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

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(a) County. BUt a[-er e . 9 - N ¥
® City or town Poplar Biult @ state.. MLSSOUTL . & coumy_NeW_ladrid /

{1f outside city or town limits, writs “RURAL"™ and name of township} . ()
(¢) Name of hospital or institution: . (&) City or town Glde on
Foplar Bluff HOS'Dlt al (11 outads city or town limita, writs “RURAL™}
(If not In hospital or institution, writs streat nomber or locathon)
] n ation, v Bi t No.
(@ Length of stay: Tn bospital or Institutt av(ﬂpﬂtfy whather @ Buree (2 rural, give location) *
In this community.
years, months or days} (&) If foreign born, howlong in U. 8. A.Y Yours.

MEDICAL CERTIFICATION

L@PRINT  NRITA A, ARNWIT
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3. (o) If vet 3. () Soctl Seeant 20. DATE OF DEATH: Mon day. X
) veterat, - () Soe ° i year. i ? ‘?L / hoar é LA mlnutem..@"m.‘...M.
nAme Wwar - No.
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/ ) ., | & Coloror 6. (o) fingle, widowed, married, M 7 18 0 ot bl 1941,
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4. Sax_F_ﬁm&;@W mea....‘.n!{h.:}.-...t.l.@.. djvnrced..l.'l@'..g.r_;_,e...g. thagl!hst sawh_ta . aHveon ,rf : 19 4% /:
6. (b) Name of husband or wife. ... 6. (c} Age of husband or wife if|{] and that death cccurred on the date Apd hour stated above. Durasion
Rayvmond Arnett alive. .02 years|| TmmpBjate cause of death o ——
7. Birth date of decossod.. LN 9 1914 |- 2 el P oAy
{Month) (Day) (Yeor) J P .
8. AGE: Years Montha Days If lezs than one day Dua to é,i Q‘_f’w Wﬁﬁé :-r
26 11 29
hr, min 1
, / Due to 3.
9. Birthpl _Flora T1l. ) I A1
{City, town, or oounl:.r) {State or forelgn country) Mf ’ v
10. Usual occupati How Seﬁlf e LW °§?:;;PE£H°W“% N7 RN A E—
11. Industry or businem Own Home / ﬁ’”“{ PHYSICIAN
s Major findinga: 4 _—
! o { 12. Nams C. A. Tavlor f, operations..... T nderting
= L1s. Birthptace Wa(vnp Co. (Ill . /) L= P A / : e ete
City, to 8 forelgn cooutry) | houtd b
E 14. Maiden nam a e' imﬁlé’i{ert tate or autopsy. < :ha‘::edtut
€ gt White Co 111.. [/ - [eally:
g 15. Birthp Gty e 3 - . 22, If d exth was due to externsl causes, fill In tha_t%!nz:

» Accident. sulcide, or homiclde (specify)

7 5
(® Address Gidech, .0, (b) Date of occurr
' N
11. (@) Burial 6 Date thereof 5-9=41 (&) Whexte did injury oceur D i s
(Burls), cremation, or removal) ) (lgmhl (Da3} (Yaae) I (d) Did njury eeur in or about home, on farm, in Indmf.rinl. place, 1o public place?

gt@uu at work? oy o ama ot .
L @ ) or other). _ﬂ
/) »‘D Date signeg. /.~ /

"18. (a) Signaturs of funeral director,

(b Ad$7 4 il
. Vi Vi
19 (a)(Duuloulf-d local registrar) ®
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bt;dy whose name is recorded on the reverse side of this certificate was embalmed_ by me, or by

Ty

, Registered Apprentice No. )

working under my personal supervision.

Licensed Embalmer No

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}

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




