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THE DIVISION OF HEALTH OF MISSOURI

‘}-"D v "- " 5 -
STANDARD CER"FICAT! OF DEATH 7, STATE FILE NUMBER i - S
P,
B NUV 1 7 195&5"0“011 D|stricr No. OJ! 2 Primary Registraﬁon Dislricf Ne. e ._-Regutmr s Ne. Neo. “1_,2_09
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceuse& hved If institution: Resrdencfgefqm 17
N miggionko et e 3
- ©OUNTY  Buchanan * SATEM1esourt PN Dok 1B
C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
jom  St. Joseph Yes N [ o Union Star YesLf No [l
ll-:[ULL NAMEOOF (If NOT in hespital, give location) ] Length of stay in 1b 03 d. STREET {1f outside, give location) Reside on Farm
OSPITAL OR ADDRESS
INsTITUTION Sisters Hospitall 1 day 'zf‘ Yes [] Not]
3. NAME OF DECEASED First Middla ‘Last 4. DATE Month Day Year
(Type or print)
Crrin Elisha Arorn oeati Nov. 2, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, A FUNDER | YEAR| IF UNDER 24 HRS.
s . MARmEXCl}zEVER MARRIED[ ] E'“E' ‘b'i':‘:";:;; Wonthe | Days e T
Male White. wooweo[]  oivorceo[]| Feb . 23,1879 I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) / 12. CITIZEN OF WHAT COUNTRY?
duri f king life, n if ratired INDUSTRY
uring ?aol’fﬁref' ©, #veon if ratired) Gra n Smith Center, Kane - U.s »

§3a. FATHER'S NAME

W.S.Abern ANellle Gr

13b. MOTHER'S MAIDEN NAME

14. NAME OF H’IJ.;»BAND UR WIFE

Nellie Aborn

over

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, n r unknawn)|
Yo

16. SOCIAL SECURITY NO.

rvone

(If yos, give war or dates of service)
e

17. INFORMANT Address

Nellle Aporm, inicn Star, Mo.,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Qcclusion

ADDR N . 25. DATE RECD. BY LOCAL REG.
2% M AO Hov /O r85F

Conditians, if any, DUE TO (b}
which gave rits to }
above cause (a},
stating the unders
z lying couse last. DUE TO (<)
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditlon given in PART | {o) 19, WAS AUTOPSY
h PERFORMER?
i H$a 0/ YES[ 1 NO
=1 20a. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ¥
b o o O
31 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  oum,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inaor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK
a ‘ I En l “zst s é . 1 L4 T
21. | attended the deceased from r en oy me and last :uwa alive on -
Death occurred s 0 InTormation, ob ta I ﬂ#ﬂ tht UQFL:J&QQC(L&IM the best of my knowledge, from the causes stated.
2 TURE {Degree or pile) 22b. ADDRESS 22¢. QATE SIGNED
< ~A), °| St. Joseph, Missouri 11/4/58
. "BMRIAL, CR TION, | 22b. DATE 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
EMOV,AL ify) .
Hﬁ Nov.2,1958 inion Star Union Star, Misscuri
DIRECTOR 26 REGISTRAR'S NATURE

Llell
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Embaolmer’s Statement on Reverss Side)




-

o

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 ...cviiiiiiiiiiirc et rtressrasassessracestesenstiestnerisrsirerarastarrans ., Student Embalmer No. ..............5....

working under my personal supervision.

Student .o s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HAN
to comply with the above constitutes grounds fot revocation of license). 7

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.
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