. THE DIVISION OF HEALTH OF MlSSOURI\

" ’ FILED oct 28 19 - STANDARD CERTIFICATE OF [}EAT&,;Wg € f,,,‘,f,j,gy, 36271,

"BIRTH NO.___ - ___ . __ ___ . REE. DIST. NO. ___ /A 4 7 PRIMARY REG. DIST. NO. Fo2y Registrar't Nig:ui '20’7"?;:

1. PLACE OF DEATH ) 2 USUAL RESIDENCE {Wbers decsased 'lived. If lnatitytion: residenes h-:on
a, COUNTY J&SPGI' a. STATE MiSSOHriE‘-] .i_b.;g:num_'v JBSPE P f&

b. CITY (It cutside corpurate Umnits, writs RURAL and give ¢. LENGTH OF c. CITY (If outlde corporate limita, write RURAL and dv. townahip) m"‘h ﬂw ,/

Town  Cartha ge tomable) i”“'“?:,";' i 1owx Rural Lincoln Twp. ’l N  m
FHOUS.PF'{\;;I_EO%F {If not i bospital or izstitution, give strect address or loeation) d. ADDREﬁ - (1 rurs), ghve EGeatdon)” " oy e
| INSTITUTION D op Nyrsin ;Home 7 Mi. S. Golden C:L‘ty'
3.';35%%%5%% 8. (First) h. (Middle) c. (Last) i 4. DSF (Month) {Day) (Ym)
{Typeor Pty FREDERICK PURL ARBOGAST ceah Qctober 20,1953

9. AGE (lo years

mblﬂhdu)

Galkyl

12, CITIZEN OF WHAT
NIRY?

7 mﬁ)%RIED NEVEchAR(F;IEG?; , 8. DATE OF BIRTH
IRrryed ™| Feb.23,1872

:%. KIND OF B INESS (E IN- II BIRTHPLACE (State or forelgn sountry}

IF CRDER & N3,
Hnml Min,

5. SEX () 6. COLOR OR RACE

Male White

10z. USUAL OCCUPATION {(Cive kind of work
done during moet of working Life, even If retired)

a

a
&8
Q
;
[l
=
2
& .
E j_ng oner Adams County, Ohio / e Do As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAJHE 14, NAME OF HUSBAND OR WIFE
Jacob Arbhogast | Margaret Ann Thatcher| Mary Arbogast

E I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT'S S1GNATURE O RESS
« (Y-Nv.cr unknown) | (If yos. give war or dates of service} NO. g;&% edar g‘g
= 9] - Mrs, Bryon Wilfley, Acnifp-oe Mo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ' NTERVAL BETWEEN
i || Eoteronly onecausoper | 1. DISEASE OR CONDITION _ r ONSET AND DEATH
E line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH (&} 4_7%‘
| "This does 5or mean | ANTECEDENT CAUSES |’
- the mode of dying, such | Morbid condilions, if any, giving DUE TO ()
- o heart failure, asthenta, | 7ie t0 the abore cause (a) dating . . - e - N
=} cte. It means the dis- the undeslying cause last. * -
o case, infury, or complica- DUE TC ()
= tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS ' \ ot
& Conditions contributing to the death but not S 'VVMM
E related to the disease 07 condition cousing death, .
h“ 19a. DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION’ ' . -l . b < |20, AUTOPSY?
Z 1 wewe . - g4 4O ves [ o

21a, ACCIDENT {Epacify) 21b. PLACE OF INJURY (ag..Inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S lsllélﬁ}glEDE \ - . . | boms tarm. factory.sirest, office bldy..eun.) : ' :
g 214, Tcl)lgE (Month)  {Day) (Year)” (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
} JURY  Woe pT 70 7 = | ™ork L "W work
- - o
g 2, I hereby certify that I atiended the deceased from dﬁLLf_ 19_511 fo M&L 19_& that I last saw the deceased
'j -alive on _&_&JJ_, 139 , and thal death occurred at from the causes and on the date stated above.
=t za,./?nxruas (Degroe of title) | 23b. 23c DATE SIGNED
i’ ﬁM b ' ‘f‘ \%a
g L : \ ar £ OeT-2253
t %_4?) aflilgh'llé\}" REMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or connty) (State)

10N, (Bpecifly) . .
g Burla 0ct.24,19531 Dudenville Camatarsy Dede Co Mo .
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ¢ |25 FUNERAL DIRECTOR' § SIGMATURE ADDRESS
DATE REG J 3 1
(0-22 53 : 4 fFrillips Funeral Home,Golden City,Mo

(Licensed Embu!mcr'wulzmm an Reverse Side)




0CT 271953
RECEIVED
Jasper County Health Office
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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 ...

Student Embalmer Mo, .

working under my personal supervision,

sasasrrrssLsaanss

Student cv.iernnnenannnane

the above constitutes nrounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




