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5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j 'y )4‘)

Pt LED“‘MW 59047 STANDARD CERTIFICATE OF DEATH State File Mo

In this community 2 Yrs,

years, monthd or days) If yes, name country. \

MEDICAL CERTIFICATION
dole PRINT  Ralph Allan Arnold

b1 x37823 —_ -

Registration Diatrict No__/(; 7_. e Primary Registration District No.. 2.7 . O :) 9\,0 Registrar’s No, / / J

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; :’
l (@ County....HONILY (&) State Missonri (# County.. Henry “
al (3 City or town Wind=or, Rural b )

(1f outsidé city or town limits, write “RURAL" and nome of township} (&) City or town W ind 301 Roule #3 x
0 {c) Name of hospital or institution: (1t outside cil:y o town limits, write “AURAL™) [7]
) -..B.R. Crossing near Bewen . (d) Street No
(1f not io hospitz] or institution, write street number or location) (If raral, give location) ‘)

} {d) Length of stay: In hoapital or institution
S {Specify whether (¢) Citizen of foreign country? No (Yes or No)
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< 3. (8) If 3. (c) Soclal Securit 20. DATE OF DEATH: Month.. Jay. day.. 11
- veteran, {3 E: urity
§ N yearl.gé.’z OOV (117 A /_0 —-minute.._. / (_S f? M,
0,
< name war 21. !«herebyce ify that I attended the geceased from /]
= 0 5. Color or 6. (o) Single, widowed, marred, |1, . ¢ ~ /Y
Ml 4. Sex M | race. W divoreed...Mﬁ.rI'iﬁd..?, that I last sad/ / @L L AL AT ~
E 6. (b) Name of husband or wife......_....ooooovemcene 6. {¢) Age of husband or wife if || and that df s 5 nd'Four statefabave. Duration
» Stella Jewel alive. 39 years || Tmmegi
S 7. Birth date of deceased May 29 1908 dad
5 oy N {Month) {Pay) {Year)
s - || S,
L) 8, AGE:; Vears Months Days If less than one day Due
2 40 10018 e i
a Due to , ¥
E -9 Bu'thplaoe_ Bunceton.....ee. Missourd -
- - -~ {City, town, or county)" =+ - {State or foreign country) B -
. Other conditiona 2
. 10. Usnal oecapation.._. 0081 Mine o_pe;-ato_r _ . e O i moouii oF deniiy : ’}‘f)
= |15, Industryorb i > Y PHYSICIAN
jor findings: o -
;I.. E 12. Name...J8COL Ba Arnold || Of eoerationso... . r ‘{} ,’3: Underlin
f BT N .
é & 13, Birthplace Bungeton _Missourd B 14 e e e e e
- tm!n orreoun (Stata or foreign country) ‘ AW . .‘| J
Ea’ %.T.‘ Of autopsy LA should be
5 a{ 14, Maiden name. Out ‘§ # :cpa.ggeﬂsta-
- - SO UU . . SO, o OO tistically,
SR Bunceton Missouri .1}
15. Birthplace
E % (City, toma, ue samaty) “tate ot foeeign onstiy)’ 22. If death was due to external causes, fill in the fpllowing
N 16. (a) Toformant ‘Mras. James Carver (2} Accident, sulcide, or hormcxde}pec.(/
B ® Address_ Se38118, Mo, {#) Date of ooourrence £L
17. (a) Burial - (b}-Date thereof.... "'l.,."‘l.gﬁ_ . (¢} Where did injury occur?...— (City or town) ¢ ' (County) /  (State)
(Barial, cremation, or removal) {Month) (Day) (Yesr) (d) Did injury occuring about.ho , on farm, in industriakplace Au public place?

" '(¢) Place: burial or cremation Otterville
18. {a) Signature of funeral director Geo L] Dillard

(b} Address Sedﬂlia. Mo %j .
i (;‘f:éid_ yz © -~ "‘@‘Eé,,,,.um;hﬁ*‘ LY /A’/\ Date s:gned z‘\'7l

. . {Licensed Embalmer’s Statement on Re:erlc Side) J‘Aﬂ, .".M el E / é {‘(/
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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...... S
H
working under my personal supervision,

Signed...... . Lo ... / __WWQ

* ¢

Licensed Embalmet/No........ 3f4f .........................
P, O. Address... _,‘,EM P S

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

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

!




