E DWIS!ON OF HEAL‘I’H OF MISSOURI

no.s00 || F '
o0 | FILED MAR 21955 ~ STANDARD CERTIFICATE OF DEATH — o i I
BIRTH NO. _ , REG. DIST. No. o255 _ PRiMaRY REG. DIST. wo. M Registrar's No L7
1. PLCSUCNET;DF DEATH ‘ & 705.2— 2. U?;;?EL RESIDENCE (Where d.w“?;o]:;];d'r If institution: resldencs befors
a. T a. b, Y admimion).
Newton o Missouri Barry
b. CITY Ot catald Uczits, write RURAL and . LENGTH OF . CITY i -
QR cuweids corporate flmlis. mrie O emabiz)| STAY tin i placer]) . OR ?Qmm““’” Yot
a TOWN NBO aho TOWN Monett =0 ° O
g d. FU(I).%P!IQ_{%AI-;I_E OF (H not in hoepltal or Institution, give strest sddress of location) . .ASI;FE%EEESI"S (H rural, give loestion} o050
&) INSTFTUTION SEJ a8 h&emﬂni B] Hosn. le 4 Mj ] es S H MQDEI t /
| pENEQE e 0 . (ML) e (Lest) ‘ 4DATE . (Month) (Day) (Yew)
& (Typeor Pivty - PAUL ANG - _Arnaud cEATH Fgb, 13, 195K5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER 1 YEAR | W UNDER i mimt.
E WED. DIVORCED (epects) last birthday) |Moatha| Days | Hours | Min.
g Fomale | White idowed Mar,22, 1876 | 78 _ 10l 23 I
z 10s. USUAL OCCUPATION (Gie kindof work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;0; wag Store or Foraign Coustry) 12, CITIZEN OF WHAT
& ousewife Marseille, France U.S.A.
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME ' [14. NAME OF HUSBAND' OR WIFE
a2 Unknown Unknowm 1B
= 1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ucknewn} ] (If yew, mive war or dates of sorvice) NO, - -
§ ' None | Mr
| - il'1s. cause oF oEaTH - - MEDICAL CERTIFICATION INTERVAL BETWEER
K . Enter only oneeauss pex | DISEASE OR CONDITION ' ! DEATH
E Yine tor (a), (b), and. (@} |. DIRECTLY LEADING TO DEATH‘(a)
% *This does-not mean | ANTECEDENT CAUSES
- {he mode of dying, such | Morbid conditions, if any, giring DUE TC (b)
S a8 heart fatlure, asthenia, rise to the above cause (a) atuthw
2 ‘ete. It means the dig. | B¢ underlying cauae last.
™ ease, infury, or complicas DUE TO (&)
= tion ughich caured death: | [1.. OTHER SIGNIFICANT CONDITIONS
= © 7| conditions contributing to the death bud mot
94 , N . related to the disease or condilion cauaing death.
Iz - || 19a. DATE OF OP'F%“I\: 158, MAJOR FINDINGS OF OPERATION ) ) LI .1 20. AUTOPSY?
= : N, . \ / : .
- - . - 6‘43:'*’ YES D RO D
. - 21a. ACCIDENT" - (Breuity) 210, PLACEOF INJURY (o.5., Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
&}
+ . SUICIDE LN homs, larm, sctory, streat, ofice bldg..q10) N
= HOMICIDE- . : N _
. g } Zld TIME . | (Monsh) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID-'INJURY OCCUR?
I.‘-; L INJCG:RY - wml.n'r NOT WHILE
Iy : . WORK AT WORK
. E e I hen:by ceﬂzfy that I atlended lhe deceased fram _.J_:,Ak_ IBJHC,\!B _Z_él._. 198X Tthat T last saw the deceased
N = .
L= alive Oﬂ,_Z._LJ"'. —_ 19_ Iz and that death occurred al _LL2LLFR., from the causes and on the dale slated above. -
R SEGNATURE': ) Degres or title) | 23b. ADDRESS | @e. DA SIGNED
- ' %?7 W 2y 2~0~T
ﬂ : %3~BURMI6R‘I,.; CREMA- | 24b. DATE a’{'j “24c, NAME OF CEMETERY OR CREMATORY Md LOCATION (Olty, town, or county) (State)
P . ¥} .
§ Pﬁur‘?ar 2/16/55 2| Waldensian Cemet.erv Rarry. County, Mo
DATE REC'D BY LOR%%;L. REGISTRAR'S SIGNATURE 25. FUNERAL TRECTOR' 5 ST GNATURE ODRESS
2-/b-55 Q. [Rrwrme] 24 &%,

(Licensed Embalmer’s Sgﬁunt on Reverse Side) ,/_
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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 emb:

DY e, OF DY Lot iii ittt rssir e neneaeasattaeananas ceeeeeas . Student Embalmer No...........

working under my personal supervision..

£33 29T 1= 1 PP .
. Signature of Student Embalmer

-Licensed Embalmer NO.Z / p

. P. O, Addreu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



