THE DIVISION OF HEALTH OF MISSOURI

™ Mo.300 .
10.48 " FIED MAY 26 1349 STANDARD CERTIFICATE OF DEATH State File No.. 15364— -
BIII.TH NO. __ REG. DIST. MNO. 2 3 PRIMARY REG. DIST. no._éiéhj_‘z?;c,g;um,-,m. 33
9' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instlietoen; ) before
a. COUNTY DADE _ a. STATE MISSOURI b. COUNTY DADE = ﬁl“*‘-;'.ﬂ-
b. ClTY (It sutaide corpurate Lmits, write RURAL and rive ¢. LENGTH OF c. CITY (I cutalde corporate Limita, write RURAL a2 give townahip)
/;u-n.mp) STAY, (in tbis place} Tgv?N . D
TS LOCKWOOD LOCKWOQD )
d. FULL NAME OF (If aot in hospital or instivation, give street address or location) d. STREET (I rural, give loeation) D
HOSPITAL OR . ADDRESS
INSTITUTION i
B.DNEAC%ES%F[‘J 8. (First) b. (Middle) c. {Last) 4. DSFE (Month) (Day) (Year)
{ Twpe or Prin) LOUIS ALBERT ARFT DEATH MAY 7 1949
5, SEX 0 6. COLOR OR RACE | 7. \:’IIAR%EB Nﬁggcl\gsﬂ‘ﬂRIEe?f.) 8. DATE OF BIRTH Qt:?mz;;n ; Ui::n |£ ; URDER U HES,
on oam | Min,
MARRTED )™ | MircH 29 1871 | 78 | | e

12. CITIZEN OF WHAT
done during most of working life, even if retired) UNTRY?

INVALID-RETIRED CONTRACTOR & GARAGE OWNER BALDWIN, MISSOURI

10a, USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF EUSINE.‘SSD%ETRJY- 11. BIRTHPLACE (8:ate or forelgn couttsy) C)

v 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AUGUST ARFT DORA TUCKER
I15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,orunknown) | (If yes, xive war or dates of service) NO.

NO MRS. DORA ARFT, LOCKWOOD, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL e
1. DISEASE OR CONDITION . AND DEATH
- pater only anecasePer | “hIRECTLY LEADING TO DEATH® (5 A P M

line tor {8), (b), and {c)

ANTECEDENT CAUSES

G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q_F"\(D

*This does not mean Ic
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 4
a# heart fallure, asthenta, | Tibe 10 the above couse (o) dating . ) -
de. It means the dir- the underlying couae last.
ease, injury, of complicar . DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

- Conditions contributing fo the death but not g 4_ 3
related to the disease or condition cquring deaih. 3 f
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . T . 20. AUTOPSY?
..TION . .
_ Wi . - e YESD NOD
2fa. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, ferm, factory, street, office bidg.,eto.) . : . -

- HOMICIDE :

21d, TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
- RN - — .

22. I hereby certify that I attended the deceased from _éL.E_B__, 19_1%_? lo _h:_7_"-_, 18 ¢ that I last saw the deceased

. alive on 19 , and that death occurred at 1:008 m., Jrom the causes and on tHe date stated above.

23a. SIGN ﬂyi | W .(‘};)asm-or-tme) 23b, ADDRWM| z;;:::‘r:s:;um‘?

URIA( CREMA- | 24b, DATE " | 24c. NAME OF GEMETERY OR CREMATORY ] 24d. LOCATION (City, town, of couxty) [ (state)
F N, REMOVAL Bomite:
AL MAY 9§ 1949 MT, CARMEL CEMETERY GOLDEN CITY, MISSCURI-

WRITE ,PLAINLY—USIN

DATE REC'D BY LOCAL RAR'S NATURE 77 25. FUNERAL DIRECTOR'S SI1GMATURE ‘ADORESS
| S/~ 4 & Za Mip, 5 | KONANTZ FUNERAL HOME, LAMAR, MO,

(Liceised Embalmer’s Statement on Reverse Side)




RECEIVED
)rstnct Haa!th Officer No. 6,

li

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 ...
Walter J, Konanta Student Eabslimer No.

working under my persona! supervision. L M W
i é Signed (
Signed 'W T iR R Licensed Embatmer No 2247

Studen Embal-or

P. O. Address lamar, Missouri

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.enmbalmed, fact should be so stated above.




