)

THE DIVISION OF HEALTH OF MISSOURI

JJ‘?JS

'18. CAUSE OF DEATH

line for (a), (b), and {0}

*This doea not mean
the mode of dying, such
aa heart failure, asthenia,
ete. It means the dia-
eate, infury, or complica-

: Enter only onscauseper | 1.

ANTECEDENT CAUSES

rise to the above cause (a) statl g
the underlying cause last.

MEDICAL cn-:RTlfPchT:on

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

< 1952 STANDARD CERTIFICATE OF DEATH State Fie Novrrruren
- BIRTH NO. 73 9 5‘§ REG. DIST. NO. _Q_ﬂ PRIMARY REG., DIST. NO. ;5_02.. Regisirar’s No, .._a,)s-g_.s_—_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. If insti id. befors
a. COUNTY a. STATE . b. COUNTY ad mislon).
_ Missouri St Loy LS
b, CITY (I sutclde corpurata limits, write RURAL and give ¢. LENGTH OF c. ClTY (If outeide corporate limits, write RURAL acd rive township)
OR , townahip) Y (ln this placel 4 d 7 !)
TowN  Normandy TSWN Robertson -1
d. FULL NAME OF (f not in boapltal or Loatitstion, giva street addrems or locstion) ||  d. STREET (O rural. gvs locationd [ /}
HOSPITAL OR u ADDRESS
INSTITUTION dvy _“steam thiec Hosnital
3[JNE¢:%ES%FE) a. (First) b. (Middle) ©. {Last) 4. DATE {Month) (Day)} (Year)
(Typeor Print) _ ARTHUR FANN DEATH 9 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| f UNDER t YEAR | F toDER 1 mas.
WIDGWED, DIVORCED (8pecliy) . last birthday} Moﬂul Days | Houn )
| aa1e D — 0 9 ap 1982 7 | 0w -
'IO:g UEUAL QCCUPATION (Glﬂk!ﬂ&ln{wak 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btats or loreign country) 12. CITIZEN OF WHAT
e during mi - evsn h COUNTRY?
7:75376 =l /Hﬁl/e Mss gouri 2] .S .
133, FATHER™S NAME \ 4 e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
_JW J ] -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT'S S{GNATURE OR N ADDRESS
(Yes.no,or unknown) | (If yes, cive war or dates of sorvics) r ! Oﬂé A ) . .

ONSET AND DEATH
s -~

L

¥
Morbid conditiona, if ony, g'b)lng DUE TO (b} _M:‘

tion which caused death,

I[ OTHER SIGNIFICANT CONDITIONS

DUE TC (¢) W

L2: 352K

.

Conditions contributing to the death but not
Hf slated to the discase o1 conditlon causing death. e 713 5 ~
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 7| 0. AUTOPSY?
TION
2ia. ACCIDENT (Bgecity) 21b. PLACEOF INJURY (v inoraboet | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, [arm, factory, strest, offios = N S
HONICIDE : NoBMANOY ' Stiovis Mo,
21a. TIME (Month)  (Day)  (Year) (Hou:) - 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ WHILE AT NOT WHILE
INJURY Q ~9 5 AA 1R WORK AT WORK R(RTH -

alive oﬂ

2. I kereby cer!:fy that I atlended the deceased from A-29-__,

1952 1o 9= 24 195" X that [ last saw the deceazed

Fh-a2 4 1987, and that death occurred at Li/6°4 m., from the causes and on the date slated above.

=g X L.

r title)

) 3~

Z3b ADDRESS g Omm%%

Z3c. DATE SIGNED

7-25-519

WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD

24a. B“lAl\ CREMA-
TION, REM

ﬂc NAME OF CEMEFERY OR CREMATORY

Ts sz onens Lesnarouy

24b. DATE

C‘\! ?.H ISQ\L

¥- %o

310, LOCATION (Gity, t.own.or co

ty) (Btate)

25, FUp

)

i r—y E-mbalmtrl Suumem on Reverse Side)

RAL . ;’ECﬁ's _slsu.\
~ n

hDDlIES

8219




Lo

; Pt bndadond

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, of by .. ——

...... . Student Embalmer No.

working under my personal supervision. ] ;
. Sigﬂed @ . %

StUdeNt ceirieasnnravenceccsiestaratsaraases
Student Embalmer

i Licensed Embalmer No

P. 0. Address

Note: The sbove 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 embalmed, fact should be 3o stated above.




