FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Fﬁjﬁ]ﬂﬂ Office oi Vgalfguma STANDARD CERTIFICATE OF DEATH State File N022155

Kegisteation District Na Primary Registration District NOSGOQ ........ - Registrar’'s No..... }qli‘ .....................

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEA_SED: . / O
......... o Sme_,_;__,,_,,,,,l_sgl__j_.ssouri (b) County..BOONE

(a) County... Boone
(b) City or tow(n Columbla

outside city or town Limits, write ""RGRAL" and name of townshlu) () City or town...

Columb:.a

(¢} Name of hospital o nsntutwn - .
Boone county Hospital. . . I ) s g
{d) Street Novcoewosree it s bk b
(it not In hospital or mstltutlon write street number or locatlon) . -
(d) Length of stay: In hospital ot Institntion ... e e nnenes (Spedr ..... o i : NO
¥ whether H (p) Citizen of foreign country oo a @i {Yes or No)
In this community......... Elfetlme

scars, months ar days) If yes, name country..

3. (o) PRINT DOROTHY JEANNE McARTHUR MEDICAL CERTIFICATION

FULL " NAME covvsssssre nommemmenismeereoroiet e mssers e rsteacrssiesin Shove et 30, DATE OF DEATH: Month......... July dny._" 8
3. (b) If veteran, None l 3 (o) Sﬁ%ﬂ;‘lgecumy No. sear 19h8 Bour
BADEE Wil s rneecnrccarerrcesmnnn bt ben b 404 I PR ALARTS LRI AP ROa s prnaas purnans,
21. I hereby certify that T attended the deceased from...«
\ S, Celor or 1 6, (a) Single, widowed, marriedd| s L1988 0. L S s ek d
1. Sex..hemale . race.m.tﬂﬁ....J divorced....S!}.Hglﬁ....../:{ that T last saw h&@e= alive on & R . 19%{
6. (5) Nanie of bushand 0T Wife oo 6. fc) Age of husband or wife if and that death occurred on the date and honr/ ted abo (N Duration

: . Immedmte cause of deat R
..................................... AVt st YEATS ﬂr) s
- i7" 6 - 19L8 Dpettnetrislim. st Tl . o

e e ) - (/

AGE: Years Months Days 1 If less than one day

0 6 2 i .................. |1} SO niin,
. Birthplace......... Coalumbia. i Miﬁﬁoma

o

9
(C‘ity town, or countiy) (State or foreign country) o A Aaat * A A N
At Home Oth dit e smss s Torntess | crereseessressies
10. Lisual occupation... e A (ln:!%ﬁgr;:r:‘gl:?:n:cv TR ke of death) O/
11. Endustry or business prreeree s aanaesshnn st semraane W eeeeeeeeenseeeoneesenstseeeesenensnarery seeseeel e i ecs e ceneee | PHYSICEAN
=7 . \[aJor inding s R
E 5 12, Name e H.R, MCAmhur ----------------------------------------------------- of opurat?cns [ESTUOURUTUITN. & .- S SRR Underli
= s, wiiwtae... L g Dl ot GeOTEiR .. ) || oo 2\ et
. b . (L& tawg, ot oougf] (State or foreign country) of which ldjalt)h
£\ 14. Maiden name.. 1.le.Y RULOPST s T :l:la?'g:d ”__f_
; E 15, Bicthalace O'T‘ k} “Nebraska / tistically.
' g . Mrihplace. (Bt Yo, or covmiz) e ety 32, If death was due to external causes, fill in the fqltowmg
: 16. (a) Informant.. H’.a’. McArthur (@) Accident, suicide, or homicide (specify)
; (b} Address 0 S Wll]_lams St,‘ . GOIU-Tﬂblﬂ, M () Date 0f OCCUITEREE i vonrsssrnrsss e
! o [T 3.
: 17, (8) weieiminand 13.1 ........................ () Date thereot ?-10-158 (e} Where did injury eccur” {01ty or town) (County) (Srae)
! (I3uzal, crematlon, or remoral) i" Month) (Dar) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubtic
' () Place: burial or "'“mat‘"“'!dqmqrial ark Cemet ery PLACE Frrvrvons corarseseeesssres s s s s srsp ssp st ssrs st e bbbt
: . . {Specity t¥pe of place}
. 18. () Signature of funeral diregthy Y] While at work ?g.. e pesoneenns :wc (g Meaz :)?lh]ur) ............................. /’ ?
: . olumbia, MO, g
. (b) Address.oinn (M. D .
. . D, oxgthet) e R

23, Signature. £ WAL .
19, (@) 4, 1945, o T oG 7
r]gize eived 1§fal re;innr) ©) {Registrar’s d‘gamrﬂ Q Add,.qq” 7‘ 0, 6’ ,,,,,,,,,,, @I:\te signey At I

deferson City Printing Co. (Licensed l:mb&mr‘s Statement on Heverse Side) czi'd_-&_w = - -




a6l Le nr Poid *3a ,
soquap oj4 PIRNG

‘6 0;¢ sEOIO uWeeH 10MsIq
AREACHED.

STATEMENT BY LICENSED EMBALMER

T 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.
Signed...... [Za_a ......... - Z

Licensed Embalmer No..... 4/ /3 ..........

P. 0. Address. Ll
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