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N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS shoul

t.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very im

DEPARTMENT OF COMMERCE
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ration Distriet No..

BuREAU or THB CENSTA
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.]_O_QB.

33600

S
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State Plls N,

Registrar’s No

1. PLACE OF DEATR:

{a) County.
(b) City or town N Louw g
{If outaide city or townlimits, write "RURAL" and name of muhlpi

{¢) Namae of hospital or !nstitutlon

ARNES HOSPITAL

{If not in hnlnil.nl or inatitotion, write atrest number or locotion)
(d) Length of stay: In hospital or institution

{Specily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

(@) State L rdinoss &) County.
(e} City or town /’/7— CARMEL A/R
{If outxide clty of town limita, write “RURAL") 7

L,

Strect No..l 020 Vo T LapL AL

{11 rural, glvs lacation)

years, months or days) (¢) If foreign born, how long in 1. S. A2 years.
MEDICAL® CERTIFICATION .
8. (a) PRINT /)y /ﬁ '
FULL NAME ETTLE. VS e Rm U £ -
3. () Xl voteran, 5 (o) Social Seeirity 20. DATE OF DEATH: Month. 2CT 2R £R. aay... L -
- ¥eleran, 1€ O SCure
. /P g h )4 fnate s 4-.M
name war Na. No.___ NODEe year our rointe
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, || SEOTFEMPER 4 1940, v0 0O T2 REL. L. 1048,
1ﬂn j t a -
tsx Female | race ! aivorcea. W 1d OWeEd thstIlastsawh €2 __aliveon  AC7T 08 FR £ 19%.;
8. () Name of husband or wife_. 8. (¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durath
raiton
Harry al¥em o yonrs || Immediate eguse of death
7. Birth date of d d Dec. 4 1871 a-h%ﬁm"‘w% How X dioesre. a
{Month) (Day) (Yonr) Cos dioe Aocopinn oo
H
8. AGE: Years Months Days If lezs than one day Dues to.
A -
&8 /@ 4) br. i, N
T Due to.
9. Birthplace. Sumner I11inoisl : [0 ¢
(City, town, of conunty) (State or foreign muBB V3 _}’
Other conditions. bt
10, Usual occupation Hourewife . (Ineludl“we:nlncr T gty , [——
11, Industry or business o b PHYSICIAN
Major findings: -—
a{ 12. Name Hilijiam Shepherd "5 Cperst : Underline
[
2 119, Birthplace Unknown the catise to
{Clty, tgwn, or connty) (Btate or foreign country) Of antopsy. should be
E { 14. Malden name, nra Indy charged sta-
|tistically
5 16. Birthpl (City, vawn, or mgﬂ own {State or forolgn country) 22, If death was due to externa! causes, fil] in the following:

18, (a) Inlormant's own sgnature_ MTa . Helen Mitchell
(b} Addres Brideenqrt  I11.

17. (a) & ) Date ther-mf 10-4-40
(Buria), cremation, or removal) (Month) (Day) (Year)

(¢) Place: burial or cremation___LiaWrenceville ,I113,

{a} Accldent, suicide, or homicide (specily).
(3) Date of occurrence
(e) Where did Injury cecur?,

{City or town,
(d) Did injury oceur in or about home, on farm.

(Cousty) (Sate)
Industrial place, in publlc placa?

18. {a) Signature of funeral director. Albert H, prp? While at work? (s’df’("}" dm; {njury
A 1 ue
1 ® Addrl eﬂ! [:I E ] ggg " = 29, Stgnatur Y < i (M. Dd‘m)____
a a)(l:m.- received local reglstrar) ! . Address, Date {( o
. | {Licensed Embalmer’s Statement on Roverse 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, or by

, Registered Apprentice No

', working under my personal supervision.

. ) * Licensed Embalmer No =7 7 7 /
P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply wif
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, above space should be left blank. .




