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

DEPARTMENT OF COMMERCE

'FHE STATE BOARD OF HEALTH OF MISSOURI

BurgAav or THE CENSUS . ‘a. e,
Jun 4 ¢ STANDARD CERTIFICATE OF D Tél St Bt N jf,} <
peLP B
El 3. ra[)on District Nowo.o _1_8 Primary Registration District No._______ (8 W7 Registrar's No ' a.?""'
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? f?
.(a} County @ 1 i (c) State Illinois {5) County Franklin' ®
(5) City or town St. Louls:
(it outaide city or town limits, write “RURAL" nnd name of Lownship} (¢} City of town Benton
{¢) Name of hospital or institution: ) /, (If outside city or town limits, write “RURAL") Q
St.. dJdohn'e Hospital L) @) Street No .,&
(M not in boapital or inatitution, wrils stregt number of location) ’ (It rural, give Jocation) -
(d) Length of stay: In hospital or institution 9
(Specify wherher || (£} Citizen of foreign country?. —--{¥es or No)
In this community ’
years, months or days) If yes, name country.
3. (@ PRINT . . ) MEDICAL CERTIFICATION
FuLL NAME__.._Arthur Elmer Mumbower . . ¥ 21
- 20. DATE OF DEATH; Month 143V day.&h
3. (8 I veteran, e 3. (e) Soclal Security 19 a5 ] J\
. name war Wil s unknown vear. 154N . hour. .._.h...,m..,?...ﬁ.ﬁ ’?)\ute.. ol {f.. M.
— 21. T hereby cer tha attended the deceaged Tr e iv4 ?g-___
M A 5. Color or 6. (a) Single, vﬁlowed, married, ;‘1 " ¥ tp V/ 22/ 2t 9
.4, "Sex. ale 'h‘lte divorced..”.! aI‘I‘led = Lhatllastsawh &, alive on { 2 /S’f— e 19 ;
6. {b) Name of hushand or wife..... .{(¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration :

BTy ane._Mumbow er alive. DD years

Immediate mus«;;’ death

7. Birth date of deceased January 13 1889 N Pt - (“&“-— ) LAy
(Muoath) {Day) . (Year) /
8. AGE: Years Months Days If less than one day Due to ]
Y& .
56 4 8 [PPSO | | T ). N ” T
Due to

9. Birtholace.. P ETTV Countyv Illinois A

y ¥/t
! [ 224

> F o8
{City, tmrn, or county) {Stats or foreign country)
iti W : %
10. Usual occupation...... E.011¢e_Officer Other conditions... Ex=O R0 4 2/ [2 7
i1. Industry or busi MaJ . ?""7"2‘-‘5‘ /%—"‘“‘““/ P 'C{AN
. . or findings: PR . N
g 12. Name.......ichafd Mumbower ... s . £ OPERALIONS. ol E— Underline
S L 13, Birthplace. Unknown . Il_]_,_l_ngm_, _/_i_ G e J e s to
(Cn.y.tow ,o: Bg‘.té,kel (Suate or forcign country) Of autopsy........ e - should be
E 14. Maiden name . c?agg:ﬁ sta-
tisti Y.
=
=4 .15‘ Blrthplace. (C‘Eriﬁlfﬂnﬁ) UI}SEEBEE;I: mz” 22. If death was due to external causes, fill in Lhe following: \\
16. (2) Informant T-L.Lr old Mumbower {a) Accident, suicide, or homicide {specify).. T~ Y
(?), Address Ee nt on 9 11 1 1no 1 a (b} Date of occurrence
A
] - e e
17. {e) E em OVal (&) Date‘Lhcreaf..._...5_.'.'.3.8..:.&.5._.__.. () Where did injury oceur? (City or tawn) (County) o
{Burial, cremation, or remaval) .. (Manth) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in publu: place?
() Place: burial or cremation...BeNnEoN " 1113i00ig . ——
18. (a) Signature of funeral duector _— Al L.BI.'E--H- _— H-inD e . While at work?.. . u___f'.”f'._f’ ‘(“)” Vs oty T
b Add _ lash Blyvd.. ... -
B 1.\ 2*-}1545 y 23, Stgnaturs. ... S—— @D ortter). B~
19. 2
e {Date recrived local rexistrar) (Renstmr s aignature) Address Date gigned... 5_ 2. ‘Afr

(Licensed Embalmer’s Statement on Reverse Side) 7
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' ) - 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 e |
1 ’ : ‘

B e eeeare e e rean ) . Registered Apprentice No.....

working under my perscnal supervision.

Licensed Embalmer No, ....A??/ ...........

P. O Address...

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with |
the above constitutes grounds for revocation of license.}

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




