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

DEPARTMENT OF COMMERCE
| EPT 2194

Registration District No._._a_.z_[...__.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N 0_4_2_%6__-‘-:’

28484
&y

Stats File No

Registrar’s No.

1. PLACE OF DIEATHx
romn
(a} County —t.
(b City or town. LArcadia / IAAA~

(1f putnide city or town Iimita, write "RURAL" and aame of township)
(¢} Name of hospital or institurion:

(It not in howpital or Lustitution, writs stresl number or location)

2. USUAL RESIDENCE OF DECEASED:

w s MisSouUPy (® County....... 10N 4 ’L Z
{e) Cityortown Arcadia 3

(I outside city or town limits, writs “RURAL")

() Street No
{ir rural, give Jocntion}

William Nations

d) Length of atay: In hoapital institution
(@) Length of atay: In hospital or insti {Spacify whether (¢) Citizen of foreign country? ne {Yes or No)
In this community. 4 )
years, manths or days) [l If yes, name country o
’ MEDICAL CERTIFICATION
3. PRINT
oL aNe_Ida ¢, Nations A 9
— RTE R E— 20. DATE OF DEATH: Month. BUEUST day.
3. (5) 1f veteran, - (e 24 1941 10 i 20 P
year. A e 1OUT, minnte. M.
name war no No.._ 1QONE i f
- 21. I hereby certif t I attended the deceased from........... q—w .......... /
l $. Calor or 6. (a) Single, widowed, married, — w? 7w ﬂ;u? - lg d
i Y =4 '
o s M rce BILE [ /] divorced. B1A0HEA || 1hae 1 1natraw b ative on AT N7
6. {b) Name of husband or wife... 6. () Age of hugband or wife if and that death occurred on the date and hour stGted above. Duration

(Burial, cremation, or removal, {Month) (Day) (Yur)

(¢) Place: burial or mmation.g..j..-.d.dl ebrook Mos ..

Ve oyears [| Immediate cause'of death o
7. Birth date of deceased. F.EDTUAYY 5 1872 Carene 5T e 4
(Mogth) {Dny} (Year) / ~ A o - ‘yﬁ-ﬂ\ﬂ .
s
8. AGE: Yeara Months Days If leas than one day Due to Da"“ W
69 & 4 . .
Due to.
9. Birthplace _Qr_a_nita_m16 MO E_] - Py 1 ' 8
{City, town, ar county) {Stale or fyreign country) "
y . Other conditions me" x ""“"d:" E :'I)
10. Usual occupation. at hnme (lu::ndu pregoancy within 3 months of death) &7
11. Industry or business i PHYSICIAN
-] Maj ndings: . —
H { 12. Name...JOSERN Dubacher | "o operations ‘%’\ v Undertine
> .
1 13, Birbplace Switzerland the cause to
Liyzrnw ar county) {State or {oreign country) O a - P S e ehould be
E 14. Maiden name... e....Jaycox,.,._.:.-_._.____mh.............. m,ﬁ sta-
tist .
57 15. Binhplace Onio 1. TS : . istically
3 (City: tawn, ov soanty) (State er forign country) 22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
16. (a) Inf R et eeee e
{a) Informant. &y‘mond Smpson { (#) Date of cccurrence
®) Addres..... ATCAA 1A MO, -
)| 17 (o) QM@LM e (B} Date thereofaf {€) Where did injury occur? {City o= town) {County) {State)
{d) Did injory occur in or about home, on fsrm. in industrial place, in public place?

5 f place]
18. (o) Signature of runmlm:)man ¥White & Sonls While st work? ( Mh(l-!sw}z P! .'vf i —.’_ N _-_ .
(&) Address S LTS II‘QI,USO 23. Signature nd
. - %[ & . ittt 3 -
19 “)(Dsu od local ragistrar} @ - " (Registrar's signators) Add - 2“_’"_4: f.. Date lizncd..é.&'},/«.l

[

707

{Licensod Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

] oo

was embalmed by me, or by

I hereby certify that the body whose name is recorded on the révler.se side of this certificate
; Registered Apprentice No

working under my personal supervision,

e

4 .
P. O. Address

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

the above constitutes grounds for revocation of license.)
! If this body is not embalmed, fact sh_buld be so stated above.



