THE DIVISION OF HEALTH OF MISSOUR)

58-031830

Health, e aTE A REATY
twlrll.fun _ STANDARD CER"FKATE OF DEA‘H - STATE FILE NUMBER
ublic
 Service IHLED 0 CT 1 4 195&gis|ruiion District No. 42 Primory Registration District No. T m— Registrar's NO.A,,,___]_'_(_)__G_J_-_____....
A < il H oo g ity
L. | |
// 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
. s COUNTY  Buchanan s STATEMi ssouri b COUNTY  Buchariét* )/
1-57 b. CBTRY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY el 7 Insida Eimits
town  Washington Twsp. Yes [ Noif] Tomy 5t, Joseph [) YosB No[]
c. Egls_#l_?:rEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If owtside, give location) Raside on Farm
ADDRESS
| msnTU'rrONRRTﬁg St, Joseph 2 wks, 5113 So. 4 St. Yes (] mo ¥
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
ARTHUR HINRY L1209 4 DEATH  Qct. 4, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER uARRIED% 8. DATE OF BIRTH 9. AGE' E:\':;:;; :::::ERngR I:‘:::DER z:n:ns.
Male White wiooweo[] _3 owvorcenl 3t Apr. 9, 1893 6% [
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most pf wyrkipg life, if ratired) INDLIST. -
Metal "Smith - Sheet Metal Shop | St. Joseph Missouri UsaA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o _frank J. Vey Johanna Perleyberg none
2 [ '5- WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, o, or unkngwn)| {If ves, give war or dotes of swrvica) :
a no l 496-05=-3641 | Miss Gertrude Vey 5t. Joseph, Mo
o 18. CAUSE Ol: DEEII,'I!I'-%E\\"“QS'E"AIG;EI‘B Ea‘;ue per line for (o), (b}, and {c).} INTERVAL BETWEEN
w PART L. A H - . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary-thrombosis
x
E3
g Conditiens, if ony, BUE TO (b)
> which gave riss to
[l above couse (o), }
4 tating th dar-
8 g ryiung g:au‘u-url‘o::. DUE TO (C) 420 I
- =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition givan in PART | (o) 19. WAS AUTOPSY
3 e : PERFORMED?
LI B YES[] ~ofQ 2.
- ¥ 2] 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu i ;
tglcl o0 o O
G < M5{ 20c. TIMEOF How Wenth, Doy, Year
5 o o INJURY a.m.
';', q: * p.m.
En 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ‘LIJ WHILE AT[:I NOT WHILE l:] farm, factory, street, office bidg., etc.)
na. ﬂg WORK AT WORK )
EQ 21. | attended the deceased from WL_ , to ond last 'snw—ﬁuliva on
=h‘ Death occurred of _ "\' - m on the date stated cbove; and 10 the best of my knowledge, from the couses stoted.
g 22¢ BIFNATUR sgres or Nl 72b. ADDRESS 22¢. DATE SIGNED
o o I
g‘ﬂ . " Countv Health Nfficer | 10-7-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OFYCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Ay REMOVAL (Spweify}
X | 10-7-58 City Cemetery St., Joseph Missouri
) NERAL DIRE‘C:' R L DRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
[ t, Joseph Mo. |(D.F &, /?J? 22 e %AW

/ —_— {ti d Embal ‘s & on Reverss Side)




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 _ : ' N o ., Student Embalmer No. .............c.t

working under my personal Supervision.

Student Signed %&ﬁd/ éy

Signature of Student Embalmer
Licensed Embalmer No’5/677

. T P. O. Addres;ﬁ. %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.. to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN 'handwriting. -
If this body is not embalmed, fact should be so stated above.




