No. 2

1-4-41
«17.39

. X28330

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

et o 22

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. o \s. }.2a..

42419

Registrar's No. ll'

State File No.

1. PLACE OF DEATH:
(2) County_L in
(4 City or wwm"ﬁ_ozﬁ.hﬁhsilﬁg_mm

{Ef outside city or town Limits, write HUB.AL and nume of towmh!p)
{c) Name of hospital or institution:

{If not in hospital or fnstitution, writs street number or location)
{d) Length of stay: In hospital or [natitution

In this commuuityL i fe /

years, manths or days) ’

(Spacify whather

2. USUAL RESIDENCE OF DECEASED:

259
(a) State.u.iﬂsouri .

()] CoumyLinn

-~
{¢} Cityortown Rur 8.1 2 s
(If outaide city or town Limits, write “RURAL") ~
{d) Street No.
(If rorsl, give location)
{¢) Citizen of foreign country?. {ewor No)

It yes, name country

ol Name .. Melissa. J ane Arnold

MEDICAL CERTIFICATION

—— 20, DATE OF DEATH .

o T TR oy o— OF DEATH: Month..... L2 A . & .__...../_Y

name war ) No - year...,/_g.ﬁ./..“,d.m“_._hour_.......Z.JZ—-.-...-... ..minute...

= 21. I hereby certify that I attended the deceaged from

\ %, Color or 6. (a) Single, widowed. married, . At ___3_& U ). J AN TS ‘D'“‘L 1.5
« st Female | . Whitel | wwoeaMarried || 4w bt alive on... Ktananndar ¢ £
6. (b} Name of husband or wife... 6. {¢) Age of husband or wife it and that dear.h occurred on the date and hour stated above.

EdWaI‘d L - Arn Old —..years || Immediate cause Jf ‘death;
7. Birth date of dcceaaedAugJ-.l._s_t_.._.. W 1864 ! “‘“' ol ‘L. ¥ s
{honth) ' (Year) N gL,Lﬁ' 4_,\_%3': -
8. AGE: Years Months Days . If lesa than one day Dus to. M s
7 7 4 8 .hr. min, q At S ‘11 E b
Q Due to
9. Bmhmmjleg;; Browning Missouri
(City, town, or county) (Suu or foreigo country)
Oth ditions
10. Usual occupatlon..E.émQ W 1 fe (tln:lrug:nprc'gnum within 3 months of death)
11. Industry or business FALM: o = - vl l /f/ PHYSICIAN
ot Major findings:
& { 12, Name..3t8Ven Woods on,,,,J,_enn ingzs.. Of operations #’ ) Underlin
=) e
S0 1. Birspiace ) .g(gimuriq... the couseto
lv tate or [oreign country

& { 14. Maiden ndme Lcﬁil Dencer I Of autopsy m;g!bmf
m . tisticaliy.
§{ 15. Birthplace Miss_ouri@ 22, Hf death was due to external causes, fill in the following:

{City, town, or county) {State or foreigo couatry}

16, (o} Informant. ... pogomgpoappago- 08
& Ad /
17. (@)

(BuRbxy v a&iwrmvll)
{£) Place: burial or cremation..... NO

eral directo;

Gl Lot .

18, {g) Signature of
[O)]
19. (a)

ad)l. o.

L@

e

ta received local rexistrar} (Registrer's sigoatars)

{e) Accident, suicide, or homicide (specify)
)]

{e)

Date of occurrence.....

Where did injury occur?,

{City or town) (County) (Stmes)
Did Injury occur in or about home, oa farm, in industrial place. in public plnce?

(8pecify type of place}
{¢) Means of injury.....

While-at work?......

T-R..mx

{M. D, orother).2........
Pate sign

. Signature
Add

‘773

{Licensed Embalmer's Statement on Reverse 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.
- 3 - .

k. ]
2 » Registered Apprentice No

Signed..... ........................... M M“

Licensed Embalmer No. JoI7
. ’ . 7
P. O. Address..! /LM/g

working under my personal supervision.

T -

g eee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t&comply wi
the above constitutes grounds for revocation of license.)

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




