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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. reene . 7
(a) County Springfieid’ ) swe. Missouri. .. (% County. Greane 3
(b) Cityor town A% A o .
. (Il‘ouunde ul.y or town limita, write *HURAL® and name nf towoship} () Cit town = in_gfield_ )-
(.:) Name of hagspital o on: £ ¥ OT LOWTo. oo eeceraeceans
g% J(;iln a Ho Spi tal IT outside city or town limita, writs “RURAL") b
. ! C @ Street No. ... 841 S. Rogars
(If oot in hoepital or inatitution, wrile street number or location) (ar mm] give location)
(d) Length of stay: In hospital or institution.............. 21d&ys ,,,,,,,,,,,,,,,,,,,,,,
25 years (Specify whether || {¢) Citizen of fereign cotuntry?. (Yes or No)
In this community....
years, monihs or days) 1f yes, name country.
- MEDICAL CERTIFICATION
r
389 PRINT Mrg, Bertha Susannah érnold Septembe 6
TR o so“: = 20. DATE OF DEATH: Month..28Pp%embar ¢, 16,
3. If veteran, 3 (e cia curity 1944' 6 10 A
’ year. hour. = minute. a. M
name war. Nonﬁi Ne.....inknowm.....
21, Ih y certify that I attended the deceased from
l Fopal 5. Color or 46.- (0) Single, widowed, married, - C/ / (@ 1L
i .. ¥ - ¥
4 sex. 2 STALE race it al‘d-'.‘\""’medwidowed- that I tast saw h&A alive on q 4 4 ﬂ
6. (b) Name of husband or wife... 6, {£) Age of hugband or wife if |j 3nd that death occurred on the date and ‘hour stated above, Durasi
\ . wralion
_¥illiam B. Arn old .. aliveDeces geders || Immory cause of death.....fosor g 7
7. Birth date of decea.sed...........!I..une 29, 1887. ... (] L&~ 7 ; j Q. ‘1%
(Month) o (B (Year) @ c Az /Crand Fodtdinr B0 [ AR
8. AGE: Years Months Days If less than one day Due to
/ 57 2 17 hr. min
Due to

9.. Birthplace.

10. Usual occupation

Greaae (-'ountyé O Missour
La

' (City, town, or county) te or l‘nrelgn country) -

Clerk

Qther conditions.
(Include preguancy within 3 months of deatb}
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11. Industry or business Railroad “ompany e — N PHYSICIAN
: : o T H
51 . Tobn B. Appleby. . ... .. By Bndings: N\ o~
2 13. Elrﬂ‘"ﬂnr- Greene county, Missouri (’) : : \‘ \ : thhe:mh%;elt:?el
[N . - Wil { -~}
.. C _(State or foreign country) . houl
E 14, Maiden namo EVSTYS' Y ga—rt' . e o autqpsy : :p:ir:eﬁ :?a?
. reene “ount Misgouri il s tetieally.
é‘ 15. Birthplace. T —— Vs {Smma e co“::'“{)) 22. If death was die to external causes, fill in the following:
1€, (&) Tnformant... =M Joh_n =Arnold = T - =-|| ¢} Accident, suicide, or homicide (apecify) ..z imntomm izttt i
(&) Address Spri.ngf i-ald, Mo, || @ Date of occurrence
17. (@ ..Burial.. - ) Date thereol..Q { K% (©) Where did injury occur? T G
“(Burial, cremation, ar removal) ath} (Da {d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. Maple P ‘ark Cemejtery )
18. (a) .Signature of funeral dlrwlorglmalohmeyaruner al H
@ Addres Springfield, Missouri _
19. (o) . = LT -

( Date received local registrds
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* : T " "STATEMENT BY LICENSED EMBALMER
U y . .
' . T hereby certify that the body whose name is recorded on the rc;verse side of this certificate was embalmed by me, or by =%

working under my personal supervision..

: L . P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.
the above constitutes grounds for revocation of license.)

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



