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

DEFARTMENT OF COMMERCE
BUREAU oF THE CENSUS

reasEIERJUL 18§50

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......é_é......é...L

Stale File No.

F 20834

Retishar's No.. LOQ...

1. PLACE OF DEATH:
(¢) County..._dJBCKION
(&) Cityor town...... K,allﬂﬁ.&ci_ty -

. {If autside city or town limits, write *
(¢} Name of hospital or institution:

2810 Prosapeck 1

{If not in hoapital or jnstitution, write street number or location) ,
(d) Length of stay: In hoapital or {nstitution
I this community_._ D6 years

yaars, months or days)

d nnmo of lowmhlp)

(Bpecify whether

Fold gﬁﬂ_.Arh ell Bahrbach

3. (o) If veteran, 3. {c¢) Social Security
name war o V-. sNo /
5. Color or 6. (a) Single, widowed, married,
1. secfemale | neWhite. avorceca Wi dOWED.
6. (&) Nameof ‘h_usbagd oF WHE.covvinsissessranrnrenre 00 {€) Age of husband or wile if
Frank . G. _: ARVE...oveercsmrrarersssasanes years
7. Birth date of deceased..... NQYme GI', l?, 1868
(Mogth) ay) (Year)
8. AGE: Years Months Days If lesa than one day
7 5 ’7 1 6 hr. min
9. Birthptace....C1 8L inda Jowa . \.. —
{Ciy, town, or coanty)} (Stats or forelgn nounl.ry)
10. Usual ocr:upauon............HQ.E.g..@H.if e
11. Industry or business.
-1
(12 Name..MoS@S8... Thompson.. i
E 13. Birthplace i 5 Kgit‘uf'nsﬁy o3
ty, Lown, or coun or coun
2 ¢ |4. Maiden name. 121 e 8y Ann. Davidson
o
S{ 15. Birthplace Ke_n.t.ll.(lk}l..-i.
= {City, town, or eounty) . (Stats or foreign oountr'_)
16. (a} Informant_Mp s . _Viola.Boner
®) Add 2810 Prospect
17. (s}
()
18. (@)
(&) e
19. (2 @) gl

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missoulri . & comy.JBCKkSON ¢22
(¢) Cityor town. Kansas C1 tY :?;
{If qutside city or town limits, writa "RURAL") LA
(d) Street No. 2810 PPOSDeCt
(It rural, give location)
(¢) Citizen of forelgn country? no (Yesor No}
If yes, name country,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JULY __  day.. .3
ear._.l_gg'_ﬂ...mm.hour ...... " -
QI. I hereby certify that [ attended the d
Asadnn. 1.7 19884, to.___

t Ilast saw h. A .. alive on...
nd that death occurred on the da and hour

Immediate cause of death

i Address ...

k4
Due to... % M t
De to. y.)
Other conditions. ... Xr'
{Include pregoancy within 3 moaths of death) l
[ PHYSICIAN
Major findings: —
Of P, 7 . SR
opermion . T Underline
the cause to
uﬂw wt?k hl%mtgg
Of aut . shou .
autopsy. iy charged sta-
: tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify) -
(&) Date of occurrence .
{r) Where did injury occur?.
(City or t.o-'n) tote}
(d) Did injury occur in or about home, on fa.n:n fn ind in public place?

ify type of place)
While at work?,,

23. Signature......g- V .....

ﬁ( {¢) Meana injury...,.ﬂ ............ -
Ajﬁ%. (§. D. ch: ...........
%ﬂi [ I" 3 % Date algnedJ 5 3‘

(Dlu received tocal ref ul.rn-r-) (Raﬁlmt s ;i(nnm)

(Licensed Embalmer‘s Statemnent on Reverse Side) Idw q m [/




LI N T -

) ~ " STATEMENT BY LICENSED EMBALMER

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

eerveeeer e eeeaeenea e e , Registered Apprentice No

_— % ..... 2 (Bl .

Licensed Embalmer No 3 H o &(

b o nates. 793 X /2 /T

Note: The above MUST BE SIGNED BY THE LICENSED l;MBALMER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




