WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- " 1

DEPM'?.TMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration ’glatrict gﬁ é_ﬁ_im

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -,

_ 26749
6645

"Registrar's No,

1. PLACE OF DEATH:

Primary Registration District Nq m 'g: _____

2. USUAL RES]DENCE OF DECFASED:

{a) County, D
(b City or mmﬁj}_._Lgnig (a) Slate__.Miﬂﬂ.Q.m 1] Counly_._S_t_'_LQni.a_m_.
© N b ‘(Hlouu!da city rr town limite, write “RUGRAL" and name of township) 11 t . /VA
<, ame of hospital or inatdtution:
(¢) City or mwn__‘ﬂ_e S%OI
[ (If ontside city or tawan limits, write "RURAL"™)
ty Hospital No.l |
(If not in hospital or inatitation, writs street gumber or locatlon) i
(&) Length of stay: In hospital or institution ¥s (& Street No_ 889 Carson .
(Specify whether (#f rural, give location)
In this community.
years. montha or dnya) (¢) 1f foreign born, how long in ). 5. A.2, years.

&, {m) PRINT
FULL NAME

STEPHEN. R.ARNOLD, 1,S U

3. (b If veteran, 8. (¢) Sodial Security '

namse wor NOD® . ... .Nome.....
5. Celor or J 6. (5} Single, widowed, married,
w.sec. Male | . White avorceaM@rTiOA

6. {#} Name of kusband or wife..eecrecaeee B0 (c) Age of husband or wife if

Effie Arnold, alive... 1
7. Birth date of deceased JANWATY 17 ,1870.. g

{Month) {Day) Y

8. AGE: Years Months Days If less than one day

70 +) 17

hr. min

0. Birthplace..... yE@ISalles, Missouri.O

(City, town, cr county) {Stuts or foreign couniry)

10. Usual occupation... ﬁﬁﬁtimﬂ_w&;ﬁnl_.m"
onfect

Name __,__DQII.‘U K_EQJY_L________
. Birthplace..... NONG.. KNOW ,......

. Maiden name_~g &rbk:[’lﬁréum

. Birthplace .. _.Ver.s.ﬂ.llﬁ.ﬂ.

{City, town, ar mnty} --(-Sum or fereign em;nlry) )

18, {8} Informant Mrs. Effie AJ.'D.Old.

®) Adaress_ 2829 Carson Bosd. ...
17. @ - Burdal. (3 Date Lherunf...B.‘.-

(Buarial, cremetion, or removal) Qo neor ' a (Mooth) (.L:r) (Y-u)

MOTHER FATHER

(¢) Place: burial or crematio

18. {a) Signature of fnnernl dmmr.ﬁggnhmﬂmch—lm

if (a)

by
J’/ ”JJ
" TStato or forel

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Montn AMEUSE 4oy
Yw.l.g_&.Q_@......___._hour 12

I hereby certify_that I attended the deceased from

3 Rd.
minute.E.Q_O_Ii___M

nthedifte canse of deat!

2 19, to 19__;
that At 5gfv - 19......;
. and hour stated abewer
Duration

¥SICIAN

. -
nderline
the cause to

which death
should be

charged sta-

tistically.

22,
(a)
»
&)
(d)

Il’ death was due to external causes, fill in owing:
Accident, de, or hom:d
/ 95 =)

D”thr
Wh d injury occur?.

3 7! (S1ate)
e l.npubhcplace?

(Lloﬁmcd Embalmer's Statement on Revem Slda)




.ﬁ_'.—._ . W 7

et .~ <~ 7 . ™ STATEMENT BY LICENSED EMBALMER‘ KO
r-,—:-' R 7 \:; T n ' - S iy

.,

= I hereby certlfy that the-body. whose me is recorded on the reverse mde of this certificate was embalmed by me, or by_ﬂé_’ ,‘z/

_al

JONSRRI £ -4l .y

, Registeted Apprentu:e No

_  Licesised Eumbaliner NoL_ % shd <

. : S - - P.O. Address. -3 766. &zﬂ.é‘.«f‘

Nntc. Tlle uhovc WIUST BE SIGNED BY THE LICENSED EﬁlBALi\lER in his OWN HAND\VR[TH\(,. {Failure 10 comply w
the aborve constitutes grounds for revocation of license.) -,

If this body is not embalmed, above space should be left blank. N T




