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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ReglstmtiH Dmﬂc!!ro %_q__j 3157 ‘)[ .

FILE

THE STATE BOQARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._..3 Q 4 Y

44820
)

Stale File No.

Registrar's No.

i. PLACE OF DEATH:

(@} County

Pettis

(& City or town......—. S_B__d__&li&

2, USUAL RESIDENCE OF DECEASEIN

sate_Missourt
.Sedallia

(a) (d) County. Pett 1 B8

20
2

(If onuide city or town limits, write “RURAL" nnd name of township) 2} City or town...... -
(c) Name of hospital ericstitntion: ¢ (If outside city or town limits, write "RURAL™) ¢
Bothwell Hospital || @ seroct o610 Ha Third St
(If mot in bowpital or institution, write street number ar location) U {if rara), give location)
{d} Length of stay: In hoepital or institutlon...___ 21, aya... ... ’
(Specify wheiber || (¢) Citizen of foreign country? NO. .» (Yes or. No)
In this mmmumty__&s_yea..-rs '?_/
yenrs, mootbs or days} Ii yes, name country. :
MEDICAL CERTIFICATION
3. PRINT
3oil FRNT  George W, Arnold .
T Soctal 5 20. DATE OF DEATH: Month Dec, day .
3. (b} If veteran, 3. {c ta urity
@ N ymrv....lngﬂfé...._.__..__._.hour..__._.'?_-.m,A.!‘Il..minute___ _____ ML
(s}
name war ; 21. I hereby certify that I attended the deceased frnmApril;lgﬁﬁn ...........
O 5, Color or 6. (1) Single, widowed, married, 19, to D90§mbe:c_'_,__2’? . 1944
4. S"—‘“--m-gle race. ‘_Vhite divorced widowed that I last saw A alive on.DﬂCﬂmb.el‘..,Eﬁ_,.l.Qé.4 .,P..M._..... 19........ ;
6. (5) Name of husband or wife... ... 6. (c)\Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Daration
Alice ative.. Immediate cause of death3@NR1tIonPaat _five momths. ...
7. Birth date of deceased......S6DY e ... 218%a 1863
{Montb) (Daxy
8. AGE: Years Months Days If lesa than one day Due to......CAEGC i,nom&,,j;hyr.oid,.glandh .................. _2._years.
8l 3 6
............... hr. ..................ljnn. Due to. XXX R £,
9. Birthplace..... S { Mo, L) || s h
(City, town, ar county) {State or foreign coantry) } d
ret 11‘6& Other conditions XXX ‘)’
10. Usual occupation ... * {(Inclade preguancy within 3 montbs of death) g
11. Industry or busi Sisior PHYSICIAN
or findings: T, .
5 12. Name.__ ThoOmas _Arnold P Of operations___ 1N0_Qperation. Coderin
>t L th t
E 13. Birthplace gral;and ; - " wtfiglégr_g
wn, or tats or forcign country: Of antopsSy o —o.... No_an ODB Ve erivesrvssmenn-|3hould be
é 14. Maiden name.. ﬁaby Sﬂiim - ps¥. m;m-
. ! ‘ : . ;- 1! .
§ 15. Birthplace - —Emland 22. If death was due to external causes, fill in the following:

(e)

l 18. (a)

®)
19. (a)

{City, town, or counly) (S1ato or [oreign country)
Informant=—-JODD TiYden - oo o
Address__ 30dalia, MO, :
. burial ') Date thereof. 12=29=144

{Buarial, cremation, or removal} l(Momh) {Day) (Yesr)
Place: burial or éremaLion..._c.m_Em_..cgmgi.e..m_.._.__._.

Stgn:'uure of funeral director.. ___..__..Gillﬁsp'lﬂ 3
Addresg Sedalia, Mo.

1/ 28 /KL oy

()

Accident, suicide, or homicide (specify) . NOe

{8} Date of occurrence XEXRX
() Where did injury occur2. V0. 10 JULY
{CiLy or town) (Caoi
(&) Did injury occur in or about home, on ? m, in industrial pla.oe in pubhc plaoe?

(Dn W received locn] registrar)
70 2

(Licensed Em.balmer’a Statement on Reverso Side)
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STATEMENT BY LICENSED EMDBALMER N O e

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 R ,

.
working under my personal supervision.

0

.

O If {his i;ody is not embalmed, fact should be so stated above. i B [N N

. ¢ - <




