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

DEPARTMENT OF COM

EECE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

37624

State File No

piLED DECTY

Reglstration Distriet No___ L. { .

Primary Registration District No. .....e 13 9.5 )

Registrar's No. /J 7

1. PLACE OF DEATH:

z. USUAL RESIDENCE OF DECEASED-

{(g) County Dourlag 4G 1 3 4
(@) State......Hissouri . o) county. DoUrlag
{t) City or town_.. — fm = M&’QM -
Tt outaida city or town limits, write “RURAL" and aafad of ip) (c) City or town Ava 7
{¢) Name of hospital or institution: %«f {If outsids city or town limu. write “RURAL") ., ‘/,)
(If not in hospital or institution, writs strest number or location) {d) Street No (If rural, give Location)
{d) Length of stay: In hospital or institution !
(Bpecify rhe\hu (¢} Citizen of foreign country? {Yes or No)
In this community. T
years, months or days) If yes, name country. S
MEDICAL CERTIFICATION
FOl, NAME. Hulbert R. Arnold
PRrTST S () Sovial Soeur 20. DATE OF DEATH: Month... NOVas day..._ 9
. veteran, . {£} Soctal urity
No None vear.. 1044 hour 1 minute, . 10 _F o1
name Wwar. No. -~ —
21, T hereby certify that I attended the deceased {rom....A /.
tal 5. Color {:;hi R 6. (a) Single, wg‘o‘w‘;’d. m.agied. 10d Ll et /27_@ _7_ o 10K 4
hi e " 9
4. Sex ce. .l G’Q"w‘m’d raowe that I last saw h.-‘u:...... aliveon €T L2/ '? lg-‘d-ar\
6. (b) Name of husband or wife... ..o . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Bessig Arnold awve B years || Immediate cause of death
7. Birth date of deceased.... October 9, 1875 -4 ” -
(Month} (Day) (Year) U 7 -C 2 |
8. AGE: Years Months Days If less than one day Due to..
69 0 23 hr. min ;
. N ‘ ! / Due to "
. 9. Birthplace Douslag. County, Misgouri 7 __ y /4
(City, town, or county} -~ (State or foreign conntry)} - / n o
i Other conditions. Fi
10. Usnal occupation Farmi ne (inclade pregancy within § mamibs of death) (4 ﬁ
11. Industry or business " { PAVSIGIAN
Major findinga:
g 12. Name. A. 0 . Arno 1d' . j Of operations Undetline
FE kR Bi:thplace...m...y_@fl York, New ¥York 3;5 cause: to
{Ciry. town, or county) (State or foreign country) Of autopey should be
g 14, Msiden name_._.B@E8ie. Brumfield, istigally.
tistically.
| = . T -
© { 15. Birthplace H? rcules, aney Co., ko 2 lﬂ 22, If death was due to external canses, fill in the following:
= . (City, town, or county) _{State or forcign country)
16. (o) Informant. m_. “ || (e} Accident, suicide, or homicide. (speciiy}
() Address Ava, Missou &) Date of oorurrence
17. (a) Bur i&l (5) Date thereof. 11=-15-44 () Where did Infury occur? {City or tawn) {County) (State)
{Burial, cremation, of rewoval) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc phue?
() Place: burial or cremation walnu t Grove
1 N { place
18. () Signature of funeral director. CLiNkin beard Funeral Hime i worcr oo O S of I0JAYeeo oo
b Addh Ava, l'issouri
® s 23. Signature. S AU, (B@D. orother)om—
{19 @ 1L o, -t " A : ’s
F {Dnte received locnl rexistrar) (7 (Reisteads dmatare) Address__ &7 Nl Ll ... LA . Date signed{ fod 7—4 r

/6 ’. é- r {Licensed Embalmer*s Statcment on Reverso Side)



STy R ¢

RECEVED | o8 T
Distict M T gzt . R

L oy Fite 1T o e s
‘:‘:'.“F“.d ___HE(” 1194& . S T . -
. | oo

e STATEMENT BY LICENSED EMBALMER e

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

, Registered Apprentice No.... . ; -

working under my personal supervision.

R

Licensed Embaln@a/
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be 80 stated above.




