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THE DIVISION OF HEALTH OF MISSOURI- -
STANDARD CERTIFICATE OF DEATH

1952

1. PLACE OF DEATH

2 usualL RESIDENCE (Whars d d tived, II inatitutien: reeddence before

(Yes. 00, or unknowa)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywn, whve war or dates of service)

- e -

16, SOCIAL SECURITY
NO.

8, COUNTY Marion a. STATE MlS SO'I.J.I'i .. b. coum;yt Marl On sdusimlonr.
b. CITY {1 outside corpurate lUinits, writs RURAL snd un ¢, LENGTH OF €. CITY (U outsids cotporats timits, write RURAL sad give mn-up'
10w Palmyral ovtio)] SBVERSEl 1% Palmyra {./ 7/
d. FUU. NAME OF (If not in hoapital or ¢ fon, pive streat address or b d. STREET - {1 rutal, give loeation)
OR ADDRESS
TReronion 213 Logan St. 213 Logan St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
DECEASED .
(Twoeor ity CICILLEA SCHLIKE ARP veam June 19, 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, lglEVEchSRRlED., 8. DATE OF BIRTH 9. I:?E u"-;n N r 'n"; o LXDEN u k33
. X birthday! L] Houre | Min.
female | white owed == | Mar. 6, 1867 | g5 ™| |
1. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 04 scat Forsign Constey) 12. CITIZEN OF WHAT
dong during mowt of w, us [} RY 4 ute or Foreigs Lenatty NTRY?
housewire own home Germany VA i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Henry Arp, Sr. -

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Pauline Fible, Palmyra, Mo.

18. CAUSE OF DEATH

. Enter only onecauss per

Hne for (a}, (b), and (c}

*ThAls doer not mean
the mode of dying, such
as heart fallure, asthenta,
ee, It means the dis-
canx, Injury, or complica-
fios which cavsed death.

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION % : ]

DIRECTLY LEADING TO DEATH® 5y -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating .
the nnderlying cause last.

INTERVAL

Ommgzrw%l“
ol ¥ ﬂ_&

DUE TO (c)

3

ll OTHER SIGNIFICANT CONDITIONS - LR

Conditions contributing to tAe death but a0t
related to the disease or condllion cousing death.

19a. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION . . .» - e T ?_,\I\ 20. AUTOPSY?
. ~ TION . :b 3
_ . , ves (] w0
21a. ACCIDENT Bpeeity) 21b. PLACEOF INJURY (e.g-. lnorsboat | 216! (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. etreet, oo bidg.ened | . 1 ., R . -
HOMICIDE ] S artow
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW CID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK 3°

alive on

2. I hereby certify ‘lha_t_ I atiended the deceased from
and thal death occurred at

L 19A72,

QE[J__LQ_ 6._'2 to _#:&LL?_
110a 523108 o, jnmn the causes and on the date stated above.

19.\5_2.0«11 1 last zaw the deceazed

2. SIGNATURE

Ry V (Degren or titls)

Aed

23c. DATE SIGNED

N il ipi |1k

24¢. LOCATION (Ofty, town, ar eonnl‘.y)

zudﬂsun IgL. CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,{gu_lte)
B {Bpecity) - .
Burtal 77 l6/22/52 . |west Ely C West Elv. Mis souri

DATE RECD BY ;‘%mmz. RlSTR,AR ) Stzﬁﬁ‘ﬁf‘




RECEIVED JUR 2, 1952
Y ARION C@. HEALTM DEPT.

BATE FiLED_ JUR 2 1452

/

STATEMENT BY LICENSED EMBALMER

ot L2l /4//%2‘/

Licensed Emba!mer No. r\]

. P. O. Address /4444»—/@'//%

--------------

Student m:lnr

the sbove constinntes grounds for revocation of license,)

Note: TheaboveMUSTBESIGNEDBYﬂIEUCENSﬂJEMBALMERmMOWNHAPDWRHING (Failure to comply with
If this body is not embalmed, fact should be so. stated above. |
\

: |




