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Regisirar's No,

1. PLACE OF DEATH:

(s} County nﬁ r'i o
@) Clty or town, E&d{.ﬁy];r l.oglﬁum rluTﬁlW‘sag ?ste of tuwnahip)

{¢) Name of hoapltal or institution:

XXAXX
{11 not in boupita) or institution, write street number or location)

(4) Length of stay: In hospital or institution XK.
XXX

{Specify whethar

In this community....
years, montha er days)

(a)
(e)

()

(e)

USLAL HFSIDFN(‘F OF DECEASED: ol

MQ ., . (#) County, Dade

2

State.. -
City or townRu I'al ceddr TOWIlSth
(1f autside city or town limits, writs “RURAL"™) |4
Street No..... HXKX&IXT
{If rurol, give location)
Citlzen of foreign country?. no (Yes or Noj

a

If yex, name country. e YT

Sulp FRINTThomas Bertram McArthur

MEDICAL CERTIFICATION
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- 20, DATE OF DEA ¢ Month day
3. () If veteran, 3. {d) Soctal Security 4 S hour minute.. 2 ﬂ M
name war. XXX Ne. XXX
21. I hereby certify that I attended the deceased from
5. Colar or 6. (a) Slogle, widowed, marded, ||/  — /. - wit3 .l L g - 19503

o s Male ﬁ rcewhite. / divorcetl 3 P304 — || that I 1ast saw banmee... alive on.......d FL. T A { vt

6, (b Name of husband of Wif€......crreerermrreeecmnr 6. (¢) Age of husband or wife if [] 20d that death occurred on ‘h nte and heur stage above
Gertrude JMcArthur alive. 8 .. years || Immediate cause of eath.... Lt AT

7. Birth date of deceased..._ AU eSSt .1, ... 1883 .| ﬁl Cy G Lidats

tMonth) {Day) (Yewr) /
[
8. AGE: Years Months Days If lesa than one day Due to
80 2 19 LXXXWKXX...... min.

9. Birthplace....d8d€e. County, Missouri

(Cil.y. town, or county, (S1ats or foreign country)

10. Usual occupatiou........:g.l..a..,m.nu,

Due to "
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Other conditions
{Include pregoancy within 3 manthy of death) / /
)
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11. Industry or business XXX PHYSICIAN
E 12, Neme.......Thomas McArthur o penations ;/Ir Underline
o
£ GrEaE seotdand s e
ﬁ 14, Maiden name,,. jfl ﬁaw.k.lns. S Of autopey ::Ilmla.r:eg “b;e
E{ 15. Birthplace. Dade.. .CQum:y Missouri 4. S
g - et b7, toi, o0 o -3 Sty o forcian omatrs) 22. 1f death was due to external causes, fill in the following:
16. (a) Inf nrmnntL _______ Wm?' e {a) Accident, suicide, or homicide (apecify)
(%) Address IAY“"(' ) lB (&) Date of occurrence
17, (8) ey Burial. . o) Date thereot. 1 -2R-1943 |} (9 Wheredid injury occur? e T s
(Burin}, eremation, or removal) b) (Day) (Year} (&) Did injury occtr in or about home, on farm, in industral place in public place?
{¢} Place: burial or cremauonh.r.e.enf.leld....ﬁemaa.r.y....._..
18, (a) Signature of funeral director... Thurch and Nesle . . While at work?-.. __(S?dr' ‘(’3' of I:::;)of S
® ad .__..bio cickan,, ﬁfﬁs QuTl )l /, A
15 (@ ('n.u.m'{“u :i-u— A . WW Address = Date snmd'Id:'—"lgs(.?
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY...cououvevcvovroormmrmoecrreccrceccecas

...... e .- ...y Registered Apprentice No........

S:gneéh‘%&L‘—w
.o . Co TR Lu:enst.d Embalmer 0327% .............................

. P, 0. Address 4 L/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




