8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

M —5.42 Bureat oF THE CENSUS
e STANDARD CERTIFICATE OF DEATH Stte il Now g ey Y
' xsm? pﬁygtriulgis[‘LCSN!%"l_.S... Primary Registration District N010_03 Registrar's No Jl.)r?

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 4
g {a) County (a) State....MJ.-..s,..SWri ... (8} County St L L‘ -f’
- () Cityor r.own............s.;..!...LQE;ﬂ 1 =
48] (!I’auuid_e cigy or town limits, write “IRURKAL’ und name of township) (¢) Cityor mwn_,_____MEp OWOO d ‘
'ﬁ (¢) Name of hospital or institution: (17 outatde clty or tawn |imits, writa W
- Ste JOhn'B HO8Ps J Street No. 7411 Maple 25 -
e - R (d)
x (If not in hospital or institution, writs streat number or location) (Tt rural, give locution)
= d) Length of stay: In hospital or instituti
@ TEHh of stay: Tn Mogpital or instiutlon {Specify whether (e} Citizen of foreign country? (Vez or No)
In this community..
yeatra, months or daya) 1f yes, name country.
MEDCAL CERTIFICATION
3. (o) PRINT 1
FULL NAME..... Richard H. Arenz
! B _ - 20. DATE OF DEATH: Month._...JVIE. day...... A9
3. (b) If veteran, 3. (¢} Social Security year 19453 hour l minute 56 P. -
name war. no Ne, no
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, A, e lg_’.'.f._g.. to b-_r0© 10.53
4. Sex M dr"" v... vorced.m.domﬂ_._._. that T lagt saw h.£a, alive on At 19.......3
6. (8) Name of husband of Wife.wece G (¢) Age of busband or wife [f || and that death occurred on W @r stated above. z ) Duration
Laura Areng alive. oo yeara || I8 rcdiatq cause of death / o 4_7
7. Birth date of deceased July 11 [} 1 865
{Month) {Day} (Yenr) &é

AGE: Years Months Days 1f less than one day Due to W h""“i M "
1 W# M—ﬂw
f' 77 le 29 hr. min Due to ‘Z ! [

9. Birthplace Springfield, 11l / W i I R W S

=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

(City, town, ar county) (State or Mnreign country) b
10. Usypal occupadnn........mmmi th - O(Ehe'r n:n::htmm whith{h 3 h death jr———
11. Industry or business ! - ﬁ'd_ M / M PHYSICIAN

ajor findings: —_—

B [ 12. Name Osoar_Areng Of operatiops ,
E - : r Cordactatio. o - Gt | Underline
1 13, Birtholace Unknown e A v which death

(Clﬁ.ﬂa mun&r (State or foreign country) should be
& ( 14. Maiden name ... B 141 '{ﬁ rraott 7 charged sta.
E ..................... tistically.
g 15. Birthplace..... 7Tt S rrr ooy U 22, if death was due to external causes, fill In the following:
16. (o} Informant Ewoll H, Arenz {6) Accident, suicide, or homicide (specify)

) Address 7411 Ha'ple () Date of occurrence
fase 3

17. {@) mrial (&) Date thereoﬁ '-l 5-1_9*5 - (s} Wheredid injury aceur (City or town} {County) (State)

{Burial, cremation, or removal) {Mooth) (Day) (Y

(¢} Place: burial or cremation.... BOONE Terre, Mo,
18. (a) Signature of funeral director... Jay Bt Eni.th

1043

ncll rezlllrlr)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{3pecify type of place)

i S __\_7.....! (e} Mj::)n! mjn%l

M '41— - Date mgned..éi... /j-‘

{Licensed Embalmer's Stntement ou Reverse Side)

(nngiurm-‘n signature)




STATEMENT BY LICENSED EMBALMER
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