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

(]

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

HLE""A’U“ T"""ST 047 STANDARD CERTIFICATE OF DEATH
Registration DlatrlctGN .. _-:;3 ,é_ Primary Registration District No._é_..,é_.,é__l_

State File No

26440

Registrar’s No.

4 d

1. PLACE OF DEATH:
- {a) County Scotlaend

(¢} City or town ~Gorin 2 Mo. "Ruralll.. .
(If outsids ity or town limits, write “RURAL" and name of township)
(c) Name of hospital ot Institution: (/

{If ot in hoapital or ipstitolion, write streat number or location)
(d} Length of stay: In hospital ot institution

{3pecify whether

1n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(0

(e)

State.

City or town, ... .

MWahsctle Yo

dncityotl.ownﬁ l.n.

(I rural, give koca

A4V,

Citizen of foreign country?.

If yes, name country.

MEDICAL TIFICATION

18, (a) Signature of funeral director. ..k P LI

3. PRI‘NT
-¥irgil Emerson _.Ar T4
g Jon —go 20. DATE OF DEATH onth.___.... £ _..day. 7
3. (8) If veteran, 3. (¢} Social Security 4
. o ymr.____ ___.. " B £ VT S
name war.
21. 1 hereby cemfy that I attended fhd deceased from.... / 1..‘_,\_2....... a ata L
Mole d 5. Color orhit 6. (a) Single, widowed, married, /_/‘ ¢ }--= \! 1944, Zto S Q_Fﬂ{g:?.-lo_é(]
4 Sex. race. W, e divorced MBTLIRA AL 11 cawn alive on 19
6. (&) Name of husband or wife._ ... 6. (¢) Age of husband or wifeif [| @nd that death occurred on the date and hour stated abave. .
Duration
e N E1MA __ATEO. . alive........&6...years
7 i Bu—th date of demd ........ J uly T~ » 1897 .
{Maath) (Day) {Year)
8, AGE: Ye-a'rs Mouths .Days If less than one day
4- 9 1 1 1 1 hr, min ’
= Due to.
9. Birthplace... Nodaimy Lo. . Mo.. —
- N < {City. town, or county) "~ 7 {Stats or foreign counizry) . B . - .
Qther conditlons. -
10. Usual occupation Famer - e lochud ¥ within 3 months of death)
11. Industry or I;unimssm SR — oy PHYSICIAN
[+ - or findings: L JR—
12. Name “illia_.m A.. Arco L / Of operations.......... = xi‘_ VE
RS . " O e | AR B _A-.\ﬂ-;l‘u| t .| Underline
& | 13. Birthplace Ohi fo} SAw! the cause ta
o2 LG or oonnl. {Stats or foreign country)} Of autopay -~ % should be
2 14. Maiden name....... y5_.._.._..___._.._.__._____._. P : cpa{geg sta.
tistically.
= - t c —= - -
g 15. Bmhplace......._.iacplsnn;_ﬁ;;;r-,mow e ey~ || 23 1 death was due to external causes, fill in the following: i
6. (a) Informant....Mr8. Nelma Argo ’ (c) Aceident, suicide, or homicide (specify) e
3 Lo T -
(5) Address Gorin- MO; (&) Date of occurrence
—
@ BUrdsl .l o ue e _July 11 147 Wesaaisy S —
. (Buriaf, cremation, or mval} ) (Yean) ¢d) Did injury occur in or about bome, on farm, {n industrial pl:u:e in pubhc p!ace?
{c} Plage: burial or eremation. .. ul’I:,_Oak__Cﬁme_t_er_y -
T (Spent, type of place)

19. (a)

é:;?’? ""M"’ca:éfmm, 1Y A

While at work? . ..p.teeesene

(e) Means oi inmry U m

: - {M D.orothcr)-__

.. Date signed 7"‘?#?

s srr iy g e

{Licensed Embalmnr ‘. Statement on Reversc Side)




g
4

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

..... , Registered Apprentice No

working under my personal supervision. ]/ W
Signed | A 10

Licensed Embalmer No / K / 7
P. O. Address UW

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HAI\DWRIT@. (Failure to comply w

the abhove constitutes grounds for revocation of license.)

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




