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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIACATE OF DEATH

Primary Registration District NO_B__GY_O_

4 LD
State File _'.?J\l"r@._!'_l‘.—“‘Elj}7
(75~

Regisirar’s No.

FBED. g s g,

i, PLACE OF DEATH:

{a) County Tivinceston

@) Cityortown. (i 11icothe
(If autsids city or town limits, write “*RURAL" and name of towmahip)
{¢} Name of hoapital or institution: d-

Chillicothe Hospnital

2. USUAL RESIDENCE OF DECEASED:

sate MiSgouri. ) coumy. LiVingston
Chijilicothe

. {if outaids city or towa limits, write "RURAL™)
Street Now.fario. Berriman

(a)
)

City or town

(d}

Q\) \i%

{If not in hoepitu) or institution, wrile strest number or location) (1 rural, give location)
(d) Length of stay: In hospital or institution...._... 20_6._857
(3pocify whether || (¢) Cltizen of foreign country? Ho (Yes or No)
In this community b_weeks
yeera, manths or doys) If yes, name country.
. " MEDICAL CERTIFICATION
3. (a) PRINT . .
iuld mame.. Arminta McWsid .
oI AT 20. DATE OF DEATH: Month D€ COMDET aay.. 181
- veileran, . {c} Sodal urity
year. 1946 hour......._. D 'nuléa_o.._.A.. ..M.
Tiame war. No i
- 21. I hereby certify that I attended the deceased from....J+ o.l/..
- / 5, Color or 6. (a) Single, widowed, married, || —2- ly Lo .. / 19%:
s s Bema le | ne ¥hite divorced - DIVO T CEH o 118t saw hZet . alive on. 3a 1042/

6. (b) Name of husbandorwife . - 6, (¢} Age of husband or wife if

Arthur McWaid

and that death occurred on the date nnd hotir smr.ed above.

alive____________ years
7. Birthi date of deceased....... '@ DT 2TV 15 1876
{Montb} {Day) {Year)
8. AGE: Years Months Days If less than one day
7 O 9 16 hr. min,
_. 9. -Birthplace.~—._RUTA 1 :Ka_nS&S ..... _!_-
(City, town, « county) (State or foreign eounu'i-)'
10. Usual occupation At ome - - A : i (Lo2 vﬂ.lun! mnm.ln of d-:alh) -
11. Industry or business i e . PHYSICIAN
- 4jor nnainga ————
g 12. Name. mo == Shiplds . . & Of operations, \)(/ \\ /.4 \\\\ - -
y : nderline
4 [— . Unknovm__/. YA X e Caie to
{Ci1y, town, (_u{oonnl.;e .. {Stata or [ureign coantry) Of autopsy.... - should be
%" 14. Maiden name nknoym / / — P = clha.;'ge;: ata-
tistically.
h +
g 15. Birthplace Cis, p— or couinty) I‘é}}él;gﬁlnl&mg 22, If death due to external gauses, fill in the fullow:
16. (a} Informant”. EGT L _Fra, hhﬂr L (a) Awde“tw@.\v&"ﬂdﬁ ifv} / )(
@ address_.Chillicothe, Moo ... (&) Date of occurre - N7 X
17. {e), By -in-i al (&) Date thereof. le=5-46 (©) Where did inj {! or tawn) / (Countyl— (Siate)
- {Burial, cremation, of ramoval) {Mcmib) (Day) (Ycar) () Did injury ur in or aboat home;g:%m, in industrial place, in public place?
* () Place: burial or cremation... LONEY. Creek Cemetery .
18. (¢} Signature of funeral dirccmﬂorman me_r.a_l-_ﬂ_o_m,.@" e While' at ‘;mk?_“ i Gpecily ‘(i)'” gigu:a)of iniury.____._..._._ _( _/ ______ ~
b Add ._.__Chlll :Lc:ot Mo, v
® e Y - 23 Sagnamrc YV IM (ML D Obhery-

b o (., Nadl

(Hemlrlr » gignature)

B (ﬂ)lﬁu-:_. Ao
{Date received lor,al nnu.rlr

[
o

k@ Date signed..

1//

{Licensed Embalmer’s Statement on Reoverse Side) I

2t




. | L . ‘%Im
. . 33 HBary.
% amerﬂn’ ﬂ}j Up,, g

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, or by

......................... , Registered Apprentice No....

working under my personal supervision.
Signed__é&!“' U{ 724/»@“_/ ___________

‘Licenset:l Embalmer No'{‘agé ..........................

P.0. Address.Chillicothe Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be zo stated above.
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