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

DEPARTMENT OF COMMERCE

Registration District Nu....c ._K..........

MISSOURI STATE BOARD OF HEALTH

3 APR 10 184} STANDARD CERTIFICATE OF DEATH sowrue el LB .

Primary Registration District No..

. _3__9._@_..9_‘ Registrar's No. /45 -

1. PLACE OF DEATH:
{2) County. Pottis

ia

{b) City or town Sedal

{1f putaids city or town Hmits, write “RURAL"™ and name of township)

{c} Name of hodpital or institution:

Bothwell Hospital

/)

(1f oot in bospital or iratitution, write stree
(d) Length of stay: In hospita} or institution

t number or lorution}

In this community.

(Specily whether

years, months or daya}

(¢} Cityor town

IDENCE OF DECEASED: 'j' 0
s (% Gounty..Z. %’z ﬁ LA
. L_‘

{d)} Street No, jOn ‘IC gﬂ

M%

o limits, write "RURAL™}

(e} Citizen of foreign country?

If yes, name

i}
~/ (1f rural, give location) r‘
A {Yes or No)

7T
country / A

Sl TME Alfred Arthur Ar1old. e

3. (¥ H veteran,

0nAMme wWar.

3. (¢) Social Sectrity
ro. 491 ~07-5054

O 5. Color or

6. {s) Single, widowed, married

o sex Mole ce_pite divorced_Hiarried
6. () Name of husbgnd or wife.. .. .ce.... 6. {c) Age of husband or wife If
Ac’ia ATHO‘I&A
: alive =~ ___.years
7. Birth date of deceased - Aug,l,15=-1909
¢ (Moxnth) {Day} {Year)
8, ACE: Ye_nn Montha Days 1f less than one day
31 7 8 hr. min.

9. BistholaceS20811a

{City, town, or county)

10, Usaal occunation Mechanie

(State or foreign conntry)

. Industry or business Gara

—
—

£8a

{12, Name ElmeT’ mold
13. Rirthplace... LDOT18

_Missouri f}.

City, town, or sonnty)

(Stats or forsign country)
ey )
o

15. Birthplace Cabool

Miseonuri /)/

MOTHER FATHER

{u, Maiden name.,. MAY ‘?T‘hnmq ar,

{City, town, or county)

(Stato or foreign country)

16. (o} Informant Elmer Arnold
() Address._. Sedalia inoo

7. (@) urial {}) Date
{Burisl, cremation, or removal)
Mem, Pa

thereof AT ¢ 25~41

(Mooth) (Day) (Year)
rk

(¢) Place: burial or cremation
18. {a) Signature of funeral directoG i
(b) Address

Se

ia E ral Home.
alia®mo. /v
L]

B MEDICAL CERTE? jCATION 2
20. DATB OF DEATH: Monmtbl L 5€T il o ........day. 3 -

year.

WA RYYRR. 0 AT M Au.
2 g& .

I hereby certifythat I gttended the deceased from. /L2672
%M-«/Ztl N 19___._.r. H B/ AR

that I last saw h_A~=alive on

Major findin,
of

Y
tions

22. If death was due to external causes, fill ip4he fonowing:f})
{a) Accident, suicide, or hWﬂe (specify) \ <

/7 o

{¢) Where did injury

(%) Date of cccurrence. T 3
{City or town) unty) _‘-_—(Suu) -
{d} Djd injuryds nor abon! me, on farm, in Industriat place!in public place?
) =,

19. (a) N 2‘5:‘31 (b;

{Dute raceived local regiatrar)

AARR

Registear's! tore)

2’

(um-‘&l Embalmer's Statement on Reversa Side)




T

_ﬁ(é{ i
' \-STATEM-ENT BY LICENSED EMBALMER

- -

working under my personal supervision. . , -

.

L : : Licensed Embal
? ’ . - - <19 .
. o P. 0.‘ A'dix;eis".-f‘geﬂ.&:tlé&iooa 'tg.\.\ls\.
Note:' The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR];E[S(‘?’.O( h\l?re to F\C\lap}i
the above constitutes grounds for revocation of license.) - ‘B ‘ON :
If this body is not embalmed, fact should be so stated above. '

.

o




