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FEDERAL SECURITY AGENCY

AErFER™IT

Registration District No...fo. o K0 ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hub‘}yﬁ 5 Da

1406
State File No oot
Lﬁ?egts:rar s No.., 38 .................

1. PLACE OF DEATH:
(a) County...un Jackson

(b) City or town........ Indep endence
It outside city or town limits, write “RURAL" shd name of township)

(c) Name of bospital or institution:
2308 .Sk

.......... Residence, .10 5
f not in hosd!tal or instl utlon, wrlte slreet n\rm’ber or locatlon)
(d) Lulgth of stay: In hospital or institution

60 years

Io this community
vears, monthg or ¢ays)

2. USUAL RESIDENCE OF DECEASED:

(@) State... MASSOULL ... &) County. . dACKSOD oo / f
(¢) City or town....oemveens Indeg)endence.. ........................................................
(It outslde elty or town limits, write “RURAL"")

025 E, 23rd

(d) Street No

(1t rural, give losation)

%
A

(e} Citizen of foreign country?.. w{Yes or No)

1f ves, name country

Jote FRINTMRS, EMILIE AMANDA ARENDS

3. (b) If veteran, I 3. (¢) Social Security No.
none none

name war....

WRITI

4 5. Color or
4. S:xfemal’e rachhit'e

6. (b) Name of hushand or wife......cceevinres
David. J,..Arends
7. Birth date of deceased...... MarCh 16 1868

6, (a) Single, widowed, married

6. {c} Age of hushand g wife if

years

divorced....?!iﬂioﬂ-.e.d..ﬁ /

Month) (Day) (Year)

8. AGE: Years Months I)ays If 123 than one day

79 10 11 hr. hin

Mest _Germany B
I.'U.SZ.ED

5 B:rthnlnce RS, gy town, or umy) {5tate or forelgn co:mtrv)
10, Usual occupation.......... Housewmd f‘-“
11, Industry or business...... self. employed

H1d

FAT

MOTHER

12, Name....David.Scheiber,.. .

13. Birthplace,

(State ot forelgn coimtry)

a :.neemgottln.eb

(Ci
14. Maiden name..

b p—
-
[

. Birthplace..

{State or forelgm coUnCryy

16. () Informant. Mrs... W:lea Dosrffel..

(City, town, or county}

17. {a) burial " I)_;nethereot 1/31./ 8

{Burial, cremation, or reraoval) Month) (Dayl (Year)
(€3] Place burial orcrematmn Mt’ Morlah Cemetery

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... Y8448,

¥EA s .1.9).18 .............. hour....

21, ify that I attended the deceased from.

Lok, 1045 . Lot R T 1058
that alive on v 190 3
and that death occurred on the date and hour stated zbaove. Duration

Iimmediate ?un Of deBth it vrisieiin st g s s

Due to...

Other conditionSu s s e s s e s
{Include pregnancy withiu 3 months of death) \\

PHYSICIAN

S ﬁndmgs l
{f operations e it

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

(&) Addrrc

19. (a) g
recdmd Tocal rar)

22, Tf death was due to extemal causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIfY Y v e s

(#) Date of occurrence

{c) Where did injury oecur?

TIClty or 1own) {County) {State)
(d) Did injury oteur in or about home, on farm, in industrial place, in public

place?,

(Specity wype of place) H

. While at woFk P, (e} Menans of.im’ury..................w. ............
23, Signature WA L”’ff d M. D.omethesd ...

Jefterscn City Printing Co.
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STATEMENT BY LICENSED EMBALMER

I herehy iiy that the hody whose_name is, regorded

working under my personal supervision.

P. O. Addre

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

I this body-is not embalmed, fact should be so stated abave. . S
- - . . . \ . 3 - '. -

. .



