w00 n FILED OCT 25 1954 THE DIVISION OF HEALTH OF MISSOURI 35062

Lhe STANDARD CERTIFICATE OF DEATH State File o
q e 'BIRTH NO. _/ g 4 E. DIST. NO. ié,é_ PRIMARY REG. DIST. W-_!&éé_[ﬂcmumrlNa.....z.[_..‘.j..:...-.-.
0 1. PIESEE OF DEATH . i USUAL, RESIDENCE (Where decoased lived. If Lnatitutl; idence befare
» oMY St.Prancois . T e, > NSt Francafgm
¢. LENGTH OF || ¢ €17y . s

b. CITY (If cutaids corpurate limity, write RURAL and give
OR townahi

)| STAY (in this place) OR . mﬁm Srat

TowN Bismarck 22 Yrs TOWN Bjgmarck R -
d. FULL NAME OF bospital or Inatitut ad L . : /
LL NAME OF af oot ta or o, glve strest ot . A%rj;zREEEsrs (if maral, give location) 6 q %(0_0
INSTITUTION- )
3]3"&“&55%}70 B. (.Fim) b. (h_iidd.le) c. (Last) 4. Da;:E (Monl.h)' (Day) (Year)
(Trpeor Print) B4 zabeth ._HMary Browne - oeaH Oet,17,1954
8. SEX - €. COLOR OR RACE | 7. MARRIED NEVER MARRIED, % | 8. DATE OF BIRTH 9. AGE (In years| I UNODR 1 YEAR | O DwDER 21 s
. DOWED, DIVOR RCED (8 h}fTMu Mon'-hl, DmJ Hours Mh
Female * | White Widowed 12.20_1882 I
10a. ui’rﬂ; ggc‘:g?l'ﬁ u(’(.l-l::.kulnudolwwk’ 10b. KIND OF BUSINESSD?ET IRNY— ll.. BIRTHPLACE (1) ad Seate or Foraign Country) 0 12, cgb‘&l%%r;?rwm‘r
Housewife Same Mine lLa Motte,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND'OR WIFE
Fredrick Arnoldi 1 Mary ann Ruggell : Deceased
15. WAS DECEASED EVER 1IN UJ, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

tY-.nNummn) | f yes, gjve war or dates of service)

one - None

18. CAUSE OF DEATH . of o A MED
| Rister only agsoasper | 1. DISEASE NDITIO!
lime for (a), (b), and (¢) | P'RECTLY LEADING TO DEATHY(g)

James F,.Browne Bismarck,Mo,
1ICAL CERTIFICAT;ZL’M INTERVAL BETWEEN
" . { N ONSET AND DEATH
ot OFrer,

G- S afoans
/4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PVE TO (b}
as heart failure, asthenia, rise to the above catise () Hating
ee. It meana the dig. | he underlying causc last..

WRITE PLAINLY—USING UNFADING BLACEK INEL-MAEE A PERMANENT RECORD

ease, injury, or complica- _DUE TO (©
!ion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
.- Conditions contributing to the death but not
related to the disease or condition cousing dealh.
19a. DATE OF OP'II::IFE)AIG 13b. MAJOR FINDINGS OF OPERATION : B e, . 3 2. AUTOPSY_T
-
‘/ Fu/ ves [ uoﬂ
2%a. ACCIDENT {Bpeciiy) 21b, PLACEQF INJURY (e.¢..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : . *] boma.farm, factory, atrest, office bldg.,sta.)
HOMICIDE N . . PN Ce e e e
2td. TIME {(Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[™] NOT WHILE Gag oL
INJURY - = | “work AT WORK
. 2. I hereby cerij I attended the deceased from M 19_§,I£ o _f_’Z_LL 19 , that I last saw the deceased
alive on 7 , and that death occurred a5 Am , Jrom the causes and on/the dale siated above.
RE (Degrea or mleh 23b. ADDRESS . _ | 2x. DATE SIGNED
2%2;&aaf EE;V/ 27 D.0, Bismarck,Missouri - [0-18-54
%ﬂ IAL CREMA- 24b. DATE ﬁéc)hAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
"loct . 20 19 "~ lasonic Bismarck,Missouri
..erg REC'D BY me_ g 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
-, /) |Shipman & Sons Bismarck,Mo.

s Statemment on Reverse Side)




o
 —— A —— T e
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF BY .ottt tiaiites it rescnts i aa s aa oo PO . Stude!it Embalmer No.............

working under my personal supervision..

Student ... ccoroo o iiiiiiaitira e aae e i
Signature of Student Ecbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. ’




