cause of death and related causes of importance were s follows:

anieofonsei

Name of operation
Whnt test confirmed di ta?

‘Whasa there an autopsy 7

MOTHER | FATHER

(STATE OR COUNTRY}

Mrs.Rosa Stout

17. INFORMANT

(ADDRESS)

614 Union

18. BURIAL, CREMATION, OR WAL

19. FUNERAL DIRECTOR (uueﬁmi ths8 Funeral Home.

Manner of injury...

24, Il death was due to oxternaf candes (violente), fill in also the following:
Accident, sui or homicide?. Date of Injury........eervus- oy 19.ee
‘Where did injury occur?

I

(Specify city or town, county, and State)
Specity whetber Injury occurred in Industry, in kome, or in pablic place.

Nature of injury

“Local Registrar.
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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, or by

B.BMarsh..... LE+3832 i — » Registered Apprentice No

working under my personal supervision.

Licefised Embalmer | o [ TONC.Y > 1 7. S

v P.O. Address....zannibal-"issouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB i.n his' OWN DWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.) :
If this body is not embalmed, above space should be left blank.




