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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. .Primary Registration Dlistrict Nuim..yhj-7 67 -

) 30824
(99

Registrar’s No

.Registration District No.
1. PLACE OF DEATH:
Marion

Hannibal
If outside city or Lo

a) County
43 City or town

2

2, USUAL RESIDENCE OF DECEASED:
Missouri
Hannibal

Marion

(a) State. (#) County,

(¢) City ortown

( [mm.s RUNAL d name gt townabip)
Q(c) MName of hospital or institution; M M”d (1¢ vutside city or town Limits, write "RURAL™) (7]
/ Residence R.R.1 - 1
. " (d) Street No
{If pot in hospital or institution, write strest number or location) : {If rural, give location)
(d} Length of stay: In hespital or institution o
(3pecify whether (¢)_ Citizen of foreign country?. (Yes or No}
I this community.
years, months or daya) If ves, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Otto Arn 18
TR = e 20. DATE OF DEATH: Month AUSUSL _ day
. veteran, . e CL ¥, - P
N ' - - year. 19L2 hour. 6 minute. AO P
name war. ND. " B
- 21. I hereby certify that I attended the deceas . (.9 / gu
) 5. Color or 5. (a) Single, widowed, married, " £ R 19 10N
- White . Married 5 —7’ 14 e
o sex Male = rdce. & divorced.... il il s, that T Jast saw .o alive on 8, f 7/ &L 19.._.;

6. (b} Name of bushand or wife............. 6. (¢) Age of husband or wife if

and that death occurred on the date and hou{' utated above.

Louise Tauber Arp * alive oo years Duration
7. Birth date of deceased....aentember 10,1866 G Ludta
(Month) # (Dany) (Year) ,
- . u -
8. AGE: Years Months Dayg" If less than one day Due :u_é_‘7ﬂ"“-m W V@M.w&vl—
75 il 8 hr. " _min &;‘ X ' a’e tud _é ..... rﬁ

Hanover Germany A
{City, town, or county} {Srate or foreign dountry)

9. Birthplace,

10. l}:ualoccupﬂ*inn Farmer
11. Industry or business
12. Name Henry Aro
{ 13. Birthplace ) GerrlanY -'9’

(‘it.nte or foreign ootintry)

lUnkno

- il

&

{Stata or favejgn country)

(City. l‘nv’n. coonty)
14, Maiden name mh

|

16. (@)} Informant....._.
(b} Address
17. {(a)

Germany

(City, tawn, orennn:y)

Mrs:~tto Arp
R 1 Hannlbal Missouri

B/01/00

“(Month} (Day} (Year)
Gv','-‘xnr?vw c:nu Brimigl Daxl

15. Birti:n[m.

-

MOTHER FATHER

e

Burigl

(Burial, crematian, or resnoval)
() Place: burial or :
18. (o) Signature of funeral dm:clor

® ress 202
s
ale T

(4) Date thermf

i( 5]

Eroaawaj'Hannl

v ﬁ/@@%&y

1 regiatrer)

19.

‘h

od

(Regin.r ur ‘s dmmn}

Ji Address..

Due to.

Other conditions r

{Include within 3 ths of death) A
FHYSICIAN
Major findings: Z \ -
jOt‘ nnﬂra}giannl
T \ } Underline
\/ the cayseto
which death
Of autopsy. should be
. charged sta-
tistically.

22. If death was due to external canses, fill in the following:
(a) Accident, suicide, or homicide {(specify)

{8) Date of occurrence.

(<) Where did injury cccur?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(Specily type of place)
) Means of injury..... s

4

l / % (Licenaed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whos‘é{";name ia recorded on the reverse side of this certificate was embalmed by me, or by
S e .. Registered Apprentice NO. oo
working under my personal supervision. '
N Licensed E‘mba’l’r‘nerhNn 3294
- o P. O. Address: Honnibhel Missowri:
& - Notex The abmre MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (F&llure to compl)r with
- the above constitutes grounds for revocation of license.}
.:‘ - . Ca ;

- s
- If this body is “not embalmed, fact ‘should be so stated above




