5 No. 2
M—2-43
. 5-17-39

1 Xases7

DEPARTMEN @B m&a} ‘g&s

FICE
, Regintration Distrlct No._ /fz_ .......

STATE BOARD OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No_.Z_d.‘Z.K

Stute File No

Registrar's No. / ?{f

1. PLACE OF DEATH:
{g) County J@-SDGI‘.: TN
Carthacoe

. Or

(b) City or town..__

2. USUAL RESIDENCE OF DECEASED,

smeMissouri ® Countyt &SPET
City or town G arthage

Yo

/

{a)

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

15. Birthplace........... JIAKDO W

22. If death was due to external-causes, fill in'the following:”

(If ontside city or town limils, write "NDAAL" and nems of township) )
(e} Name of hospital or institution: {1 aunaid city o7 town limits, write “RURAL™ 3
822 R, Magon St. ./ @ suweet o 822 E, Macon St,
(If sot 10 hospital or in:tif._uﬁun. writostrest number orJoeatlon) 0000 |p 5 T T oUTTTTTTT (N roral, give locution)
: Inh 1 institution
@ Leogth of stay: In howpital or [nstitut (Spocify whetber {{ {¢) Citizen of foreign country? NQOa (Ves'or No)
In this community .. A8 _Years
yoars, months or dayx) If yes, name country.
. N MEDICAL CERTIFICATION
buly BT WILLIAN HOWARD ARR 5
o o — 30. DATE OF gmrut Mome_ JULY _ duy ’
3. vetemn, . () Social ty - 45 our_ 2 30 P .
pame war.__.... NONE N&90=-10=206 year how_ L83 minoedQ Po_ M
I hereby certlfy t)?l. I attended thc d
0 5. Color or 6. (a) Single, widowed, married,
s sedfale ¥ raoe.ﬂ.k.l...].-,.t'.e... divorced.. MATT 1€ ¢ I lnat gaw h—-’-m alive on. —
6. (3) Namesof husbandorwife ... 6. (¢} Age of husband or wife if that death occurred on the date and ho r stated 2bo
Odal Baty A'rr alive =l ...years
7. Birth date of deceased..... MY 15, 1882
{Mantt) (Day) (Year)
8, AGE: Years Months Days If legs thanp one day Due t.
63 l 20 hr. min y
1 L4 Due to i

o. Bimomee LOLK County, Mlssouril ( ¥ f

. oo . _- (Cizy, wwn, o connty). - (State or foreign country) T
; Oth nditions. . z
10. Usual oa... LAhoren N : (In:lrudcfl;rwm within 3 months of death)
1. Industry or business...Sbake. Highway Dept,: o . | PHYSIGIAN
5 Major findings: 2 ‘ ‘ _—
12. Name Robprt V. Arr Of aperations. X ¥ A
2 X e e e oUPL O]t ittt AN the caare b
h- 13 anh" y. tuwn, of coanty, (S;:cc loreign conntry) of ‘ u \ which death
, N\

£ [ 14. Maiden name._: ‘il& ances - Ear'nes autopsy X A ahonld ;e_
= (f It:sﬁcally
g
=

{ (Chy town, or county) . (Sllu or forelgn country)
16. (a Informant........ MI,'.S.A_._H a Hae AL i -
® Addrems.. 882 B Macon S5 C arthage
17 . Burial . (8 Date thereof =45
(Buarial, cremation, wnwnl) ' {Month) (Day) (Year)
() Place: burial or u'emation_.P_ar k.. o gemeter: by .
lB (a] Slznatu:e of funeral dlrector E d 'y C K] Ulmer

(a} Accident, sulclde, or

[} Pate of occurrence.

(¢} Where did mjury prt =
{dy Didinj M/m;oul ope, on farm, i¥'ind trla.l ]

Spacif; lace,
While m? \ """Mp )nf:ln]ury.. N
23, Signature”.) 1“

Address.__.

® Adirens_... Garthage, NO . ' "
19. (a% AL ﬂ ®) ~_¢.‘.” (AT
ved local reglatrar) egistrar's cdguaturs) '

v

/203

(Licensed Embalmer's Statemnent on Rovarse S_Id_e)




74 Y

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision
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