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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

B eeen ae e v STANDARD CERTIFICATE OF DEATH

FLED SEP 22 1943

State File No.

28840

Registraiion Distrlct No._..._._.._. .______. Primary Registration District No. .__tLZ_Q. “5 ? Registrar's No.
1. PLACE ()F DEATH: 2. USUAL RESIDENCE OF DECEASED: .-
@ Cmtv---Bﬁ%e Bt @ saMissouri ® County....BRLES
(¥ Cityor town L OSLRL -
(It cutside city or town lnmu. write “RURAL" and name of townshin) (¢} City or town Fos t ar A
(e, ‘Name of loapital or institution: - (If outaide city or town limits, writs “RURAL") bt
FOS ter (&) Street No. FO Ster L h
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R -t - (Specify whetber [ (¢) Citizen of foreign country? (Yes or No)
in ths community. = 65 YIS
years, months or days} 1f ves, nattte country, ”
MEDICAL CERTIFICATION
N RIN'
iuig FRE _David Howard Arbosgsth Sept. 11
o 10 3. (€) Social Securit 20. DATE OF DEATH: Month = day
3. teran, . e | uri
@ ve ——— o - Y ymrlgt-l-'s hour. 2 t 50 DL{,
name war, No rontatovehont
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, Ju1y 14, 194219 t,.SeD tember 11, ;1_9_4.8

(¢) PFlace: burial or cremation Salem Cemeter N
18. (¢) Signature of funenal dircctor. CULVE T =Underwood.....

® address. BUBler  Iissourd
19. (a) __/_52‘;‘.?(») W/

(Datafeceived local reristrar) (Hegistrar's girnatur) J [

4. Ser M /'- race._ . divorocd.,..._,_,,_yf_..____.__,.."_, that I last gaw h im alive on S ep t‘ ehber 9, 19 48 > L J—
6. () Name of husband or Wife... ... 6. {) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Rosetta Melvina ArPOgas®t g . 727 year || Immediate cause of death
7. Birth date of deceased . ADLLL 1 1850 | --¢erebral Hemorrhage 3.days
{Month) {Day) {Your)
8. AGE: Years Months Days If less than oae day Due to - |
Artério-Sclerosis and |
—.— - |
: 88 o1 10 te SEmemin | eto Hypertention
0. Birthpmace__ BroOMinaton Tllinoig [/ . :
. " (City,town,orcounty) T 7 . (State or foréign country}
10. Usual occupation Farmer o O{t'hc'r fo:‘diﬂﬂﬂs within 8 b of death)
11, Tndustry or business__ i PEYSICIAN
12. Name manue l Arb Ogas t : / gforﬁ-ﬂ?ﬁé. — .
£ 3 2 / 1= A Underline
21 13. Birthplace . T~ Yir 811.11&; PR a :‘I:lel. cause m
. - tChy, torn, "ﬁ??rnriﬂ a7 (State or forcign coustry) Of avtopsy ) should be
E 14, Maiden name ! /' ﬂ]::;'geﬁ ata.
—— -} 1T : sticaily.
g 15{ Birthplace i tn;rn ord:un:y) Z:mx;gfj:fnieu;uﬂ 22, If death was due to external causes, fill in the following:
6. @ tatormant,AAE RODEN G, e vdeme H o) Accdsas, e, or omicde ooty
o Address.dOSter, Misgouri (3 Date of occurrence N 4
1. @ Burial ) pae thereor. =1 3-=48 (&) Where did injigy occur? Gy oo Gy G
(Burial, cremation, o1 removal) (Month) (Dey) (Year} || (3 Did injury occu n industrial place, in public place?

7

dﬂ:-other) ..... —
. Dateslgned. 9= 13~4

-t ) (Liccn.led'l'lm!.l;hﬂer‘?Smlement on Reverse Side)
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RECEIVED
District Health Officer No, 7

District File Number__ %< §-/; 3
Dch. Filed . V-2 g

STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No. ozoa

I hereby.certify thut the body
selud L/

working under my personal supervizion.

Licensed Embalmer No....

. P. O. Address.

Note: The above MUST BE SIGNEI‘)'B\'v THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




