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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED sEP 18 ?Q&T

THE STATE BOARD OF HEALTH-OF' MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... a2 92 .

. Vg
Reglstration Distriet No...._._.=2{ € Primary Registration District No-m..,i...om:ij) Regisirar's No. A ¥D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
STCHARLES :

(s) County (@ state. Missourd . & County.. Ske. Chﬁl‘l Qa......_,f;?"
(» City or town._. ~$1§ oCharles .

(1f autside ch.y- or tawn limits, write “RURAL" and name of township) (&) Clty ot town Rura l 0
(¢) Name of hospital or institution: (_3 ("m“_"da ity or town limits, writs “HURAL "}
---------------------- Sta.. Josep h's Hos pital o (@) Strect No. R.R. 3, .%t. Charles )

(If not. in hospital or msm.mmn write -:rcnl. nu?nk-il or location) i (Ul rural, give Jocation)

(&) Length of stay: In hospital or institution.......fo—. ours .. '

v P (Bpecify whether ||.{¢) Citizen of t'ore:gn country? HNo (Ves or Nd}’

In this community
years, months or days)

If yes, name country.

3. (ay PRINT

Y Aame  Mrs. Cegile N. Arnold

3. (¢) Sodal Security
No.._None

3. (&) If veteran,
Neone

nanie War.

6. (o) Single, widowed, married,
divorced Hidowed. . :

6. (c) Age of husband or wife if

5..Color or
4, ‘;ex.Femlc /.. ':r:u:e Yhite .

6. (b)) Name of husband or wlfc S

20,

21,

MEDICAL CERTIFICATION
day : ’3
m{nute._s_s.“._._._An\I.

DATE OF DEATH: MomthAUgust

CAT. ...._.la_}:LZ_.__.__._hour 9

I heggby certify that I attended the deceased fom

/e

19..5.4, to.

,tﬁ'at 1 Iast saw h.. ?
and that death occurred on the date and hour statcd abnv

Zalive Ol ceeccan

Duration

Dr, Crant Ernold ' alive.. Immediate cause of death 7 !j,
7. Birth date of deccased.... Deocmber 31, 18.61* ~~~~~ < -
(Month) (Day) e r e
8. ACE: Yeara Meontha Daya If less than one day
82 7 2
9. Birthplace. FOriage les Sioux .. <% AT
{City, Llown, or county)
. 1 - Other conditions...... &%= A_;_f...._}-.a‘{ ol
10. Usual occupatlon.......B,eAtl.r.ﬂd....._........_.__.._....__..._._._._.._._......,._...._._.......__...___ {Include pregnnncy Wlmm of death) L4 W
11, Industry or busineas oo EnE @A"-"Z" -2 W ....., PHYSICIAN
ﬁ . or nn lngﬁ: . T .
=1 Namc.._..._..I.Q.h-n...King ‘ ! Of operations.. A Undetline
[ 7 m 2.\ Y‘ - the !cla:se to
@ L 13, Birthplace. . l\(]o-b mﬁl?{m ty) (State or foreign country) of — AY ( ‘ \0 :’1 W|l]1i0h1ddea[§h
¥ ¥ . aittopdy e-iBhoOm [
g 14. Maiden name... i&?u,lsﬂ ghﬂvall ; ‘Q ‘!\-h : fp:;}-gcﬁ sta-
.......... ... istically.
E 15, Birthplace N(E;E ﬁ?’ﬁnm (shu“fwﬁmw“;::) 22, If death was due to external causes, fill :hthe follo\:vinz: ? -
- . - -’
16. (@ Informart.... }rSe Pulian. O'Conder () Accident, sulcide, or homicide (specify).... (A Crttrehae ™ e
o LGy LILNOIHRAL . 2 EPCY - e wdighe aa. S— - ,
& Adtiom RoRo3s_Sta Chaxleg Mos o . || @ bueol ccunence & [ 2Ly t=¥ B
17. (o) .....Burial . (8 Date thereof Au%. " ?% .. |[ (@ Where did injury occur? R el e
i (Burml mm-lmn.m— “mnl)Wﬁ Svi en"l‘gt‘e"x “') {d) Did ipjury occur in or about home, on fa.rm in industrial ploce, in Dub' c place?
(¢} Place: burial or cremation . W ; ie' O gt
Specily t fplace) *
18, (2} Signature of funeral director.,_ z While at worl "'bL.b ( Y d‘;" Means of mlury"f%gh"“""’o
326 No 6the,Ste, arles. Mo. . Lo md
® ;4 » @: | 23, Signature_.. ’ (M.D.oroghen) ..o
# " (Registedr o iignstura) Ao~ } || Address.. >4 °‘— .............. n ,..a'!ﬂn-i?_ Date signa ‘l’/u‘?

(Licensed Emb;l‘ﬁncr;; Statement on Reverso Sidce)
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_Lﬁ_ﬁ_‘_ L.I—-é—-a—-——-‘a“um“ gi!d pma )
‘s ON . JROMQ 111{%!—! sIg |

ETAEHED

Pl

. A

. " STATEMENT BY LICENSED EMBALMER

. a. . t

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PO

, Registered Apprentice No

working under my personal supervision.

Sz ' . A e ‘ ' Licensed Embalmer No.. of/‘/-\/

P. O, Address. M QM«M& .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failure to comply with

.. .. 'l

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




