THE DIVISION OF HEALTH OF MISSOUR!

No. 3§ ‘ ) .
=% | FLDAPR 281954°  STANDARD CERTIFICATE OF DEATH v e 10 J RO
(8
3 T BIRTH NO. REG. DIST. wo. _\ ]5 PRIMARY REG. DIST. uo.__o_alL. Registror's Na..._.?.._rg......—...........—.
3 1. PLACE OF DEATH 2. USVAL RESIDENCE (Wherse decessed lived. If ingtitgtion: residence befcra
- a. COUNTY . STATE b. COUNTY d:atmlon).
55{ Lewrence : Missouri L-wrenceé
v' N b. CITY (I! outeide corpurate limite, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outelde sorporats limits, writse RURAL and glve township)
a o A townabip)| STAY {in this place! Tgw
5 urora days N R 1 Aurors, N BuckpreivieT
. g T(%SLPT_FNE_E OF (I not In beapital or institation, gire streat sddross or location} d. ASISrDRREEETSS (I rral, give louti.nn) o \S:ﬁ' P}
0 INSTITUTION Aurors Hospitel . D
E S.gEAcME %FD a. {First} b. (Middle) c. (Last) a, DS'IE_'E (Month) (Day) (Yean)
b ( Type or Print) Freemen Nesl Arnhart DEATH Aprill 21, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| r ovoER 1 YEAY | Of OER 1 N,
Z Maole white WIDOWED, DIVORCED tsmd!r/ L Last birihday) Mcnm’ Days | Hours | Min.
; __Merried _Aungust 15,188 71 l
ﬁ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Elhuorfomi;n stgntry} a 12, CITIZEN OF WHAT
dons most of working lite, wwan ff retired} URTRYLT
& armer Forming R. 1 Aurore, Mo, e 5. A,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George A, Arnhert Sarsh Jesrrett Lee Arnhsrt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unksown)

16. SOCIAL SECURITY
(If yoo, glve war or dates of service) NO.

lige for (s}, (B), and ()

*This does not mean
{he mode of dying, such
a8 heart faflure, asthenia, .
ete. Jt means the dis-
case, infury, or Jica-

no no no
18, CAUSE OF DEATH
| Enter only onscsuseper { 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

AMorbié conditions, if any, giving PUE TO (b}
_rise to the ebove cause (a) wiﬂg
the underlying couse losd.

DUE 70 ()

tion which cauvred dmﬂl

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related o the disease or condition causing death.

’tf/w.

- "“and thal death occurred a”_,lﬁ_p o Jr

19a. DATE-OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION - T e 20, AUTOPSY?
| . v [ w &

21a. ACCIDENT (Bpweliy) 21b. PLACE OF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lagtory, sirsat, office bldg.,e10.) w .

HOMICIDE i
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. - WHILEAT "™} NOT WHILE
INJURY WORK AT WORK Lo Y

2, I hereby eceased from . 19& lo I last saw the deceased

te stated above.

(me or title) c

.‘-

A

the causes and
23, DATE SIGNED

m /’}\Q L4y

#a. BARIAL, CREMA- | 24b. DATE
TION, OVAL (Bpeeify)
Burisl April 24,

WRITE PLAINLY—USING .UNI.'ADING BLACK INK—MAKE A

- 3= 5%

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE

Z4c. NAME OF CEMETERY OR CREMATORY

____/‘La/

24d. LOCATION (City; town, or connty) - (Bate)

ADDRESS

Aﬁ&\m




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 bymmneomeeee. N

Student Embaimer No.

working under my personal supervision,

Student ...ec0e0000a P

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

Licensed Embalmer No J a2

P. O. Addremw e, \fV\Q

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

If this body is not embalmed, fact should be so stated sbove.




