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DEPARTMENT OF COMMERCE

Primary Registration District No......... g%% y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..

9818

Regisirar's No.

ALESAPRTT °f§?f§

ERegistration Disttiet No...
Randolph
a3 ghee Mo .

{If ontside city or town limits, write “"RURAL"” and name of township}
(¢ Name of hospital or lastitution: /

- (If not in hoapital or inatitution, wrile street number or location}
() Length of stay: In hospital or institution
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(4) Clty or town

{Spocily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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L Higbee Mo,

(e) City or town..

) County Randoloh P g

(d) Street No.

(If outaide city or town limits, write "RURAL'")

.

(e) Citizen of foreign country?.

(If rura), give bocation)

g

If yes, name country.

(Yes or No) 0

MEDICAL CERTIFICATION

3:0i9) FRINT Walter Arney. i
TS PR T — 20. DATE OF DEATH: Momh__ HATreh ., 20
. veteran, . e urity I
N - year. I 9 4'8 hour. é I minute. 20 D M.
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0 5. Color or 6. {a) Single, widowed, tfftried, 108 to.. ..., r . \44‘"\ .
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63 I O hr. tmin
Due to
o. Bimpace.__Monroe Co. Mo, |,
{City, town, or county} (State or foreign conntry)
th it
10. Usual oc‘:upatmn--------—--—--B'-e-I irﬁg__lﬂinﬁ.r R e s e e (%In:l:\:::nlg::::y withiz: 8 months of death)
11. Industry or business SaioTE PHYSIGIAN
jor findings: R
5 12. Name Jeke Arnev. 7 Of operations........ i )'l
i ‘ﬂ/ Underline
21 5. Birthpiace Dont_Know,: 7 1 N o e caeto
. lown, af co % (State or foreign connery) Of autopay.......... should b
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i tistically.
E 15, Bitthp! (CiE ?cl;lfu Kn'?w o PP S o 22. If death was due to external causes, fill in the following:
16. (a) Informant Arthur Arnev, (6) Accident, suiclde, or homicide (specify)
@ Address i“oberly Ho. (®) Date of oconrrence
@ - Burial . o Dus s MAE 22 1O4H80 Whers ddisjuey ocou? Gy o oy iy
(Burial, cremation, or removal) “’i ;D“’ (Year) u (d) Did injury occur {n or about home, on farm, in industrial place, in puhhr.' place?
(¢) Place: burial or cremation C 1 t Y C em - f-.b ee in o’ “
18. (a) Signature of funeral director.._...... J.Q e "{ Bllrt Opu LN - Whllc at wor!:?.. " {Specily, (‘;r f[:::; of injury. é e
(5) Address Higbee do. i
9. @ J- W h/' 23. Slgnatuw (M. D or,
. (g e
(Date rocrived local registrar) {(Registrar's signature)’] o, Addmu,,wW M - Date gigned.. m Y 9

(Licensod Embalmfedfs Sta

tement on Reverse dic)
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STATEMENT BY LICENSED EMBALMER

I hereby cersifythat the body whose name is recorded on the reverse si

working under my personal supervision.

. P.O. Address........... 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI! (Failure to comply with
the above constitutes grounds for revocation of license.)}

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