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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY. 20 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

13 F”E,S

State File No.......

I . Registrar's No...... /42.2/ ......

1, PLACE OF DEATH: d 1 ¢
a3 OUNLY ... v v e g’ ..;.'. ........
(6} Couny f385Evr1re

(&) City or town

{If ontside city or town limits, write "RURAL" and nnme of luwmhlp}
{¢) Name of hospital or institution:

407 s, Franklin

{If not in howpital or institution, write street number or location)
Length of stay: In hospital or institution.

@

In this cnmmu:nity
yeors, montha or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

stae. Migsourl Adailr /

J
3

{a} (&) County.

Kirksville
407 gf:um%ggla}rﬂ%'i amﬁl‘. -r.nu RURAL")

{If rurn}! give location)

{c) City or town

(d) AStreét No.

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. {a) PRINT

FuLL NAmE.. John Dewavne Arnold

3. (b) If veteran, 3. (¢) Soclal Security

name war, No
r 1 Dlet't' §. Caoler or 6. (a) Single, widowed, married,
4, Sex. Male & race divorced.... Yoo

6. (&) Name of husband or wife ieveievee. 60 (&) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb ARYL) o 19

year.... 194.2_ ............ houe... l_ é v minute............. A
21. I hereby certify that T attended the deceased from... W/ S
WFEAo....... ... ,/7 19. ¥

...... /? 1wz

d hour stated above. e ]
Duration

: Ve, e 4érears Immedia

7. Birth date of deceased...... €. 1 19

N {Month} {Day) {Year)

8. AGE: Years Months * Daya If 1&ss than one day

2 18
hr. min. .
Due to. . .
o Bihomce KiTKoville (¢ Missouril Y
~(City. town, or county} {3tate or foreign conntry) . \ -
A \n :

10. Usual occupation Other conditiona [ .,

.- b o ; i (lnclndn Dpregueney within 3 months of death) \V

11. Industry or business SivmrE PHYSICIAN

ajor findings: .
E 12. Name ROV ArnO].d Of operationa. Underti
2., - wa ’ ' . * nderline
& { 13. Birthplace Keokuk / To the cause to
Gy oy axcenais) Giaieer tie comaind 1| o autopey should be
E{ 14, Maiden name £1 SimD sta-
=] . ..itistically.
. 1 1 an Vio. . - tistical

§ 15. Birthplace (C“yr{nwn o %nu P 22, 1 death was due to external causes, fill in the following:

16. (a) Informant Rov: Arnold, A (a) Accident, sulcide, or homicide (specify)

Ty Kirksville]} Mo. - ’ () Date of cccurrence

FTTG=H2

. (Burial, cremation. of removal) {Moath} {Day) (Year)
* (¢]) Place; buﬂa}m cremalion_ Elowoods Cemetery
18, (a), Signature of funeral director Dee Rilevy

"y aadien Kirksville, Mo.- ;r”

! (8) Date thereof

{¢) Where did Injury occur?

{City or town) {County) (State)
1G] Dld injury occur in or about home, on farm, in industdal place io public place?
(Spocxfy type of ploce}

. Means of injury.... ‘{/ ﬂ

............. . (M.D. orothem
- // %ﬁ Date_signed. 5{/24/

Stgnature...... 35
AQdress............ 0 A A=

'
@L/, Liya m«
te ceceived bcul reghl.n.r elit ar's dnntnn)

(Licensed Embalmer’s Statement on Reverse Side) - [
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Distrid: File Numbcr-é;-p_-?} Zoamt T )
Date Fited -..-m‘{.;l.ﬂ-l%L.-....

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, oy,

e .. =, Registered Apprentice No
working under my personal supervision : T

[ bloakeld

Note:

. P 0 Address..,[. ....................
The ubove NIUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]NG.
lhe above constitutes grounds for revocatmn of license.)

-
.. 8T

{Failure to comply with
o N

If this body is not: cmbalmcd, fact should be so statcd above.

N
-



