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e
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t. PLACE OF DEATH:

{a) Coumy..... S '_tO dda'rd-
{& Cityor tonn _R E_lk TwWEr..

{11 cutsids city of town limits, writa “FURAL™ and nama of township)
{¢) Name of hospital or institution:

{If not in hoapitsl or institution, write street numbar ar location) f
{d) Length of stay: [n hospital or institution

{Specify whether
Ino this community
yeurs, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(a) Stnr-} Mis’s&ﬁfii {3} County. StOd da-rd /03

{¢} City or town - Rrure'l -ﬁ-llk TWP . 0
- & ! ‘g!ontdd- city or town limits, write “AURAL") J/
{d) Street No, uan
) (1 vural, give locstion)
(e) Cittzen of fOrdan%ou.mry? {Yes or No)

RN
If yes, name country.....;‘.' .

77

/ggumlcu CERTIFICATION

Lo FUNT  Allen Edward Arnold
4
FULL NAM : 20. DATE OF DEATH: Month _ D@Ce  4ay 20
3. (b) M veteran, 3. (¢) Soclal Security year 19 44 hoge 3 I o De um
No '
Tame e 21 ereby certify that I attended the deceased from
0 5. Coler or (a) Single, widewed, married, M 198 to_M_X_Q_"__ 155

4. Sex__.Ma;_e mce__..m dwnrccd..wl.d awed. that [ lagt saw u__'._-.__ alive O,UE > B '9&_-_(

6. (b) Name of husband of Wif€e. e e e e 6. (¢), Age of husband or wife if || 8nd that death cccurred on the date and hour stated above. Duration

_IAQLJ_-a_E__li_z__a%m. A rnold  awe TaTe"

7. Birth date of deceased arc 26 18?

. {Month) ({Day} (Yeur)
8. AGE: Years Months Days 1f less than one day
69 8 | 24 hr. min.
o. Bisthplace L1 X€ CO Ind. |
: . «  {City, town, or counLy} _ (State or foreign country) . .
> Oth ditions .

10, Usual oceupation..... L. armer _ || Qther conditions.... s ",

11. Industry or business T P ey - "/’} !;' FPHYSICIAN
(12 vame Blbert Arnold _ O operations. . {x A
e "o Tecord 7] ' : e the catie g
& { 13. Birthplace - : o ; j —— s which death

l.l!.l or eign countey, .

E 14, Maiden pame....... Mﬁ-rfé‘%é Fe t t 1 Ot autopsy :ll‘:;;:g !i‘t)nE
E I nd . ltiuica[]y.
g 15. Birthplace TPepe—— (Bt oreian commtesh 22. If death was due to external causes, fili in the following: '

6. (@) lnformant 18T ley Arnold, (@) Accident, suicide. or hofalcide (specityfe

(8) Address Dexter, Mo. (%) Date of oecurrence /
7. @ Surial () Date thereot_ L2=22=44 || () Where did injury occur?... 2. T s
(Barisl, cremation, o rmv-l)o 14 B e the :[Moncllg D(:;.)") (Yoar) {d) Did injury occur in or about home, on fgfm, in indystrial place, in public place?
. [

{c) Place: burial or atpn,

18. (a) Signature of funem?ﬁ%?ns}llp-strlc;kla:ld
® Address ~_ Dexter, No.

19. WI.‘ZEQS ® __% -éﬂ,zg%
@ received Joca) trar) - (Runl.r-r s signature

(Spacily

- While at work? m,_.—
23. Siznatu.rj—

Yl e

Address

15 F

(Liconsed Embalmer’s Statoment on Roverse Side)




RECEIVED
‘District Health Office No

Du‘nc" =HE N.lmb’f/fé_ﬁ-. z -.
Dah t-:lad _-_-.../.f__/.,é.--}./.--.

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, erby=
. ' -——

’
working under my personal supervision. i
q
14

‘ Embalmer No o?’?/ 7 7
oot .- C . P. O, Address. ...____WM)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {leure to comply wi
the above constitutes grounds for revocation of license.)

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




