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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUFD.APR 2 1948

Primary Registration District No..........

THE STATE BCARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statz File No........x
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Registrar's No.

1. PLACE OF DEATH:

(a) County. Pettis
{b) City or town Sedalias
(If onteide city e town limits, writs “RURAL” and pame of towaship)
{¢) Name of hospital or institution:
608 west third St. /

(If not in hospital or institution, writa atreet nomber or location) !

{d) Length of stay: In hospital or institution

ear; pecily whather
In this community. 65 y §
yoaars, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri ® County. EOVH1S g
 .gedalia

{if outside ciry or town limits, write “RURAL™)

608 west third St.

{If rural, give location)

No

(a) State

(¢) City or town

(&) Street No

{¢) Citizen of foreign country? d)(Yes or No)

If yes, name coltntry.

3. {a) PRINT
FulT, NAME Ella Arnold
3. {4 If veteran, 3. {¢) Social Security
name war No
5. Color or A6. (a) Single, widowed, married,
4, Sex Fem'ler, | r'u'f-white ‘d.ivomed_,..,!fg,sm;:..e.........

6. (b} Name of husband or wifew.ooceeeceoeeeo... 6. {6} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

ymr,____’/_.__g:__%_!_j__._ho

day.._

_._.__.a\.. T~ mmuteJBmQ......./ 4

21, I he that I attended the deceased from
— ~
7 Z 19. ,‘éto_d L3 19..:'(;"s
that Tlast saw h, &g aliveon 2o -Z Ac & /.. - SR ﬁL“ i

and that death occurred on the da, nd haur statcd above,

Duration

alive........ ..years WUM of death < RSS————, o So— I
7. Birth date of deceased...._.. JANe 31 1866 C/Q—'—L‘S\
{Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day
79 2 22 hr. min -
Due to
9. BirthpaSYLAOUSE Migsouri ()}
{City, town, or county) {Staw or foreign coantry}
19, Usual gccupation At Hom C::r;l;_cond:
11. Industry or business VT oTereatt
E 12 name. Thomas Arnold + %01 operations P /; !? o
nderline
=1 13, Birthplace York Ireland 4/ él] 750_, -~{the cause to
(City, town, or county) Late or foreign country) Of autopsy . should be
Ej 14, Maiden nopme ... _.M. Anh Smi L - ' e , d'nargeﬁ sta.
b ! ! tistically,
E . n land
% 15. Birthplace (cﬁown'??r iy --?Eg%—r-— P ;éy{ 22. If death was due to external causes, fill in the following:
16. (a) l'nfm‘-m-!nt JOhn Tﬂden () Accldent, suicide, or homicide (specify)
(¥) Address: Seﬂalia,MiGsmu‘i . (8) Date of occurrence
17. (@) Bnria]' i (b) Date thereof.. ?1 (¢) Where did injury occur? T —— Tt s
' " A sy ity or town, un!
’ (B“mﬂ' cremation, or remaval) . “’) ") Trean)” (d) Did injury oceur in or about home, on farm in industrial p!;w in public pkace?
() Place: busial or cremation_ GIOWE, HilL
. i f ol
18, (a) sznn:ge of fair.l duet-tnr : Gﬂlespie Funeml Honlq " While at work?..,...._.,...._......_E?:_I_, ‘();3" ‘if ace)
)] . .
23. Signat
19. (2) //6"/5/5—5))}144 %ﬁ&% . Sena
(Date refeived loskl registrar) (Registrar's signntore) Address. . o) &£ VAR L SR e A ...

) O 2~

(Licensed Em.ba.lmgr ‘s Statement on Reverses Side)




Oistn T :
L P
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e eemeemaemeememeeeeneeemeessssemseetessesseomseessseseetessteeeseesesassncetossen ) Regxstered Apprentlce No .

working under my personal supervision.
- .

4

~ ' “

P. 0' Addrrqq NP Sedalis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]!ANDWR!TING. (Fallure to comply with
the above cunstltutes gmuuds for revocation of license.) .

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




