P
; N;::s DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH CF MISSOURI PEAG) J‘@l@
— u oF THE CENsUs
o || BMED ST e STANDARD CERTIFICATE OF DEATH St i
T xseam || % i ? 5 N '? 7
?-? Registration District No..Odr & N7 Primary Registration District No. Regisirer’'s No. o
0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[=| (a) County i ’__Pl" e"'ﬂ(‘ n‘1 P mam TS N ﬁ
— - . tegrerrer Tr - .
0 g (& Clty or town_. L2217 nl . Ereston & ornahiln @ Swtem i STOUR L O CountyBRodibe &
[&] (If ontsida city or town limiis, wnl.a "RURAL" nod name oftownship) () City or town..... ;.1 A0l o Mo
E (¢) Name of hospna.l_or {nstitutiont 7 S el TYERED (Iutuide chty u‘r‘lﬁ-s“miu. weite “RURAL")  ¢£f
. nane : Ly B
(lf not in hospital or institotion, wnle stroet nnmber or location) L Stre_et No.... & '@'f‘"v':}‘ '""T I w;ﬁ'm“ locﬁmn)
{d) Length of stay: In hospital or inatitution -
(Specily whether || (¢) Citlzen of foreign couatry?. kaka) {Yea or No)
In thia community :
i yoars, months or days) If yes, name country.
&= a MEDICAL CERTIFICATION
= 3. PRINT e -
R FU{?L).NAME adter Worder Arnald /
< TR — 3 (“)”‘S;l l-;ec - 20. DATE OF DEATH: Month_.. #6-%- 1. .. .day. /
. veteran, B 14 a urity
N " yvear...._. /__244..._ hour........ zrmnut& é:ﬂ M.
name war. (T 2. ¥ % o I - SR
g _ RORe 21. I hereby certify that I attended the decensed from.... CCCotlet A€
? 0Color or 6. {a) Single, widowed, married, 19ﬂf'—m ________ 19, 4 ¢___
") 4 Sx.Male race whiide dIvoreed_ ‘"Q}C‘.C‘.) ..... TEX- || that Ilast saw h./m:ﬂive on g“a L 4 /0 . 10_.‘_4_9-
E 6. (b) Nameof husbandorwife . _ . 6. (¢} Age of husband or wife if || 2nd that death occurred on the da‘-“j and hous stfted abayg. Daration
i Anng T.anra Arnald—=020e gplivel.. ... years || Immediste cause of death ... €x=22" S S
< 7. Birth date of deceased_JC % 17l 887
j Moath) Touy) (Year)
[--]
(4] 8. AGE: Years Months Days If less than one day
E 8 3 9 - 2 6 ! hr, min O
a - - Due to -
& |l o pinbpce.BarTy Missouri . Z
S {City, town, or county) {State or foreign conntry)
. . Oth diti
a 10. Usualoceupation . LaTmep - - {nclads prosaancy within 3 montbe of desth) @\ 4 ]
:I> 11. Industry or business...._. LaTHET Mm - PEYSICIAN
] or findinga: ] —_
J 2. Name__John T, Arneld R R Y, L=
L) / i ] hUnderhr:z
Z ||\ 13, Birtnpiace K wor LA which death
. (l:,:ity.m'n.w mnnl.y) - (Stats of foreign country) Of autopsy . shonld be
é a 14. Maiden mame_. 3ilg2nNa. Be L o 7“ . ‘éh‘:rg"ﬂ Bta-
e . . ' istically.
E g 15. Birthplace. T ———— (SuuKn;-'rl Pmipe—— 22. If death was due to external causes, fill in the following:
= B e @ i IT A, Helen Heinegke, ..o oor || (@) Acddent, sucde, or homicde (specify
B ®) Address. . Ridgeley Ho, (5) Date of occurrence
17. (@ burial (&) Date thereof_ Q=] T 4 {e) Where did injury eccur? (T T e
(Burial, crematios, oz removal) (Montb) (Day), (Yeen) (¢} Did injury occur in or zbout home, on farm, in industrial plaoe in public plaoe‘
) Place: burial or ion. BRP T Cematoyw, pﬂ'%f 7, Mo,
- ; typo of place)
18. (o) Signajpre of fuperal director. W— oL G WhIle at wo ....:..._'.._.._f.padr, (:g,° ;rlléax: of i m]ury
* 1or Rollins*ifitchell ifortuary V2%
5. @ )3 .La.ute VITy, liio.
d, — -8 -
{Date received nlrlr) Wm . 1
) g o @ (Lice Embilmer’s Statement on Revcreo Sida) .




N . AT
P I

st ey g

f£icer D
\eprict B9EHD g —ee
-13 T . umber ———— -
. npiatric ¥l Rt JUPTE
: Dave BAIEATT |
- . l ! *
. v [
- . b)" AR
el 1 ¢l
m S er B, = -
~ [} ~ - :
-~ M . - A N *
e Eat ‘!l?- R
~ *
" T L - -
R ST \q.‘::\t SN - s
:\ L ‘;? N . _’\h Y LT BN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w,

e namyg is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervisibn.

> . , Registered Apprentice No....... 6 é/ ..... S

 walutin K Tl

" : . .. Licensed EmbaIm Ng...=. ;?I7

. ) P. O. Address.. . fAr
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constltutes gmunds for revocal.mn of license,)

Note:

If this body is not embalmed fnct should be 50 stated above. '




