. No, 2
-11-10-39
5-17-39
+ I X21492

WRITE PLAINLY—USE UNFADING ELACK INK—DMAKE A PERMANENT RECORD

CrRatE e

Registration District No.... M _ ..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration Diatrict No._..io.Qi_

17867
508

State File No

Registrar's No,

1. PLACE OF DEATH:
{&) County. BLIChamn

() City or town__S b+ _voBeDh
(If outaide clty or town limits, write "RUHAL' and name of Mw7.n)

{c) Name of hospital or institution:
Missouri Methodist Hospital
{If tios In hoapital or Enstltution, write straet nomber or [ooation}
(d) Length of atay: In hospltal or {natitutlo &

23 years

{Specify whother

In thia community.
yanry, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ State.. MisBouri @ county
@Clty or town St. Jos eph

(11 outaids city or town limiis write “QURAL™)

1023 North 18th Street

Budh anan

e ME__dJoseph Hiram Arnold ln SLL
8. (b) If vereran, 3. (¢) Soclal Security
name war. 2 noNone
b. Color or 8| 8. (o) Slogle, widowed, marrled,
. s _mele race ¥hite divoreed_ATTFIEA

6. (b) Name of husband or wife....c.cineem—m 8, (¢) Age of h&sband or wife if

ena alive . years

(d) Street No.
{If rurn), givc location)
{e)_1f forelgn bom, bow long in 1. S. A.2.. b years.
MEDICAL CERTIFICATION
[}
20. DATE OF DEATH: Month. JBY oy D
year. 1940 hotit 2 minute, 45 P w
2L 1 hereby certfy that'T attended the deceased fro s R I TLa
19y 0. ORI 3 19 %
that I tast saw b 110 _ allve on 3 _..19.5g K
and that death occurred on the date and hour stated above,
Duration

Immediage cause of death

7. Birth date of deceased. SE€PLember 10, 1889 7(/7_ petn e fitiey
(Bloott) (L (Yo erey D€ fcac s,
8. AGE, Years Months Days I leas than one day
w 7 25 hr. min

South Dakota

9. Birthptace STUTON
(State or foreign muntn')

(City, town, or county)

10. Usual occupation_R@tired 12 years
Formerly operated Resturant

o, ="'---N

11 Industry or business

il

& 12, Nome... S¥lvester.Arnold —

S s B Unknown Missouri

B irthplace (Ci Y (State or foreign country)
it n, or

& [ 14, Maiden namL_RQ.ﬁ_g‘f"e OTHTI er

g{m Birthplace. Ridgewav __Migsourd .
ity. I'.n'n. or cousty) (Bum or lorelgn country)

16. () Informant..

(8) Address 1025 North 18th St. Jogeph, Mo,
burial

I, cremation, o remaval)

Stf‘) J’B “H’l EROhT
18. (o) S:g;nature offuneml director.
& &dge 1202 Faraon, St. Joseph, Misgso

19. (a é /?%9 ®» W & eereae

®) Date thereof. M 8,
{Month} (Day) (Year)
Mt

Auburn Cemeter

17. (a)

x

{DatarecEihed local regiatrar) {Reglstrar's eigmatu

. Other conditions in i
(Includs pregusney within 8 months of deuth) \ ? l
} PHYSICIAN
Major findinga: ~ -
Of operations
Underline
the cause to
4 which death
Of aytopsy. Poen =.|ahould be
J {charged sta-
. tistically.
22, If death waa due to external causes, fill in the following:
{g} Accldent, suicide, or homidde (specify)
() Date of occurrence.
{¢) Where did injury ooccur?
{City or town) (County) (Stats}

(d) Did injury oceur in or about home, on farm. in industrial place, in public place?

{Specify type of piace)
)

¢) Means of Injury
28, Signature LU/(]

é (M. D. W——.-_-’
address. Kirkpatrick Bldg. Date signéd ¥= 0

=F
‘While at wor!

- (Licensed Embalmer’s Statement on Reverse Side) St. JOSEph »

Figsouri




.q &t

2
@;MA.—%”AMX‘ . l?..-..- .

.. R -

“
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

STATEMENT BY LICENSED EMBALMER

* .

v

Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of Heense.) . - e . e

If this body is not embalmed, above spaco should be left blank.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit]

St. Joseph Missouri

e - £ PLO. Address;

-




