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

DEPARTMENT OF COMMERCE
BURRAQ OF THE CENSUS

FILED JAN

Registration District [\o.éé.ﬁ W AP

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.j [;/ ‘./—3 7 l

State File No - 41747

Registrar's No

1. PLACE OF DEATH:

Nodaway
Elmo

(1f sutside city or tawn Iim?u. write "HURAL™ apd pame of towrpshin)
(¢) Name of hospital or institution:

(a) County.
() City or town

([l not in hospital or institution, write strest number or location) /

(<) Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri . ¢ counx..No L0
Elm ’
(c) Cityor town. Q 4 - 7L
(If outside city or town limits, writd™ " RURAL")
4
{d) Street No —

(1f eural, give location)

{e) Citizen of foreign country?. {(Yes 31' No)

In this community A . Yoasrs PR
yourn, monthe or days) bl If yes, name country .
MEDICAL CERTIFICATION
3. PRINT 1
Furl e Fred C Argabright q
OO
3. (&) If veteran, 3. () Social Security Wd A
minnute. M.

name war, No

6. (e) Single, widowed, married,
[ avorceaMarried

6. (¢) Ageof hnsbénd or wife if

5. Color or
ssecMale” | ne Who

6. (b Name of hushand or wife......coveeeeaeerene

S 1= -1 X -] 4 years
7. Birth date of deceased... NQ e l86....6_...
{Mauth) (Year)
8. AGE: Years Months Days If less than one day
78 10

hr. min

11, Industry or business
=
5‘3{ 12. Name___John _Argzshright :
= . . . -
=\ 13. Birthptace_LAdINOdSs

(City, 0. o gounty) {Stnia or foreign eauntry}
g 14. Maiden name %f‘ a C-l over
m Ty
&) 15. Birthplace Unknown ‘/l
‘E {City, 10wa, or county} (State or f‘o_u'dzn tey)

Nebraska ¢

(City, tawn, or county)} (State or foreign country) -
Betired Fermer

9. Rirthplace,

10. Usuyal occupation

16. {a} h'J.t'carm:mKZT‘:‘..’.\&".!!..c MQ{%&- LT &
Iy Aﬁr—u Flmo Misshuri
emoval, (3 Date thereof_ D€C=11-44

17. {e}
(c {Burisl, crematbon, o removal) (Moath) (Day) (Year)
(¢) Place: burial or crematiun. BlanChaI‘d Towa

18. (s) Signature of funeral dimmrwrw-‘k ¥

® Address_.. . Yie8thoro é.:x j"?% s

19. (a) Lete ff__ P05 (b)
(Regstrar's o

{Date received local registrar)

Ty
V¢
TR i PHYSICIAN
"Of operations ALy —
/‘ N Underline
< - the cause to
(_/i I’ [which denth
Of autopsy. should be
' charged sta-
tistically.
22, If death was due to external canses. £ill in the following:
{a) Acddent. suicide. or homicide (apedfy)
(5) Date of occurrence. . :
() Where did injury cectr?.
(City or tawn) (County) S te)
(d) Did injury occur in or about home, on Inrm. in industrial place, in public place?

« While at.w

23. ngnatn.re
Addres

WA

(Llcﬂnsed Embalmer’s Statement 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

Scott Tyccker

........................... Registéred Apprentice No.
working under my personal supervision, _ Scott Tuc keI‘

Licensed Embalmer No... 23.59.

. * P. Q. Address.
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply w
the above constitutes grounds for revocation of license.) .-
If this body is not embalmed, fact should be so stated above. .

\




