FADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefuliy supplied. AGE shonld be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

SBtate File No.__m%

Regisirar's No

1003F

1, PLACE OF DEATH:

(a} County.

(&) City or town St iowis Moo
(I outside city or town limits, write “RURAL" and name of township)
{c} Name of honpital or [natitution:

RARNES _HOSPITAL /

{If not in hospital or inatitation, write strest number ar locetion) *
(d) Length of atay: In hospijtal or institutio

(Specily whetber
Inthiscommunity.

2. USUAL RESIDENCE OF DECEASED:

(@ State__lxlij.io..k‘.-__~" S (& County
© Ciyortown_C hax des 10w, Mo

{I{ ontside clty or town limits, write “RURAL™)

AR

(d) Street No.

(T{ rural, give location)

yoars, months or days} {¢) If toreign born, how long in TJ. 8. A1, Years.
+ v
5. (@ PRINT | I I Ak (j MEDICAL® CERTIFICATION
FULL NAME_RJO. Mr...ﬂn SCGY\ "~ . 7l
5ty Tvet S Somal S 20, DATE OF DEATH: Month dny.. 1 9
N vateran, . (c) Social Security . —
yw....—lg...ﬂ_.ﬂ hour. i minute [ AM.
name WAar. Nao
21. 1 hereby cortify that T attended the d dirom lo - % = 1 440
6. Color or 6. (a) Single, widowed, married, 19 , to 1. =~.1.9 - 194 0
Mole... Midowed '
4- Sex_&t wel  FBE - divores 0] ~|| thatYlastsawh. st aliveon 1 = | .= 194.0;

6. (b} Nama of hushand or wife.... 8. (¢) Age of husband or wife if

alive. i v FEATE

and that death ocewzred on the date and hour stated above.
Duralion

Immed.i:ze causa of death

7. Birth date of d a Mar, 2% 1866
(Month) (Day) {Year)
8. AGE: Yearn Months D“i% If lezs than one day Due to. &;’
74 3 ﬁ hr. min Due to Jf( [y b’
9. Birthplace. : — m ¥o, U) YA [/
City, town, or county, tate or Iorefgn conntry,

10. Usual oecupatic exr Other conditions e ,f

. {Include pregnancy within 3 mosths of desth) ———r—
11. Industry or bus z PHYSICIAN
E - (/,;/; Majg{ ﬂndinf{n: . —_

12. Namo.m o IInknown operations. Underlin
7 G nderling
=2 { 18. Birthplace Unknown Ga which dexth
o ty, town, or county) {Stata or feraign country) of . A M‘ mhould be
g 14. Malden name....... ﬁHknbwn * gmeii;w
S | 15 Birthplace i 22. If death was_d xternal fill in the fallowing:
3 (City, tows, wm:x) é&num forelgm ountry) + Il death was due to e causes, [ In the lollo '
16. (o) Informant’s own :!znature J~ 1mm n (a) Accident, suleide, or homielde (specily)
® AH’ h 8 Ele Bt On MO {5) Date of occurrence. ..

17. (@) Bury al (5) Date thereot.. ¢ e =40 (c) Where did tnjury occus [City o2 1ows) Connty) [

{Burial, cremation, or removal) (Menth) (Dl!)_’(Y-l')
(¢) Flace: burial or eremastio: Mo

18.' (a) Signaturae of funeral director.mnmann..xmal.__m..

19, (a}

{Date recaived local nﬁll.ru) {Registrar's signatore)

(d) Did injury oceur in or ahout home, on farm, in lndu:trhl place, in puhl]e p!m?

{Specify type of ploce)

. (#) Means of lnjnry__.!__._._._
v

23, Signa i (
Address ARNES 'HOSPITAYL

While at work?.

(Li d Embal

s Stat.

t on Boverse Side)

3




s

STATEMENT BY LICEIIVSED EMBALMER - -~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision, A :

. : . ) »

. ', Signed:. (/K 7 } AV \ -

C _."' " Licensed Embalrr\pf{ O ‘ii/"z-; ]3” ............
) ) A A e A

P. O. Address...............,
ING. (Fm!u.re to comply with]

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWR

the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank. " L




