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

._'s'.
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

punu otz Coiz . STANDARD CERTIFI wersero LA BRB
HUE MAY 14 sali> RTIFICATE OF DEATH  sus s :

Registration District No...... 2 Primary Registration District No.?ﬂz_a Registrar’s No ? 22
1. PLACE OFJDEATH= \ 2. USUAL RESIDENCE OF DECEASEI:
{a} County....! aS.BG ) of Ja e 91?
{8} City or town ( ar thage] (' ..‘2"4_!:: ) (@ Statc«M.i.ﬁﬁ.Q.m.i....iﬂ """ ) County. PREE /
If outside ci town linits, write "HURAL" and f townahi

{c) Name of hospital onnst?t.:ft?;n:wn i, e name ot townee () Cityor tuwn._.._n.....c.an(ll};um.g-‘%ye or town limis, write "RURAL"}

Mo Cune- Brooks (. [) @ sumive..1048__Glinton 3

{1f not in hospital or institntion, write street rgmhcanr Tocatjon) (1f rusnl, give lecation)
{d) Length of stay: In hospital or institution ays

(Specify whether |{ (¢} Citizen of foreign country? no (Yes or No)
In this community.
years, manths or days} . If yes, name country ..
MEDICAL CERTIFICATION
3L WML ARTHUR _LEONARD. MILLER, SR, April 18
" - 20, DATE OF DEATH: Month P day.
3. (b If veteran, 3. (&) Social Security 1942 7 s 20 D
our. . mi
name war. NO N049_0-10:014" 6 YeaL S b nute .
2
"l 5. Colar or 6. (a) Single, widowed, married. [{ |

4. Sex. Male J race Whi te di%rccdﬁg:.gr...i..:_.e_gm.

6. (b) Name of husband or wife..ceooecvrveevecen 6. (€} Age of husband or wife if
re 11& ECKe rt‘ _____________________ _years [| Immediate cause of death Py

November 6, “1850

7. Birth date of deceased

(o G G 7 ade
8. AGE: Years Months Days If lees than one day Due to
5 1 5 1 2 hr. .. min
:;) Due te.
5. Birthplace.....caEtervi Missouri.

{City. town, or (bt.a'l.e or foreign oountry)

16, Usual occusation.. 388 _Service Co, Salesman |l owmerconditions

{Include pregnancy within 3 months of death) (RPN
;l. Industry or DUSINESS...oon.eron IO TIE T Y2 PHYSICIAN
8 { 12. Name Jacob G, Miller Y B e : Undert
: iF ‘ ' o .. . . . nderline
) . Unknown Ger‘many\#— the cause to
e | 13, Birthplace ; g 7 'which death
i , #T GOUT foreign country,
§ 14, Maiden name. %‘& let 1 én c" Ij: 1 e éﬁTgF Of autopsy. v - '-]hcfu:gsgﬁ
E9 45, Birehplace Unknown Indiana f o = tistically.
= ' (City, tows, or wunm (Syate or Torelgn mnnuyr 22, If death was due to external causes, fill in the foliowing:
16. (@) Informant irS. L., Miller (@) Accident, suicide, or homicide (specify) ( oo
-CUITE P 9/
@ Address........ 1045~Glinton+_aarthage,”MQ.m’”“““““” Iy a7
17. {a) Burial (b} Date thereof.. A.p.]’:il 21-4% () Where did injury occur? (City or town) (County} {State)
(Burial, eremation, or removal) (Month) (Dan {Yoar} (d) Did injury occur in or about hame, on farm, in industrial place, in public place?

{e) Place: burial or cremation...... P A.HK GE.ME%' (S
Ed., C, Ulmer

18. {c¢) Signature of funeral director

i I J/f'}
ie 3 of i SOOI LA A
(8) Address_ ... 1208 S.o. G I‘I" ison,. C.Q-_I‘.._t.e!'.l@-g ’ ‘9_
19. (a) g-z (b) 23. Si X ar .’ i (M. D. orother
’ a( rmve-dlocn emtrar) i (Reguu'arnllmu: T Address. 3 Og/ . ate slgncd..ﬁ‘j 4 .../¢7

/ &( D_J {Livensed Embalmer's Staternent on Reverss Side) LMW%' M




Y2.4.352
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No..

working under my personal supervision, -

- ‘P. 0. Address. (.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN II.ANDWRITING (Fail
the above constitutes grounds for revocation of license.)

£

_If tlns_ body is not embalmed, fact should be so stated above. f

to.comply with




