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DEPARTMENT OF MMERCE.

LD AR 118
I;e%:tradon District No._.!x—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._\iQ___S_‘__._l.

State File No. 43}7'

Regisirar’s No

1. PLACE OF DEATH:
Barry

2. USUAL RESIDENCE OF DECEASED:

(a) County (a) St.ate...,hiiﬁ.s.Q.llr.i..._....___.... (d) County. Rarry 5'
(5) City or town 18.9‘-] e _Ro Ck . o O
{If ontaide city o town limits, write "RURAL” axd name of township) () City or town..... Haosla Roek
() Name of hospital or institution: “(If outside cily or towna liits, write “RAURAL™) U
(If not in hogpital or institution, write streat number or location) ﬂ‘ (d) Street No ) (Il rural, give location)
{d) Length of stay: In hospital or Institution
(Specify whetber || (¢) Citizen of foreign country?. n & {Yes or No)
Iz this community. ﬂ .
years, months or days} If yes, name country. -
3. (a) PRINT H . t O A l MEDICAL CERTIFICATION
FulL name__ . Harriel Olive Arncld. ...
TR T St Seat 20. DATE OF DEATH: Month.. D8 CENDA Yitay 18t
. teran, . (e ¥
vetem year. 1 94 6 hnur.._......ll_,___.o. —e——minute_____ __B..c_...
name war. No
21. I hereby certify that I attended the deceased from
\ 5. Coloror (a) Single, widowed, married, || 2Zgar—  F O 1948 1o AF T Y 4 R 102 @ )
v fomale | newhite. divoreed ML 1S4 1| 1ot 1125t saw h22”. alive oo AL EAT / 19
6. (5) Name of husband or wife_................. . 6. {c) Age of husband or wife if {| 3nd that death occurred on the date and hour stated above. Duration
777777777 J-&SSS H.. Arno ld_ alive.._.... 3.9 .. years || Immediate cauge of death
7. Birth date of deceased... bBD temh eJ: _.'Lﬁ__ ........ _10?0)7 Ceries uf -
ear,
8. AGE: Years Months Days If less than one day Due to
39 | 2 | 18 . .
T, min.
Due to
o, Birmphee_988Dar County,Missouri f)
(City, town, or county) (State or foreign auntry)
10, Usual occupation HO usSa V.’i fe e, et C:ther condltlnm' ‘within 3 months of death)
11. lndustry or business YPTeY—T % PHYSICIAN
N jor findings; ) . ' | 1
A ! a . ' e Of et . y
E 12. Name Albart Casto I' : % r-:0f operations e Underline
5| 13, Birthplace Wisconsin 1 glﬁggz:g
f {(City. cotmty), Sials or foreign conoiry) 1 hould b
£ [ 14, Maiden mame_ POSHE. CArde 1T \ O sutopsy Eharsedsia
. tisticaily.
N -
§ 15. Birthplace. (it T ot coumty) N QX t%ﬁ%~ 22. If death was due to external causes, fill in the following:
16. (6} Informant . H‘es Sa H. ArnolAd ' |l {8} Accident, suicide, or homicide (specify)
® Address_- . B8Fle Rock, Liissouri _ (&) Date of oocttrrence
7. @ Burial " (5) Date thereot. L2 =481 946 || (@ Where did injury occur? Givgeriom ™ owmins
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in pubhc plnee?
(¢} Place: burialor crcmauon..,..o...a_k _Jr_l.l.. Qemﬁtﬁ‘};‘y -
118 (). Signature of funeml'dnectnr.._.(dllvar B m&r al JiQmB il e M(S_pq_zf' ‘("T’ f;gl;; of inj D __:___‘_'___;_‘:__________
& Address_ CE83ViI1la isson S /f 61&(/7/ % AZ m'
1. (@ & ~Ll~ ® L“’ af..mvr]{ - a S e
- (e {Dnta teceived local re ) - - (Re-;';n;nimlm) | ___ Date si ned/ ’?‘fﬁ'

4/

{Licensed Embalmer’s Statement on Reverso Side)



'

161 81 ddy

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..

, Registered Apprentice No...

working under my personal supervision.

- Licensed Embalmer No 7L jy f : 1

N\

:
P. 0. Address.... (. a At lle,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou\nds for revocation of license,}

Signed...m__.%w M«’A/

If this body is not embaimed?fnct should be so stated above, Jl 3 '

\*
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzreaU oF TRE CENSUS

Registration District No..__._j_..l__._...

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._\s_a.

State File No.....

b2

Registrar's No.

1. PLACE OF DEATH:
(a} County

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County

(&) City or town
(Lf outside ciLy or towa limits,
(¢} Name of hospital or Institution:

(Lf not in hospital or institutjon, wrils sireet number or locatjon)
() Length of stay: In hospital or institution

(Specily whalher

In this community.
years, monihs or days)

{¢)} City or town

(If cutaids city or town limits, weite “RURAL")

(d) Street No.

{1f rural, give location)

(¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. (a) PRINT /
Yol NAME___MQ._-—_WJ

3. (b) H veteran, 3. (o) Social Security

name war No.
% 5. Color or L'D 6. () Single, widnmnied,
4. Sex.... . race. divorced ... T ...

20. DATE OF DEATH:

year,

21. I hereby certify ¢

6. (b} Name of husband or wife...... crvsecercarnne 6. (€) Age of husband or wife if 3
Duration
(3
7. Birth date of deceased.. A i I - N,
fonth 'ﬂ}as) Year,
L "t
8. AGE: Years Months ) ess than Due to
J9 Y& o)
. \‘// » ue to
9. Birthplace < ﬂ\ \ m [#)
¥, tovtgh or }w} {3tate or foreign country)
10. Usual Other conditions
- Usual oc N g (Include pregnancy within 3 months of death)
11, Industry or Lusin PHYSICIAN
g Majéafr findings:
T operations
= 12. Kame Underline
& { 13. Birthplace z 3‘&332?1
{City, town, or eounty) {3tate or foreign conniry) Of autopsy. o should be
E 14, Maiden name. charged sta-
tistically.
§ 1. Birthplace T P——— G imaemeemay || 22 1f death was due to external canses, fill in the following:
16. (a) Informant (s} Accident, stlcide, or homicide (specify)
&) Address ) {#) Date of occurrence
17 (@) (6 Date theseaf (e) Where did fnjury occur? @ AT — P
) = i N 1y of town]
(Barial, eremation, ot seroval) (Maath) (Day} (Year) (&) Did injury ocour in or about bome, on }'arm. in industrial plaoe. in public place?
{¢) Place: burial or ¢remation
" " if; f ¢l
18. (a) Signature of funcral dircctor While at work? e e of imfury
()]

19. {(a)

ﬂ.gSiznaum’

(M. D.orother).____ -
Date signed........_._

Address.







