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

0
194!

DEPARTMENT OF COMMERCE
BureAU ot TRE CENSUS

MIED QCT 30<1941,

Remstr’I! on District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE . OF DEATH

Primary Registration District No...?

36284

State File No,

60’70

Registrar’s No

I, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(g} County. Sc(}tt s S - = Mi
| e issoury cott
(b) Cny or towi Rural‘ J I?.A,M J{”""lf"‘ i(a) State (b) Counly S / d G
{If ontaldds (Eilf or town limits, write “RURAL" and noms of townehig) Ru.ra l 0
(¢ Name of hoepital or [nstitution: (&) City or town
(If antaide city or town limite, weite "HURAL") d
(If oot in honpital or fastitution, write stx#8t nomber of locktion) .
stay: itittio {d) Street No
(d) Length of stay: In hospital or Institution iy i {If rural, give location)
In this community. O
veara, months or days) (¢} If foreign born, how longin U. S. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT -
roLLName. Daniel Boome Armold =
20. DATE OF DEATH: Month._.o.ﬂ_t_o.hﬁr.._day_....34_....._.__....._........._.
3. (b) If veteran, 3. {c) Sacial Security year 1941 hetr N 1o P
name war. Nona No...2XQR8
- 21/ rehy cergify, I attended dencnsed Irnrn /
5. Color or 6. (o) Single, widowed, married, % /}7 t - 51 1
o, Male ¢, e dtvorces. Widomad '°~ A —-'7?’ 19
4. Sex ivor S that I laatsa ve 00 el Sﬁ - % e
6. (b) Name of husband OF i€ 6. (¢} Age of husband or wifeif || and that dmth occurred on the dn our stated above. /- Durasion
N .l
e YEATE -
7. Birth date of dec d May 22 1868 o
{Month) {Day) {Year) .
B. AGE:; Years Months Days if less than one day o
R
73 5 2 hr. min .
Due to.... . 1- - f
9. Blrthplace ... .. _I.llng.i.ﬂ;______..____'_l___ . ) . [ 1
{City, town, or county) (State or foreign country) T ’f\ D
i . QOther condltions -
10. Usual oceupation. R@b1red Adorele _ e itk s mamihe oF Goai) 7
il. Industry or busi - _ . PHYSICIAN
& {12. Name..ADdy Arnold M . —

i 3 RORS N ) nderline
< 43, Birthplace Illnois / - the cause to
i { 'é. town, iy, {Stota or foreign country) Of auto \vM_cjllnilealjth
8 (14, Maiden name . ney ney L - - zpa.}ged gtae.

15. Birthpl Illnois tistically.
2 ’ (City, town, or county} (Stats or fareign eountrs) 22. If death was due to externai causes, fill In the following:
16. (a) Info " Minnie Williamson (a} Accident, suicide, or homlcide (uMy)M*_
(8} Address Bell Gity,Mo. (8} Date of occwrrence.
7. o Burlel - _ () Date thereof... 10=_26=41 () Where dld Injury occur? (Tity or toms) roer o)
(Buorial, eremntion, or removal) . {Mooth) (Day) (Year} (&) Did injury occur in or about home, on farm, in induatr{a.l place, in public place?
(¢} Place: burial or crematio Bell City,Mo.
18. (o) Signature of funeral ;‘;ﬂﬂr J.Welsh While at work? (SMH(‘ Lg’eans 3f injury.
(b) Address..............t [ 4
(4 13, Signat
0. @ (O~2 5 % ‘(L‘r
ateroceived Ioul Registrar's ugn-‘.nn) bhRdd es

£r

/ ‘1’ e’ {Licensed Embalmer’s Statement on Bevene Side)
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STATEMENT BY LICENSED EMBALMER T

m— .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lmed by me, ot by.

.

working under my personal supervision

. Registered 'Appi'entice No :

-

Licensed Enibalmer No .3467 - '

P. 0. Address S1kegton Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F. mlure to comply wit
the above constitutes grounds for revocatmn of license.)

If this body is'not embalmeq, fact should be go stated above.



