e . e

THE DIVISION OF HEALTH OF MISSOUR! 354108/

- T A Realfl LT A4AT A A AN NS ARNAS

FILED OCT 251855 STANDARD CERTIFIGATE OF DEATH St Fit N T
! BIRTH NO. REG. DIST. 0. d 2 2 PRIMARY REG. DIST. MO. thﬁmr’ah’o_&! d
1. PLACE OF DEATH 2. USUAL IDENCE (Whare decsssed lived. before
\ a. COUNTY St. I:O'ﬂisl ’ a. STATE I‘EZS I& " b. COUNTSt “ﬁ'ﬁlﬂ" mi-lom
b. Cl‘l;! (If outside corpursts Umits, write RURAL and gi'v:.u , c. LEN‘:;TH OF c. CITY (I outalds corporsta limits, write BURAL and give townahip!
oW Ferguson tommativ)| STRyin el TOWN Ferguson H'/ / A
d. FULL NAME OF (If not Lz boapi } Kive sirset sddrem or locstd d, STREET (umuldnloullon)
CSPITA -
hRTALSY T Y64 Churoh st,. aboRESS 16-4" Church St..

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Y
DECEASED. . . . [¢] ean)
{Type or Print] ALVINA FREDRICKA ARMS DEATH O"TL g gny

5, SEX / &, COLOR OR RACE | 7. #IARRIED NE‘YSE&:\SRRI?’, ;' 8. DATE OF BIRTH 9, AGE un ran| v vo | T | ¥ Goon

(Bpa - ours | Min,

Female i| White Dggm e 8-28~1900 , |

10a. USUAL guc.fgr:'ATtou mmmawx lOt.;. KIND OF WSINBSD?,%'{, 1. BIRTHPLACE ;. .. ,im or Forsign ety (] 12 %:gﬁﬁr;?r WHAT

Pavroll Clerk lgen Organ Co Jennings, Mlssour
‘IS;. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 4. Nn\‘! Of HUSBAND OR WIFE
James W, Arms - | _Mary Gerling 'Nore
E WAS DEEkEASEh’D E}ﬁn nLU S. ARMED };?RCES: 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME gntss
-8, ho, Or now lve or dat sarvics] .
Ny | s o e 5-16-305f" | Leonora Bucher s 16-4 Church.sS
18. CAUSE OF DEATH MEDICAL CERTIFICATION larrm:g\rf:l;‘ gnnar_:rﬁu
. Enter ont 1. DISEASE OR CONDITION
b @, (. a0d (5 | PIRECTLY LEADING TODEATH' oy _ Coy ) [ 078 siw 1095 o B nagh SN ) N smortbe -
“This does 1ot mean ANTECEDENT CAUSES /Vf/lﬂ" / ﬁ/fc (5] “/(HO“J "V
the mode of dying, such Morud amd!ﬁm, if ang, giving PUE TO (b) -
“as beart feflure, exthenia, to the above cavae (a) stating
e, Tt means the. gl | ¢ snderying couse Tt _
Cm,!ﬂfu”ﬂ.ﬂ‘mﬂlﬂ‘ " _DUE 1O (C) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
, . rddtdmedh,eiuormmuﬁg death. . . o ' / q?/
19a. DATE OF OP_FI%IH 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' c Cdrc,w’rnvﬁjf} of Botorrispe/ ri kit 4 5176‘ U”/(/”aum "1 v [ w3
21a. ACCIDENT (Boweily) 21b. HACEOFINJURY(-; fworabont | 2tc. {CITY. TOWN, OR TOWNSHIP) - © {COUNTY) . (STATE) g

214. TIME (Monh) (Day) (Yean)' (How) | 2ie.INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - e
WHILE AT NOT WHILE

INJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from _ 2w rofié to 2 0t 1673 hat I last vaw the deceased
alive on IBQ_":, and thal death occuﬂ% at / ., from the causes and on the date slated above.
Ba. SIGNA _ . (Degres or tiﬂo)ﬂ%.ﬂb- AODRESS Z/2 S, Lios i 3 9t it | Be. OATE SIGNED
' / “PA /arad;oh s vo/é /i,
Za. BUR] A- | 2Ab, DA v 26c. NAME OF CEMETERY OR CREMATORT (Olty, town, orcppnt " {Btate)
TI5N REMOVAL cveets {
o e | | o 755 | Salgm TuthBpensCem. | Brans Jacky WEZEour

DATE REC‘DB\' FQISTRARS SIGNAPURG -~/ . !5 ﬁun:au ohirpﬁs, "‘Fﬁ'ﬁUSON,“T&I‘SSOURI <

- /- l“.i!/" 7Y /P77




i

Stu

the above constitutes grounds for revocation of license.)

working under my personal supervision, ‘ .
Signed :

~STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Studont Emdalimer No.

dent soensrncacscnnene ssssasasasanrennus

Student Embalmer .
Licensed Embalmer No. 3403

P. O. Address Jennings, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to compl

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




