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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI
FILED DEC. gﬂgo_ )

MISSOURI STATE BOARD OF HEALTH

-~ Primary Registration District No\j?éj _

CATE OF DEATH 8 1 5

State File No.

Regu'.!rar.r No [l

Registration District No.
1. PLACE OF DEATH:
(a) County Plut be
(b)) Cityertown R foELE D Rl G-P-'f.,...."- 3
{If outside city ur town limits, write * RURAL'! :d name of l.uwnlhip)

(¢) Name of hospital or imutuuan
Hame

(if not in heapital or m:r.:r.ul.mn, write steeet number or l.ncal.:on)

(d} Length of stay: In hospital or institution

In this community, 4 vears,

yenrs, montha or doys)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

73

@ sate. M iasonri (5 County. Platte 2
(@ Cityortown... oragiey Ho. R.F.D. "
(11 outaide city or tawn limits, write “RURAL™) =
{d) Street No.
{IT rurnl, give location)
(&) Citizen of foreign country? N {Ves or No}

If yes, name country.

3. (o) PRINT

e FRINT Annie Lpura Arnold

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Novemher ay10

3. (B If vets . 3. (¢) Social Securit v
@ veteran —— I(\T) —— ¥ year. 1942 hnur mlmrra 40 8" M.
name war. o
21." T hereby certify that 1 attended the deceased [rom.. /0 //¢ - .
5. Colpror, 6. () Sidgle, wigpwed, mame . %‘ /O 1
Fehale |/ ihite TX T1€ & e 19 S
Sex race. divoreed.......oo....... that 1last saw he@%t.._ alive on /0 ol ) 19?‘1"
6. (5) Name of husband or wie... 6. (¢) Age of husband or mf: if [{ and that death occurred on the date and hour stated above. Duration
rake
Walter Arnold : alive.. - years || Immediate of death..z 2
7. Birth date of deceased._MEDTEATY 8, 1863 )
{Month) (Day) (Year}
8, AGE: Years Months Days 1f less than one day Due to.
80 g 4
/ Due to,
9. Birthplace T eXag. h
Cny towa, or count ) (State or foreign country} N N \ U
. Other conditiona
10, Usual oecupation Ou SEw 1 {Inctude pregnancy within 3 months of death) \
11. Industry or business... ... SisirEe PHYSICIAN
ajor findinga:
ﬁ 12, N-unp JPke JaChS on Of operations. ‘
% - ~ Underline
& . Penn. / the cause to
& | 13. Birthplace, pa 5 which death
topn, onn - te or foreign country, Of auto hould .b
2 (14, Malden name HETVE EFT ¥ Bagdifen autopey houid be
g Kv - tistically.
.15, Rirthplace o im R .
= TCity, town. ov county) {Btate or Fovelpn caantes) 22. If death was due to external causes, fill in the following: e————
16. (o) Informant “]'a]_ ter Arnold (2) Accident, sulcide, or homicide (apecify)
@), Agires Ridgley, lio. () Date of oocurrence
! N
Nov.1ld ,1948 () Where aid inj 2 -
17. (a) Eurial (5) Date thereof No 1a 3 1 1] ere njury occur Ty P s
(Brial, cremation, or removal) C (Muaﬂl) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) . Place: burial or cremation “""I'V Pme u er.y
18..{o) Signature °' fuﬂml direc " While at work?....__ e e e O rY et
(0 Address lasvse 'Lu‘f, %‘8 .
rinetr e, (M. D. or other)
19. (@) ‘E_ﬂ_‘ﬂ; /__‘_Z_/Zg-&m
(Date received bocal regiate : Date signedéé.." -

/M;

(Lu-.enned Erhbalmer’s Stutement on Roverse Side)




C RECEWED " . :

W . nfficer HO-
- 'District ‘Health R 43--2/-‘-

Distrlct F:Lle Numberj ot '_ZJ
Date Flled_f_-._-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Em No 4/() 5 7

P. 0. Address. M .............. ,M

Note: The above L\TUST BE SIGNED BY THE LICENSED' E\IBALMER in hlB OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.) "

If this body is not embalmed, fact should be so stated af)ovc. L A .




