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

DEPAETHET], m%&%cm

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

34555

State File No

Registration Digtrict No.__.l..CP...Z....... Primary Registration District No....!:)«‘?,gg ........ Registrar's No. g 5‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County._JORNSON Iy CN— Missouri Johnson </
State.

(#) City or town......... . Helden n}’h i) {/t 344 M (a) Stat (&) County 0

(If cutaids city or town Limits, write “RURAL" and name of townahip) { (c) City or town Rural
() Name of hospital or institution: s (1f outside city or town limits, writs “RURAL") [ 7]

Rural Route #3 . o sweet Noo. ROUte #3, Holden, Mo.
{If not izt hoapiton}] or instilution, write strest number or location) , (I rural, give location)
{d) Length of stoy: In hospital or institation... {1 QA&
25 vears (pecify whethar || () Citlzen of foreign country?...._ FL0O (Yes or No)
In thi it
n,mr:. :;!'!;!:.u:: d’;y-] = If yes, name country_... 2o XXX /0
MEDICAL CERTIFICATION
il e SARAH ANN ARWOCD
PRTST o e 20. DATE OF DEATH: Month.. OC Y, day. 11
N veteran, . (e 2 urity
’ 1944 ho
pame war none No. none year. ur.... 9—}1 5 SSPBRBNIIONS 11311 [ S—— Y S
21, 1 hereby certify that I attended the deceased from.... .
5. Color or 6. (a) Single, widowed, married, 19.{5, o LU M ] ’[___. 19_4_(/
4. Sex. f@mal e _. race.ﬂhjuti S.. j_\di‘ml‘u’:d__ wj- dowe d that I last saw h...l»w alive a ___8___________________ . 19'2 f_
6. {5 Name of husband or wife......._... e 6. () Ageof husband or wife if || and that death oceurred on the date and hour stated above. Durotion
Andre w -J . A I'wo Od alive__ e C Y vears Immediate canse nf death... =
7. Birth date of deceased .. ARE 24, 1868 —W Gj-e«c-\zm e | B
{Month) {Day) (Yoar}
!’
8. AGE: Years Months Days If teas than one day Due to.. §oo
A AT
7 6 l l 7 hr. min H

.' ~Jenne ssea.

(Sinte or foreign country)

9. Birthplace __ JOKDOW oo

{CiLy, town, or county)

Due to. /

Qther conditi; S
10. Usual mmﬂonnhgg.%gﬁ%ﬁg (Toctade pregoancy witbia 3 montbs of demth
11. Industry or business SajorEnd PHYSICIAN
or findings: ~ —

E 12. Name.JBCKSON Haun Of operations Underline
=
2\ 13, Binbplace LOKNOWN. __.._.._.._..' _Tﬁnn.aasahad the cause to

(City, I.own f{nly) {Stata or foreign coantry) Of AULODSY e T —— should ba
E 14, Maiden name. k chargeﬁ ata-

tistically.
e ea =

2 15. Birthplace T nnass , 22, Ii death due to external causes, fill in the following:

(City, town, or county) {State or forelgn comatry)

16. (a)- Informant A lonz o Arwo od L {8) Accident, sifcide, or homkde {specify) \\

) Address Centerview, Mo. . (&) Date of Tence \ \
i1 @ soBirial . .. o DaetherearGCE 14, 1944l @ Wheredidinidy occur? TeTperI— T e

(Barisl, cremation, of rezaoval) (Menth) (D=zy) (Yeas) (d) Did injury occur in or about hhme, on farm, in ind%r‘ul place, in public place?

» () Place: burial or cmmlt.!un_..__.Ho lde I, . Missonri .
18. {s) Signature of funeral dircetor... Cﬁnaday ~and._Ro pp.. While at work?.____. - (Speul'v ‘(,;')” i’ :ah:s)of ST o S

& guinss..Hodden, Missou ri. _______________
19. (a) S04~ Wk » ) % ¥ E4

{Deto received loca) rexistrar) (Rern!.rn ] um:m) hddress ____ SV VL% o ). g1 4 q?

/c0

(Licensed Embalmer e Sl.al.cmcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentic.e No

working under my personal supervision.

P. O.-Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the nbove constitutes grounda for revocation of license.) . .

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

a



