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NG UNFADING BLACK INK—MAEKE’A PERMANENT RECORD

]

MOTHER FATHER
——es,

FEDERAL SECURITY AGENCY

Registration District No..

MISSOURI| DIVISION OF HEALTH *?085
[

ﬁmaM‘ﬂergmggﬁy' STANDARD CERTIFICATE (é)F DEATH State File No,
/ ................ Primary Registration District Noﬁ.o. ...... f .........

1. PLACE OF DEATH:
(a) CountySt'Lou i SR

(5 City or town.....REchmond Hts,

(It outside clty or town limits, write "BURA_‘E” and name of township)
{c) Name of hospital or institution:z ,
1203 Sunset Dr,

{1f noy in hospital or lpstitution, write stroet number or locstion)
(d} Length of stay: In hospital or institution......eveeenrseeressnesaenns
T, 1 fe (Bpocty whether

In this community
years, months or days)

. -~

Registrar's No.JQ.?..
2. USUAI, RESIDENCE OF DECEASED:
(a) State (&) County.......... 7/

() City or townBichmond Hts, {

“T(1t outslde elty or town limits, write “BUHRAL™) .,

(@) Steeet o h203_Sunset Dr. S

(I rural, glve locetion) O

L4

............ e (Y28 or No)

(e} Citizen of foreign country?

If yes, name country

FED NAME o BLLA  ARNOLD i

3. (b) If veteran, 3. (¢} Socizl Security No.
name war e None

\ 5. Color or
6, (b) Name of }gusband or wife....ccuvenceens 6, (¢} Age of hushand qr wife if
................. Lﬂ.t@FI‘&nkx- alive e FEATS
7. Birth date of deceased.. April. . ......4....31864

(Moxth) tha T (Xean),
8. AGE: Years - Monthy Days If less than one day
83 [ 10 | 17 b o
9, Bir{hplace ...... St? ..... LOUiS ............................................. MO. ............ ( /1
(City, town, or eounty) - {State or foreign country)
10. Usual oceupation Housew Orzk cterereessneassirenn I

11, Indusiry or DUSIDEas. .. i i s i st e e e reeereaE et a A st s

f2. Name....gohn Buchanan - vt

13, Birthplace..... s ) Sc?ili%%@ 'cio;m? .
{ 14. Maiden nmc%?a%yrh?&nt‘}innis."“‘
Vs Biemptacesz=nroom— - -—Ireland - - L

{City, town, or county) (State or forelgn country)

16, (@) Toformant. ALYIUr Arnold
(5) Address..... 1203 Sunset Dr.

17. (a) Burial (&) Date thereof 2~23-48

(Burial, crematinn, or removal)

28

(&) Address,
19. <a;[:j3

that I last saw hZA .. alive on d.o.dd

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 5@ .e day 21

ycarlg'&ahnur 6250 minute. Ae M.

21, T hereby certify that I attended the deceased from......

. 19.‘.‘.".6., to. :J- - ,j. ’ 19§ég

and that death occurred on the datc and hour stated above. Dyration

Immedjate cause of death

Due to.
Other conditions.........w............

{Include pregnancy within 3§ months of death)
................................................................................ revrrmersesmrssnsrssnaneerens | PHYSICIAN
Major findings: : . B B L]

Of operations e
Underline
the cause ofp §
which deatk ™ *
. should be
o= | charged ata- - --
tistically.

(2} Accident, suicide, or homicide (specify) ... flme® W o v,
(b} Date ef occurrence

(c) Where did tnjury occur?.. pessearstenes ceee e renenn

o ) wa } {County) (State;

(d} Did injury occur 1a or about heme, on farm, in industrial place, in public

PLACE T i rresrrerae s e vns e rrsss s s e o
™ . § ity type of place} °
While at wofk Poeevereis coofeone (£} Means of injusyonin oo

w

(Date received local registrar)

s (ML D or_othi

...._Date sm‘ucd,édj_qj

=1

45

Jefterson City Printlog Co.

icensed Edhbaltmet’s Statement on Riverse Side)




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, OF BY e

, Registered Apprentice No

SignecL-.Mr:&f | %,W ) ‘

S22 7

working under my personal supervision.

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EM!BALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




