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filed APR 17 q241

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF 'HEALTH /E /i()gg
. W

Humsay of Tam Chul STANDARD CERTIFICATE OF DEATH State Pite No._
Registration District NG.L'...L..E ..... Primary Registration District No.__.s__h_s___b\ Registrar's No { 0 ?

1. PLACE OF DEATH:

{a} County. Pettis
(6) City or town Sadalia
(If ontaide city or town limits. write “RUHAL" and nams of tawnship)
(¢} Name of hoapdta.l or_nstitution:
118% Vest 3rd.St. -
{If oot in hospital ur inetitotion. write stresd number or loantian) k

(d) Length of stay: 1o hospital or Iastitodon

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED,

@ s MigEoUri ) County._ Pettis
Sedalia )

(11 ontxide city or town limits write “RURAL")

(¢) City or town

(@ Baet Mo 1165 West 3rd,St.

(If raral, give location)

{#) If forelgn born, how long in U, 8. A.?, Years.

b PRI Willdom Tinis Arnold (.S

8. (8} If veteran. 3. (o) Social Security /
name war. No.
5. Colgr pr 8. (o) Single, widowad
4. Sex Mole m}!ﬁite dIvan:ed_..___. iead
8, (b) Wame of hysband or wife 8. {¢} Ageof hushand or wife if
Laura E.,Arnold allve..—.. years
7. Birth date of deceased IVIB.Y 12 1865
{Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day
?4 lo 4 hr. min.
8. Birthplace nBocheport _HMissouri A
{City, town, or county) (Sun.e or foreign muntry)‘
10. Usual occupation.... netired Farmer
11. Industry or business
% {12, Name Tamas T .Arnoid A
j==] g L
< 18, Birthpiace ... ROCheport Hissour]
P (g -y . (Btaty or foreign country)
& ( 14. Malden name HE™ " T18n  DorisHuS
o
E { 6. Blethotace Sedalia Missouri { )
= Civy, town, or county) ) (State or foreixn country}
16. (a) Informant MI‘S 'gméri‘i'mﬁla
) Address Sedalia,Mo,
17. (o) Burial (5) Date thereof. 1-!&]'_‘, 18,1940
. {(Barial, cremstion. or remaval} {Moztk) (Day) (Year)

{¢) Place: burial or cremation MemoPark

18. (s) Signature of funeral divector_ G 1 21€5pie *I‘uneral Home
(6 Address Sedalia ¥

19. (o) éum\\:}v‘;’ﬁ;\.‘:“ @_ ® Mﬂ%_ma\

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon day. / é

year._ ._Lf_fz.g.___hourw_léw.miﬁu - M.
21. 1 hereby certify that I attended the deceased fro
10FF 0 Maseh LG 199
that I last saw b.4/L... alive on... 2200 . [ & 1¥0,

and that death occurred on the date and hour stated above.
Durstion
e tﬁ‘/ MM—L z
Due to /
. ) l L?
<
Other conditions =
‘(1neludo pregnancy within 3 mouthy of desth)
PHYSICIAN
Mai&r ﬁnding!e:
operations, . . —
Underiine
the cause to
which death
—jahonld be
charged ata-
tiatically.

Il d&th 'was due to external causes, fill in the followinz:
(a) Acrident, sylcide, or homidde (spediy)

{¥) Date of occurrence.

() Where did injury occur?.
(City or towa) (County) (St
{d) Dld ln}ury occrr [o or about home, on farm, in indusirfal place, in pubtic p!ace?

{Spocify n;pe of Dllee)

q Wln!e at work?...., cany of injury.

23, Slmture__ (M. D. or olhgr)__,!__

_&ﬂ._é_.._ Date signcdi:Li:Z 0

(Ucenuod Embalmer's Statoment ob Roverse Side) R
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STATEMENT BY LICENSED EMBALMER )
- - 4
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ot
. . . - Reglstered Apprentice No. .
working under my personal supervision. - RS

S Signed——..... ﬁ-c,o ....... /1.9 ______ ya aMQ

*

. LlOEI’lSE‘.d Embalmer No 3 i é J/

: P, 0. Address ;Mm;w;,
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with
H this bod,\ is not embalmied, above space should be left blank. I : : )
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