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WRITE PLAINLY—USE lfNFADING BLACK INK-—MAKE A PERMANENT RECORD

{IFILED MAY 16 1

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.___.._._Jf. 4. .. .

THE STATE BOARD OF HEALTH OF MISSBURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nqu,OD.B_

'

State Pile 11-620&
32/

Registrar's No.

1. PLACE OF DEATH:
{a) County Barl‘v
(% City or town........ Monett

¢If autside ity oz towa limits, write “RURAL" sud nams of township)
(¢} Name of hospital or institution: /

734 Central St

(1f not in hoapital or institotion, write strest number or location) L
(d) Length of stay:

In hospital or institution

o5 _days

{Specify whather

In this community.
years, mmanths or days)

2. USUAL RESIDENCE OF DECEASED:

l&

J

@ s MLSSOUPL ) couns.. Lawrenoe "~
(¢} Cityor mwn....M&IionYill‘ﬁ . .

(Lf outsids city or town limits, writs "RURAL™) £

Street No..... RJE‘DJ# 1

(If rural, give location)

No

(d)

/

{¢) Citizen of foreign country?

(Yes or No)

If yes, name country.

3, (a) PRINT

..... Mollie Arnsmeyer . .

MEDICAL CERTIFICATION

FULL NAME ___
T ) Soot S 20. DATE OF DEATH: Month _ADIAL  aay. 20
3. (b) I ver . . {£) Soxial urity
ehemn - ._.._19_45..............hour.,..........l&._ _....._minute....a.o....R._M.
[+)
Home war 2%, I hereby certify that I attended the deceased from
5. Color or 6. {g) Single, widowed, married.d 19 . . Lo, i9........;
4, Sex.F_emaleTl moewhit& / diVOrOtd—-—M&rrie- that I last saw h....._g.ralive on 193
6. () Name of husband or wife.. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
Lharley Arnsmeyer . atve_. 70 __years || Immediate cause of death
Aot AA —
7. Birth date of deccased.....d] uly___._..,.._.a3_._____________1882_ . 7
(Month) Day) (Year) T J| A4 (,‘J_A-/( I )
N
8, AGE: Years Montks Daya If less than one day Due, to.. T
- N Lk dsn i d dada ... .
82 8 28
- — || Due to i
o. Bmpuce L@WTONCH. County . __Mo.__A
- {City, town, or county) " (State or fo:emn emln!-u') - - =
f - Oth ditd
10. Usual occupation.._._. Rous.e Wif e S ’.- SO (In:ll;;!:“l‘:;::, within 3 months of death)
11. Industry or business ' —— \ PHYSICIAN
. ajor findings: P
g 12, NameJng_!RO,bertsQn————--4- of opel:a tions....... - i ' . 0 Underline
’ ? ' T ' M /4 Y b ! 3 the cause to
Z | 13. Birthplace L MO )M (which death
é (ﬁatmrn u'ivﬂfe +(Stata or foreign conntry) Of autopsy... /jvﬂ.\ :;:r:elg be
14. Mzuden name. bl sta-
. tistically.
§{ 15. Birthplace..... o mz.mmm,) (?Jé&&mﬁﬁi&)" 22. If death was due to external causes, fill in the followlng: ~

Cecll Arnsmeyer

16. () Informant
@ address...B.. 1 _Marionville __ Ma,
7. @ . Burisl (b) Date thereof. _,.4/ 23/45....
{Barial, cremation, o removal) (Mon\b) (Day} (Year)
(f) Place: burial or cremation Dover ce A etﬁw
18. {a) Signature of funeral director... _/ A
1. (e tgam roceived Ioca! ru&ﬁn_ & = (Remtm a signatare)

(e} Accident, sulcide, or homicide (specify) .~ _.

(8} Date of occurrence 2o
{¢) Where did injury occur?.
{Cily or l.o'n) (County)
(d) Did 1mury oecur in or about home, on farm, in industrial place, in pubhc plac:?

malnctin, |

==

o IS (Specily type of placc)
~ While at work?... (e M

L cana of injury ...
- QM p. 04&:3
/f A LA __“,,,, e /,

/e

23. Signature..!

Address

- f/f. . Date signed_
7 T

N M {Licensad Embalmvr’lb‘#tement on Reoverse Side)
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: STATEMENT BY LICENSED F,MBALMFR -

4 ) N TR .|

Sem s T ' . y '

' T hereby certily that the body whose namc isrecorded on the reverse side of this certificate was embalmed by me or by. R Y

": P - . P ; :: .

........ : i DTS Regist_ei'cd“Ap'Drjer}_ﬁCe No SR SO

‘working under my personal supervision.

P

Note: The above I\IUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN IL\NDWR [TIN (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

. - -



