L
- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF HEALTH ]~ R ‘] S ‘-}

5.17.3 Hﬁ“““ﬁ*“{&“”@q STANDARD CERTIFICATE OF DEATH Stoe Fie No |

1 X28390 '
Registration District No Primary Registration District Noq‘Ql.ll_ Regisirar's No ! ' D. ‘
1. PLACE OF DEAT?IGDI‘Y 2. USUAL RESIDENCE OF DECEASED: f’ ‘Jz |
= (a) County ‘
L" ?}.:..' t8) City or town Windsory _luasl @ see. MEsSSOUT ® Couny... HEOTY G
8 (¢} Name of b {Ir oourhidn ::l.y o;nt.nwn limits, write "RURAL" and name of township) (¢) City or town W ind sor -
& 93’6“6 ﬁi h {IF outaide city or town limits, write “RURAL") &
= Street . @ Steet o300 High Ste
e (If not in hospital or institution, writs street pumber or locaticn} ree (It raral, give Incation)
E (d) Length of stay: In hospital or institution o
g . .
5 In this community years (Specify whether || (¢) Citizen of foreign country?. {Yes or No)
E years, months or days} If yes, name country
o e T MEDICAL CERTIFICATION
2 | i Nk Mrs. Edne Furman Arnolg- .
p PRTITI—— ——— 5 Social Seciy 20. DATE OF DEATH. Month, £DT11 day. O
. veterafy, . Tity -
E name wag - No N ycar__....l..g.._42 hour, 1 1 . 4 5 a mﬂinnh’ M.
E - — ———1| 21. I hereby certify that I attended the deceased from... > etk e ¢
5. Color or a) Smgle. widowed, married, 142 l[ L
1905, tO.... b5 f e 19
|l 4 sex L© ‘4 race Neg‘t) givorced__Widowed . aﬂ Py,
V) that [ last saw h e alive 00, omrrsscrssesnsnsreensrees ’ ,;.__ (194 %
Z 6. (b) Name of hushand or wife........o.... e 6. (¢} Age of husband or wife if ]| and that death occurred on the date and hour stated a
— . L R Arnol d Duration
. alive ... .year
g 7. Birth date of deceased O c(to.tier ; 8) 18?2 ; y
Month ay] Year,
) 8. AGE: Years Months Days .If less than one day Due to
E 59 4 l 6 e .min, Q ! ; S
B Due to M ALt .. ML et el ek BTN |
< |l 5 Bithoiace Windsor “Misseuri { 22 ;“7" r
% . (City, town, or couaty) k {State oz foreign country)
Ou Se wor Other cnmlmrmn P
= 10. Usual occupation {Include pregnency within 3 monthe of death) : V n——
& ] 11. Industry or busi ~.h PHYSICIAN
~ H —_—
| 1€/ 12 ame_ ¥illiem Bradley M Cperanona (AN
Pl B : . . Lt . : bl & . .- Underline
2 =\ 13. Birthplace unknown ? thﬁg cauee tt?l
- which deal
3 ﬁ 14, Maiden name e “ﬁ‘ﬂEﬁB’Wn (Gtnteor toren oot Of aatopsy :llx]a‘:-gclg a&e.
& = { . unknown _-[tietically.
w |2 15. Birthplace T S t5tate or forainn coumteyy || 22- 16 death was due to external causes, fill in the following:
E 16. (a) Informant " Donise ArnOld (3) Accident, suicide, or homlicide (specify)
B () Address Windsor, Missouri (8) Date of occurrence,
12. (a) Bur ia 1 (&) Date thereof. 4- 26-42 (e} Where did injury occur? {City or towa) (County) (State)
[Burial, cremation, or removal) . (Month} (Day) {Year) {d) Iid injury occur in or abont home, on Farm, in industrial plar:e io public place?
. (¢} Place: burial or cremation Windsor , Missouri
18. {o) Signature of funeral director. Hu StO n-Turner - While at work? pm o (s.w“'(l?. v phnc):f ITJULY - sercrasasccrerrrrnsenmermessnns
) Address Vindsor, Missour} .
v .Dorother)............

19. (a) 'h\m.k‘l L1243, » - Al h—(mm.us. 2. Sigmmﬁ:j'"""

- (Date receifled bocal registrar) (ﬂ istrar s signatore) Addresa__ [,

_—}Y\.Q S — 11 mzn:dj[ir;%

/-" (» 7 (Licensod Embalmer’s Statement on Reverse Side)




REBEIVED
D|s’;nct Health Officer No. 7

- District File Numbor--_..-f.{..-..---....
Dato Filed ... -.:%.22_-?.-'

¢

" STATEMENT BY LICENSED EMBALMER

" T hereBy certify that the body whose name is r}:co"rded on the reverse side of this certificate was embalmed by me, or by

/ , Registered Apprentice No,

working under my personal supervision, / @\
| L ezz&é y
" . . Signed
. 337/

- e

- Lloensed Embalger No - :
- AT
© P. O. Address. ot

- 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the ahove constitutes grounds for revocation of license.)

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

y




