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THE STATE BOCARD OF HEALTH OF MISSOURI
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Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

M P CoN

(@) County

) 1
{a) Sate L OWE, (b) County. Keokuk
{&) City or town.. .@\ k&hl— ﬁ \LQ$°N / 'q‘
(IT outeida city of town limits, write nun.u. and nema of t.nwmlup) (c} City of tOWT . Si gourney, Ia.. . B.U T g.l._..__._...._.__ e,
{c) . Name of hospital or institution: . (T ocieide chuy or tores Hratte, writs “RUNAE™)
S¥ivis RALD RETH SR N: & Street No o
{1f not in hoapital or institution, writa street number or location) . (if zural, give location)

d) Length of stay: In hospitsl or instituti
@ outh of tay: Jn Josprg or mearnten (Specify whetber || (¢) Citizen of forelgn country?, (Yes or No)

In this community.
years, months or days)

MAA
LB

If yes, name country.

3. (a) HI{,NECHESTER ARTHUR W&Ds

MEDICAL CERTIFICATION

\3

DATE OF DEATH: Montn IMRAREW

20.
. , 3. (¢} Social Securit : =
3. (b} If veteran (¢ ‘:{ urity year_}. q..&.!_____..hnu: J O e d —u- ~
name war.. MO No..._2 .
- 21. I hereby certify that T attended the deceased from
O 5. Color or 6. (g) Single, widowed, married, / M AR (,H r 194_’ to M ARRcH 13 19__‘.'
4. Se_t.._}lﬁ.l.. T race,....w,hl_te dworo:d.M&I!Ilﬁd./ .f.hat I last saw h'M._. alive on M A R L] “ I 3 191’
6. (1) Name of husband o Wife.....ccmoreerer 6+ (¢} Age of husband or wife if j| and that death occurred on the date and hour stated & Duration
Artlse E. Woods alive. D5 years || Immédiate guse of dmth |
7. Birth date of deceased 12 18 1880 H Ro ‘.VJ_Q..L r (- B C_Bﬂ QLTS . ..._.,7._. —d
7 (Moathy (Day) (Year) MY 0o ¢ A R Y ( A L’ P p 5'.-6 E/Vi ;Mn ___________ :
"8, ACE: Vears | Months | Days If less than one day Dus to _
6 7 2 2 5 AR .| SV min,
Due to

/

9. Buthplace. Si SOUFSY e RO e AE E A S DAY
e ’ [A’h} Jvmm 10.DARYS
10, Umlm"m“nn Farmel" . Othercandtﬁuns S L g
11, Industry or busi Safor adi = PHYSICIAN
or findings: -
g 12. Name. E2S5cal Woods A2 Of operations e #{f Underline |
E= . )
& \Lts. pirtiace Unknown A A et
{Ciry, town, (S ar fprei; Lr: 5
5 1 Maiden same. Y SEPER Francis LelEnLeR Of autopey 747 i_‘{h;’!,ﬁ'e‘ﬁ,&‘f
} P . . tistically.
Eg{ 15 Birthplaoe..._,._.iaﬁug;;_&_&%%])ﬁnﬂwn (Stats ot Toreize muzl 22, If death was due to external canses, fill in the following:

Accident, sulcdde, or homicide (specify)

(City or tawn) {County] (Sta
Did injury occur in or about home, on farm, in mdusr.rlal place, in pubhc p!a.oe?

(Spoﬂ-fy typo ol placu
{2} 3 of lojury. 2

Odvdetir T QXL cf

16. (o) Informant HET1EY WoOdS @
@ address DigOurney, Iowsa (3) Date of occurrence
17. () ~Removal. .. (8 Date thereof. _____3 { 48| @ Where did injury occar?
(Burial, czemation, or removal} (Duy) ( e-n) (D
© Place: burial EEMAYAL . SigOUm‘leY p. 1a.
18. {c) Signature _ol' funeral directer. vr. While 5t work?__ 5.
) Addpdlagar]... ¥ - ) :
‘_‘_ Y Ll_ (b) 23, Signature.
19- (@ (Date received local resistrar) T (Megitrars signstore) § Addm.,,M.A._Q_.Q..”

(Licensed Em.l‘ml.l:erqsmtement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER
: I hereby certify that the by
s

-

y whosename is recorded on the reverse side of this certificate was embalmed by me, or by.
working under my personal supervision.

y A4
P

, Registered Apprentice NOJ ?

the above constitutes grounds for revocation of license.)

Licensed Embalmer No?./,?(?fl .
P.O. Address_")//d-‘ Co32 )’Z o
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated abovd,
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