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

LED MAY 7

DEPARTMENT OF COMMERCE
Burgavu or THE CENsSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15234

State File No.

Registration District No... \(" ............ —y e E f i-Primary Registration District No. (9 0 ’I S - Registrar's Nog-bﬁ("
1. PLACE OF DEATH: “ = o 2. USUAL RESIDENCE OF DECEASED: //’{,
@ County. Y. FT&HCC‘;S HURAL (@ s Missouri ® Coumy.. S0 Francois 2
@ Civ °”°““<;Emfwwmh.m}o,m?ﬂ.mu R e T Feneods| - o  State Hospital No. 4,Farmington Mg

{c} Name of hospital or institution:

{If outaside city or town limits, write "RURAL"}

. atg Hospital No. 4 J, ) Street No Rural
{1f not in boapital or iustitution, writa street number or locotion) {If rurat, give location}
{d) Length of stay: In hospital or institution dag, No
(Specify whether || (#) Citizen of foreign country? (Yes or No)
In this community
years, months or days)} If yes. name country.
MEDICAL TIFICATION
3. (s) PRINT MAY M
FULL NAME IE ARNOLD %¢¢ SBo ’9.{/ o 3
20, DATE OF : Month day.
3. {b} If veteran, 3. (¢) Social Security /
No N No year.... 4 o= .-hour. frinute. M.
name war. 3
21. 1 he?y certify that I attended the deceased
s. Color ar 6. () Single, widqwed, married ‘j
Female W. dﬁwo ced %% P
4. Sex race. divorced... that I [ast saw h=%{.... alive on 4
6. (1) Name of husband of WifE.... e 6. {¢c) Age of husband or wife if || #nd that death accurred on the date and hour stated above. Duroiion
Alvin Meadows alive AEE Unk o Immedi?fausc of death
7. Birth date of deceased Sept ember 13 1 1898 jt‘"\/ ( # a&.
{Month) (Day) (Year) Aﬂ"‘”
.......... )
8. AGE: Years Months Daya If less than one day Due to
’ Al.. 6 17 hr. min,
Due to..
o. Binholace. BODNE Terre Missouri_ 7. e
{City, town, or coanly) (“sl.ul.e or fureign connu'y) 'O /6
. s nla - Other conditions. W
10. Usualoccupation BEBULician, State Hospital No (Includs presuancy -uhuf, ‘months of dsath) L 0
~ L
1, Industry of DUSIIESE. ... cte e nsecss it sssssssemsm e s s emnsmsom s semsas s mmms s sassesn Wi T % '\U FHYSICIAN
. X ajor findings: 4 —
E 2. vame. Williem F. Arnold f oereoi.... 1}& o
. n
21 13. Birthplace St. Francois Co,, MlSS_QlII.'.i.J.. 3‘1,33‘;’;3
{Civy. town, or con: . State or loreign country) Of aut . should be
E 14, iden rnrrw mély Mu ) autopey charged sta-
2 ing's Town, Essex County , New York/ tistically.
% 15. Birthplace P TT———" (Brats oc Eorcin coumten) 22, i death was due to external causes, fill in the following:
16. (¢) Informane. BOTL Arnold, Qorother (s} Accident, suiclde, or homicide (specify)
(b} Address FParmington 2 Mo, (5) Date of occurrence
1. (@ . Burial ®) Date thereot..._4= 143 (@ Where did injury oceur? ity or towa) " (County)

{Burial, crematian, ar removal) (Montk) (Day) (Year}

-
()
-

C. 2, Boyer Undi. Co.

18, (a)
Desloge, Missouri

()
19. (a)

Sigunture of funeral director.
Address

Ptace: burial or cremaﬁnn_...l.s.Q.u.0..-.E..-.....CBID....,.....St..EJ:BIlC(.

H

“1AMN3 ’3\a°1.olu_ ’?JW_G{O]

(D e rml:ed local rui:l.fu) (Registrnr's vignature)

(State)
(d) Did Injury eceur in or about home, on farm, in industrial place, in pubilc place?
is,Mo, . -

ecify type of place) .
) Means of injury..........

(M. D, or other)... ie.e.c.
. Date signed..* /

While at wo,

{Licenscd Embalmer™ 5iatement on Raverse Side)
13



RECEIVED

District Health Offioep no.---?f-_.-_..
District File Number_ oY _— . -.2/3¢&

Date FAled.. ..o o b

STATEMENT BY LICENSED EMBALMER

- I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..

, Registered Apprentice No - - .

Signed.............} 6 !g!ﬂz 4"’/ ........ LA
. ' . Licensed Embalmer No '/é 7/
| : P. 0. Address ﬁ{f—&ﬁé’ s B8 HE

! . ..
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (FaiMire to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.



