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G BLACK INK—MAKE A PERMANENT RECORD

~—

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

EUED L 9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.%.... ga 3 q..__

State File No

Regisirar’s No.

i. PLACE OF DEATH:
(@) Comnty Linn

@ City or town_. MisgoUrl _
(If ontside clty or town limits, write “RURAL” and name of township)

() Name of hospital or institution:

{If not in haspitalor i write strest ber or location) 4

(d) Length of stay:

In hospital or institution

10 yre

(Specily whether

In this community.
years, monihs or daye)

2. USUAL RESIDENCE OF DECEASED
Miasouri

(e} State (¥ County '
ol
(¢} City or v Marcealine Py
(If outside city or town limits, writs “RURAL™} /
{d) Street No
{If rarul, give location)

{e) Citlzen of foreign country? {Yes or No}

If ves, name country,

$u{Q ERINT ADA TEMPLE ARNOLD

3. (#) If veteran, 3. (¢) Social Security

nAMme wWar. No.
l 5. Color of 6. (2) Single, widowed, marrled,
4. Sex F. race. w. d.i.vumed.mxzig.g....._

6. (¢} Age of husband or wife if
a[ive_.45_..§_ ... Years

6. () Name of husband or wife ..o

John Armold

MEDICAL CERTIFICATEION

30
minute. 45_P_._.M.

day.

20. DATE OF DEATH: Month_._June
year. 1944 9 n
21, I hereby certify that I attended the deceased from

—qumne 21 TR T T

hour.

- June 30...19.44

that T last eaw h 9T alve on June 30 t9..ﬂ’.4-‘:
and that death occurred on the date and hour stated above, .
Duratson

Immediate cause of death

7. Bisth date of deceased.__50Pbe 20 18 ~Mtral regurgetation
{Manth) (Day) {Year)
5. AGE: Years Months | Days 1f less than one day Dueto,.. Brthritis
47 | 10| 10| . -
o. Birthpizce . Sullivan County Mosf)

{City, town, oz county) {Stale or foreign country)

{Data received local registrar) {I\emtrnr 5 nmtm}

7
Other conditions / A% VURUN T VR N
10. Usual eccupation house (Lucludo pregnancy within 5 tmontha of death) L/
11. Industry or bus home SR £ PHYSIGIAN
ajor findings: o
g 12. Name Hiriam B‘-mch Of operations I
B . T 7 hUnderﬁne
t t
; 13. Birthplace {CiLy, W Butgnt {State or}frc:l:n ccnm?r )] W[I,:iggﬁi;t:g
g+ Vo, or ¥ Of aut, shot e
E 14. Maiden name -da Ricke'l"811 O autorsy f};‘:{gﬁ;m'
§‘ 15. Birthplace T g PP PN gfo“d“ mun;f,) 22, If death was due to external causes, fill in the following:
16 '(a) Informant __ dohm_ Arnold - - || &) Accident, suicide, or homicide (specify)
) Address__ Marceline, Missourd ____ ||® Dteof occurrence
17. (d) 'R’_lri ﬂ]_ (b) Date thereof,.Ju.]‘.? ? o (C] Where did imury oocur?. T — T
{Burial, cremation, or removal) (D) (Year) (d) Did injury occur in or about home, on farm, in industrial place In public place?
{c) Ptace: burial or cremation Buria'l
I i n t; of pl
18. {s) Signature of funeral director. _James Me I.a.ugh While at wo ls_’:’“ T e —d OF AT UFY oo
® _Hnmalina amourd o '{ W o
- i 23. ngnature_._ I (M.D,
19. (a) ;{L{ ﬁ& o < 44
X . Date signed. 7

address. 0@ 110

f 5 A 0 {Licensed Embalmer’s Statcmcent oo Reverse Sido)



-

LY +
- s , ’ R T VY . -
. Y
. “ )
"STATEMENT BY LICENSED EMBALMER
i’ x . -
H 1 hY ¥
I herehy certify that the body whose name is recorded on the reverse side of this certificate was em=l;afri1ed by rnc, or by........:=! !
\ e
: . Regjster_ed Apprentice No !
working under my personal superviston. N
. o - ;
Signed
"« &+ Licensed Embalmer No
. P. O Addreqq
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL‘.\IER in l:ns OW’N HANDWRIT[NG (Failure to comply with
thc above constitutes grounds for revocation of license.), ' R L .

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




