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DEPARTMENT OF COMMERCE

FILE

Registration District No.

/-

THE STATE. BOARD OF HEALTH OF MISSOURI

nes TRESPIAY 16 19FANDARD CERTIFICATE OF DEATH
. Primary Registration District No§77/_

17405

State File No

Registrar's No. 3:2—-

1. PLACE OF DEATH:

{¢) County
(5) City or town

Mere

Rural
(If ontside city or town limits, wrile “RURAL" nnd name of township)
() Name of hospital or institution: /

- Harian Twp,

2. USUAL RESIDENCE OF DECEASED:

Towa Scott. .

(&) County.....

Davenport
{If outside city or towa limits, write "RURAL'™)

{a)} State

279
IS

() City or town

g

' (1 not in hospital or institution, write street number or location) {d} Street No (If rural, give location)

(d) Length of stay: I hospital or institution No - _2 /

. (Specify whether || {¢) Citizen of forelgn country? Q (Yes or No)
<4 In this community 1 caya
L yearn, months or days) 1f yes, trame countty.
MEDICAL CERTIFICATION
Full NAmr... Adam Winfleld Arge
20. DATE OF DEATH: Month. M8Y dawx. D ’

3. {¢) Social Security

no. 484 _=Th-b624

3. (b) If veteran,

mrl% ............... hour..__.....6_...... ﬂ')

a
&
[
=
2
E
B
L
E name war.
- 21. I hereby certify that I attended t
E 5. Color or 6. {a) Sihgle, widowed, married, [ 10 7
MI 4, SeL.MQle ......... d racc_w.hitﬂ.._... divorcedfidﬂliﬂd_ﬁz:‘ that I last saw heddAd _ alive on.. 14 / 19(;,4. . b
E 6. (b) Name of husband or wile.....ooomomeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and ho% staled above. Duration
4 Luln. _ _Argo BHVE.rvesvsre e YEATS —
7. Birth date of dmsed._.N.OVn II,..1880
, 5 {Month) {Day) (Year)
- =
4 8. AGE: Years Months Days If less than one day
E 65 5 24 hr. min,
a Due to
E 9. Blrthp!:u:c Marc.r cqunw ............... MD - 73
=) C - . - (City, town, or covaty) . . (State or foreign countiry) Z B < o= B A ) - bl
- Other conditiona. e
@ || 10 U occupauml"aborer Farm. &._Ordinanca plant. et pempomp 3 S i o i N /
=] 11. Industry or business ] 7 PHYSICIAN
jor findi or
- /|| el i ZPE
- ﬁ 12. Name.......... H
- e - MY A T e ot \F/V -e :hUnderlme
- Z  ||= 1 13. Birthplace Ohie. .7 I - the cause to
3 Maid (&Le;'inb;munty) . . {State or foreign country) Of autopay Shoucléi be
i4. len name._ . ﬁ. : charged sta-
¥ g{ r / tistically.
& | 15. Birthplace : : I & & of- S i Y :
E 2 Civy, towms or cavntyy " Bt o Torcins sonntes) 2%, If death was dne to external cruses, fill in the following:
= 16. (a) Informant__ oA o - (a) Accident, suicide, or homicide (specify)
B .

(?) Date of occurrence

() Address
17. (o) Burga

{Buria}, cremation, or rsmn;nl)

(¢) Place: burial or cremal.ion._-g.il.tg:p by
18. (a) &gnntum of funeml dxrectorﬁ
- ks

{¢) Where did injury occur?.

{City ar town) {County}

{d} Did injury occur in or about home, on farm, in industrial place, in publlc plnct?

&) Address..—.... Jaknevil
19. (a) SO 5‘4 b) ... Z - ) é
- {Date received local registrar) (!\cnsuu s signature) -

(Licensed Embalmer’s Statement on Rev\brse Side)

/90
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WAY 171348

STATEMENT BY LICENSED EMBALMER

\ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordey

, Registered Apprentice No - ,

working under my personal supervision.

T | Signe MM
oo : Licensed Embalmer N; _3*?5/ _________________

P, O. Addr,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

e Ao "7 0T - _— ]

RITING. (Failure to comply with

r
E)



