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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

el MAY 1 40942

o
MISSOURI STATE BOARD OF HEALTH

STANBARD CERTIFIC"\TE OF DEATH
Primary Registration District No. M——— =

-.SHF;IN 14()%7
166

Registrar's No

1. PLACE OF DEATH:
(a) County Jasper .
() City or town..9.0P1 1IN l__a/bi 'I

{If outaide city or town limits, wri
(¢) Name of hospital or institution: VF

Freeman Hospital ¢

{If not In howpital or lastitation, write street nEnbea:r location)
(d) Length of atay: In hospital or instizution ays

‘RURAL" and name of township)

(Specily whether

In this community.
years, months or days)

2. USUAL HESIDENCE OF DECEASED:

rad

@ swee Missourd ®) County.. S 8BPEL
(¢} Clty ortown Rural =
uideul. or m-n limits, 'riu *RURAL™)
@ Steetno. ROULE # Reeds , B0,
{If rural. give location)
() Citizen of foreign country? No. (\’es.of—, No)

If yes, name country

MEDPICAL CERTIFICATION

3. PRINT
voll NAME__Walter Arthur Soril 21
- - 20. DATE OF DEATH: Month._ £ PT day 2
3. (b If veteran, 3. {¢) Social Security 1942 7 - 10 A .
name war.__NONE No year hour, . Fan ' ute.... St @ M.
t I attended the fr
L « | 5 Coleror 6. {a) Single, widow "y i 19
s Mool |7 Tlnate|” 3,0 778 Single o ploaddle 1l
- s g - o
6. () Name of husband or wife_ o ... 6. (¢} Age of husband or wife if || and that death occurred o date ghd hourfsfated above. Duration
- alive oo years|| 1 iath cause of death.y | - it
7. Birth date of deceased. S RAL Y 8th, 1875
{Maonth) {Day) (Year)
8. AGE: Years Months Days If less than one day -
66 a 9 13 hr. min.

Jasper Cofinty, Missouri /|

{State or foreign country)

9. Birthplace
{City, tawn, ar couaty)

Chemist

10. Usual occupation

11. Industry or business

{ 12. Name..James W. Arthur.
13. Birthplace.

Pl

Macon Co. Nissgﬁri e
Ré%ehael P,

Lawrence County,

14. Maliden name.
{ Missourdl

15. Birthplace

W11 ¥rumiseien countey) ]

Other conditions
{Include preguancy within 3 months of death)

MOTHER FATHER

(City, town, or o i’li) {Stats or foreign country}

16. (a) Informant Loren Ar
(d) Address Joplih' Missourl,
17. {8) Bul‘ al

{Burial, cremation, or removal)

() Date thereof 4-23=42
{Moath) (Day) (Year)

Avilla Cemetery

18. (a) Signature of funeral director.. El Lan .
) Address 2208 Garridon, C
L0 42

19, (a)
{Data rocsived local reriatrar)

(¢} Place:,burial or cremation

PFHYSICIAN
Magg ﬁndlngis: p ——
rationa
operationt : 1' F4 B ] . Underline
i A .&/. the canse to
I 'whichdeath
Of autopsy LI | should be
l charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Wkere did injury occur?
(City or towa} (County) {Stace)

(d

Did Injury occur.in or about home, on farm, in industrial place, in public place?

2
(Spocify ¢ Tace)
my——**j!z ,
I” (M. D. or other}

-
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(Licensed Embalmer's Statement OWSIH Side) /




. oy e
3 ..
- N ,5.‘ 'r.'..':"- vy L V gt
. S
%
. Lo
N . .
A =
! .
‘ STATEMENT BY LICENSED EMBALMER
l - . o
I hereby certify that the body whose name'is recorded on the revé_rs_e side of this certiﬁcate was embalmed by n{e, or by
............. N— :......, Registered Apprentice No ey
" working under my personal supervision. .o : o

Llcensed Embalmer No

- . ' 0. Addiess._Carthage , Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his’ OW'N HANDWRITING. -(Failure to comply with
‘the above eonsntutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be so stated above. Cor .




