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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 1 l 'E," 1 1 '

ELE‘ﬁm‘Uﬂ)ﬁm Cﬁﬁ STANDARD CERTIFICATE__OF DEATH State Fite No
Primary Registration District NoqujAﬂ Regisirer's Na. /@é"

Registration District No
1, PLACE OF DEATH: P t t . J_ ” [ - 2. USUAL RESIDENCE OF DECEASED: ﬁ .
e lS 4 A el 2
E:: g‘_’“my Negr-Sedalis, M{ g ; c’;flgi“‘u“ M s Missouri o Cuun:yS_alile__/
t
1y oF own(ll cutaide city or town limits, writa "HURAL"™ and nume of towoship) () City or town.... Sla te r
(e} Name of hospital or Institution: (If outuida city o town limits, writs "RURAL") /
B . (lf not in hospital or fustitution, writa streot number or location) (@) Strect No.. (I¢ vursl, give looation)
{(d)" Length of stay: In hospital or institution
. :ify whether {¢} Citizen of foreign country?. I {Ves or No)
; ; Entire Life (Specily whethe
In thi
n,etu:. T&u:r];{n) I yes, name country »
3. {5) PRINT MEDICAL Cl'..li'l'll- ICATION
Fuil name. Hugh Gene Arringion A
20. DATE OF £l dilicts, day.
3. (b) If veteran, 3. {c) Social Security
name war. No.4B6=12-5130 sl 41 E T 5{ g ..
hd et 2i. I hereby certify thot Iesteadad the déteased from v JP |
Color or el 6. (a) Single, widowed, married, || _ 2 = yd 4,?" solefe, 190t
4. Sex Male d"“” / mvorm.._.M.%RR.iQd that I last saw h..,.Zer alive on i 19........3
6. (b) Name of husband or Wife.........cce.rrmmn 6, (¢} Age of husband or wife if || 2nd that death occurred on ° date and hour stated above.
Nola-Blanche Arrington ... 28 . yers
7. Birth date of deceased... . 20EUS 3 1914
RN {Maonth) (Day) {Year)
8. AGE: Years Months Daya If less than one day
28 6 . 22 hr. min, D
ue to
o moomee _ HOUStONia Missouri/s/
: - . - (City, towsn. or county) - {Stute or fureign countryy T
ki itiona.
10. Usual occupation Mechan i c. o ;;;g;d;?m T
11, Industry or business Sier B PHYSIGIAN
ajor findings: —_
g 12, Name... Jay Arring t on - of opemﬁn.“ ' Underline
2| 13. Birthptace Houston ia Missouri? the catise to
Ly, o {State or forelgn couatry) Of autopsy............. should be
§ 14. Maiden name__ ﬂé I.'f fe.... We akt her S Autopay fmeﬂ;m-
§ 15. Birthplace Svgue, eufu wsw?n{;}ngs (;‘f&f 33‘?‘3}:}“? 22, If death was due to external causes, fill in the following: ,
16. (a) Informant s. H, G. Arr ington (6} Accident, suicide, or homicide (spcd%.. At Lo el LA ,‘?
@) Adresn__olater, Missouri .| ® Daeof occurrence il T G G
1. (@ ... Burial () ‘Date thereof. .m_gl 2_‘.':/_4 4 ||t Wheredid injury occurtZ N2 25 elalea L2
(Burial, remation, or ressoval) ) (Day} (Year) (4} Did lmury% or abougshome, on fnrm. in industrial place in public place?
(¢) Place: burial or cremation.. Crown Hill P s e
18. (a) Signatore of funeral direetor....... Mclaaughli.n Bros.. . While at er? &-{:ﬂfs?:_lh t",‘/‘fm) of inj W
® Adirew......0Cdalia, Missouri _ , _Ofpwa
23. Signatvred /o (M. D.—or-o!her)e__....

9. .. ot A Sy N . .)’}14. ..thb.‘,.‘,.‘q._. .&4?7_61___
19. (o) (DI received hﬂlz uar) ® { uialr-r'lsil&tm 4

Address... : . }’me?: Date signeq, 3. -—2&4;‘

,Ir' e

(Licensed Embilmer's Statement on Reverse Side)




RECIIVED
ot Fealth Oificer No 8,

AUG 206 1945

L1 krict Fite B umbor e ————

Deto Filed ~

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

U LU T ey Registered A
" working under my personal supervision.

rentice No..oooveeecreiinnn

P. O. Address... /v A 4
e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




