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

DEPARTMENT OF COMMERCE
BumEAU 0F TRE CENEUS

Rcfu!&gonommct No. ngsﬁ —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

56921

Stule File No

Primary Registration District No. _ﬂé %___ Registrar's No / / 57
t. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: ¢
() County........ S I %II:‘IA‘}%L LE {s) State O. () County CLAY X -
® Clty or tow n'(fr"o'é'é.id;[v}ny o towa Nisite, mrite “RURAL" sod mame of tewnebisl || () City o town. oML LV ILLE, MO. R.F.D. v

“ SRTTPHPIELE BOMMUN ITY HOSPITAL

{If not In hoapital or innll.ul.hn, writs atrest nleer or looation) 1/
(d} Length of stay: In hospital or [natitution DAY

in this communily__).____LIFmIME

years, months or duys,

{2pacify whather

{11 gctside clty er town limits, write “RURAL")
(d)} Street No....,

{If roral, glve location)

NO

(e) Citizen of foreign country? 2{Yes or No}

If yes, name country. ’

3 (@ PRINT MINNIE CATHERINE ARTHUR

FULL NAMF.

3. (b) I veteran, 3. {¢) Social Security

NAaMme War, No.
‘ 5. Color or 6, (a) Single, widowed, married,
v s FEMALE | e WHITE) | divorccdMARRIED |

MEDICAL CERTIFICATION

~ "
20, DATE OF DEATH: Month_ MW V.» day 27

yeur-___I.QéLL}._.__....hour ______ 9 3.45. mZme. __Be M
21. 1 hereby certify that I attended the decenud from...... ..x..__.‘ S
w&‘? ta ’

that 1 last saw hZte_qlive on_ G207 _ R

6. (b) Name ol busband or wife ... 6. (¢} Age of busband or wife If || f0d that death oceurred on the date and hour stated above. Dura
uralion
_DAV IDT. ART HUR alve. 0V _years {] Jmmediate cause of death
7. Bisth date of deceased..... JAN. 28,  I87I fe g £
(Moxnth) {Day) (Yeur) M /
el b
8, AGEs Years Mouothe Days if less thon one day Due to...._. / 7 Lotcrer '//
e 5
73 9 30 e pmee——" .1 | . WMM_,V
e to
. - a0 -
8 Blnthplace.... CL{(.I- NE'-OnNor tmgmo)LIbITY (Stets m%&sn country) ROV Tlh]:_‘x‘;: AB
10. Usnal occapation....— HOUSEW. IEE_ . %I:;:fnmdmom"m, .'I{u';"s"{,;mm of domih) 5 ’j‘z TIOK AR it
11. Industry or business FARM N it ?O?}:: TED PHYSICIAN
E 12. Name... GEORGE M ILLER C()’{open ons....... - REQU D -
£ [ S cnecane s
S me e ALgRAMA Lo S
W, OF 0Ous! or U coun' 0 nnmmy M Ollld b
E 14, Maiden pame - DIA._ %HERINE... S me
==} tistically.
§ 15. Birthplace. iy g :!—‘-‘-;;u,—i— 22, If death was due to external catses, fill in the following: *
16. (@) Informant b Bil ART HUﬁ. (¢} Accident, suicide, or homicide {apeciiy)
SMITHV ILLE MO- R F oD +|| (3) Date of occurrence
{8) Address.
i 1
17. (a) BURIAL (#) Date thereof. 1 I/ Eg/ m {c) Where did injury occur?. p— P

(Raria), exematlon, (Mnnlh) Day) (Yoar}
PERADISE CEM. CERY G-

18. (6) Sigonture of funeral dj

o o R ST G Y gy

{Dats recefved loca) registrur)

* (Rogistrar's signatore) 7

{Cl (Suaze)
Did injury oceur in or about home, on la.rm in Industrial place, in public place?

T place,
idpeam)ol iniury_.@_..,_.....

B 4 oA S § . 8 5 § ?'
A ...).....m...._.. Date signéd...—....

i

(Lisensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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.
. Signed / / 2/-/ M
‘ Licensed Embalmer Ne.. "2 \? CO. 3

P. 0. Address,..
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

e NI




i, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s Uty ov s Carsus STANDARD CERTIFICATE OF DEATH St Pt o EA

I X38930
y (4 -
on ct No.... — mary tration District No._ s X Registrar's No,
Reglstration District N ._Zn?_ Primary Registration District N i/s‘? il d
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
; 2 ﬂ,{ 4 2.7
(a) County. £ (2} State () County.
®) Cityor W"T—Lm.d timi “RURAL” and of township)
onl ty or town limits, wi name () City or town.
() Name of hospital or institution: (If outsids city or town limit, writs “HURAL")
(If oot in hoapltal or institution, write stroct momber or locatian) (d) Street No o bt

{d} Length of stay: In hospital or institntion
{Specify whetber 1| (¢) Citizen of foreign country?.

=]
[
=]
O
=
-
<3
5 In this community.
2 years, months or days) if yes, name country. W
= =
= 3. (a) PRINT s MEDICAL CERTIFI
R I-‘U{.L NAME.. S‘M_ T .
< - 20. DATE OF D : 2
3. (b) If veteran, 3. () Soclal Security
E name war. No.
ﬁ 21. I hereby certify t
= 7 5. Coloror 'y s | 6. (o) SinglerWigowsd, married, (|
MI 4. Sex | race divoreed... . that
Z 6. () Name of husband or wife oo 6. () Age of husband or wilg if ﬁ;
a alive ..o A . \
7. Birth date of deceased
. & >
z hiomi S NI\ 7
o || & AGE: Ymm Months 58 than &a Pue to oo _ P SIT Tt
= /e
g
Due to 4 —
" yr e B
£ || o birtbplace. . o
S » towh? Gtato e l'nmxn conntry) '"W
{Other conditions, = 5
c% 10, Usual occu {1nclude pregnancy within 3 months of desth) 5-_;’
o] 11. Industry or bpsin . E! PHYSICIAN
[ V Major findinga: ? ‘ b -
P 12, Name Qf operations
= ;.;‘p k| Underline
Z |2t 13 Birthplace - [the canse to
5 (City, town, or county)} {State or foreigo country) Of autopsy should be
a 14, Maiden name charged sta-
[~ | 1= 1 2 | F— tistically,
E § 15. Birthplace [T T ———— BrreT o 511 22, 1f death was due to external causes, fill in the following:
2 16 @ Informant (a) Accident, suicide, or homicide (specify)
B by Address - (b} Date of occurrence
17, (a) i . (5} Date thereot () Where did injury occur? TP —— T
(Barial, crematicn, or removal) (Month) (Day) (Yoer) (&) Did Injury occur in or about home, on farm, in industrial place, in publ.u: plaml‘
(¢) Place: burial or cremation
18. (a) Signature of funeral director, While at work?— o (" Mehn of lnfury...—— oy
(b) Address P
. 23, Signaturc (M.D.arother) ...
19. (a) ()

{Data received locel rexistrar) {Registrar's o ) Address....._.____ . Date signed







