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

DEPARTMENT OF COMMERCE

_FILED

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CEN?S 1947 STANDARD CERTIFICATE OF DEATH

JAN

12006
State File No 309{) o
Registrar’s N 010859_.

Reg-:stmtjon Distrdet N oo 2140 Primary Registration District No... e ereresrenen 1

1. PLACE OF DEATH:
(s) County

() City or town...... DX Yoaurs _‘TYLD !

(¢} Name of hosp:tal or institution:

Wi

{If outside city or town limits, write “RURAL" snd name of tewnship)

Barnes Hospital

(d) Length of stay: In hospital or msntut.:on.......\..'é... .ﬂ&«&" ......
(3

in this community
vears, months or days)

{If not in hoapital or institntion, writs street Dum)| or location)

2. USUAL RESIDENCE OF DECEASED:

. ¢/
(@), State I11linois ) comyMAcoupin f//

(¢} City or town

Carrollton

{If outaids city or town lmita, writs “RURAL"} /V " ﬁ /
i .

{d) Street No.

{¢)} Citizen of foreign country?

{Lf roral, give location)

7
{Yes ot Nu}}

Ii yes, name country.

2

uld

Pt {Hobert Taylors Arnold

3. (&)

If veteran, Nil 3. ;‘?1@-%‘;5 ﬁ 9 6

name war. Sz brionx
5. Color or 6. (a) Single, widowed, married,
s sexMale J| .. ?hit oS EpaTALA]
(¥ Name of hushand or wife..._............... 6. (£) Age of husband or mfe‘:fl
Ruth &rnold o stive, UDK. o

7. Birth date of decensed_NOVEmber 3 1882

{Moath) (Day) (Year)

'MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_D€ £24aa 1) 200 day

year. AQ Y \e

i
hour. ] minute.. D Fe M

21. I hereby certify that I attended the deceased from

'_jnnn...bw S

1.k, m-@mbw A9, 19 L!J;

that I last saw h.ivy__ alive on.‘D E.LMM..D..&ILL 9 —— - t:

and that death ocetrred on the date and hour stated abovg

Immediate cause'of death..___J

4{1) y» O

8. AGE: Yeara. Months Days If less than one day

64 1 16 R , | SRV | 11} Due t
ue to
0. Eimmpce. MBCOUDPin County Illinois - ) -
{City, town, or county) {State or foreign oount.ryl
10. Usual occupation... 5 NKNOWN T IR B R Ir A o(ﬂ.ﬁ';ffﬁimons, witin 3 mogina of Gaik)
ma PHYSICIAN

11, Industry or business

John Arnold . . . .. . / ™

. Bmphce.. Macoupin County
@i julig) (State or fareign couatry)
. Matden vame... ATAN - Banning o T

(c)

(b}
19. (a)

. Name

I11inois”

{City, town, of connty) {State or foreign couniry)

Informant William Arnold oy T
Adaress_. CALT ollton J1linole ..
Removal " &) Dae thereot . 18=10~46.

(Bunal cramation, or removal) {Month} (Day)} (Year)

Place: burial or cremation..: carrol lt Dn"f 'Ill 1 n018
Signaturé of funeral director... Albert__Ho, Hoppe L

Birthplace.

_A700 Washl ,,,,,, Blvd.,
Auane—E g ﬁ N

{Data received local renstnr) (ﬂegm.rar [ llmtnre)

’;B'nrl'lerline

the cause to

[which death
should be
‘. |charged sta-
_..[tiatically.

22, If death was due to external canses, filf in the followingr

(a) Accldent, suicide, or homicide (specify)

{(§) Date of occurTence.

(¢} Where did injury occur?.

{City or unl'n) {County)

te)
{d} Dvd injury occur in or about home, on farm, in industiial place, in puhhc plaoe?

IR

3 sznature,...:._:{’,ﬁ?u...
e BArNES

) , (3pecify typs of place) . T e,
\Vl'ule at wcrL? e . {e) M. '\

eans of m)ury S
-, iy ‘4

(M Doorothed
Date slgnedf.ﬁ'.._éfr_ﬁ/?

(Licensed Embalmer's Statement on Reverse Side)




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.

.......... e Registered Apprentice No -

Slgned 7 “é"v\"-*( %’7 @Mﬂwﬂu
el Eaimero. R 0D

P. 0. Address

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.) i .

working under my personal supervision.
1Y

If this body is not embzlmed, fact should be so stated above.




