URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 3

Registration District No. __i_l;g

ENDED

3 01959

j o —um——me—Primary Registration District No. ________________Registrar’s No. _,43_% ________

wﬁlgﬂr—

r __59-041312

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIOENCE (Where QBceased lived. 1f institution: Residence bafore
a. COUNTY PULASKI a. sTATE MTSSQURSE. county PUTASKT admission)
b. CéLY (If o{{;ﬂ:};}pﬁraéfvpfli QNEB TOV;EE;HP only) Lengil:néf atiz-énslb <. CCI)TRY . ] tnside Limits
TOWN . rowne WAYNESVILLE, MO. Yas 2 No O
c. ;%éP?TAATEOgF (1f NOT in hospital, give location) Inside Limits d:I‘J-RD%EEISS {If cutside, give location) Reside on Farm
INSTITUTION NONE, Yes (. No [ NONE . Yes O NgDZ
3. g:pﬂ:ﬁoro:’ril:f]cEASED Firat Middle Last 4. Dé‘\":I'E Month Day Year
ARTHUR BENJAMIN COHN oeati NOVEMBER 7, 1959
5. SEX 6. COLOR OR RACE 7. Married (L Never Married (J ATE OF BJRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MAT_IE ‘IVHITE Widowed [J Divorced [J 11 18{30 79 Months Days Hours Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
P LY B o 1o | e ST. LOUIS, MO. USA.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

HENRY COHN ANNA GUTFREUND LOUISE COCEN.
15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY ﬁo. 17. INFORMANT Address
(YENU,.OI‘ unknown}l {If yes, glvematu of service} 7 7é ‘_3é _0 é’ MR . H:ENRY COHN ENAYNE S\; ]-LLE Lﬁ o

PART L

Conditions, if any,
which gava rise to
sbove cause (a),
stating the wunder-
Iying cause

last,

DUE TO (b}

DUE TO (c)

W%

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

IMMEDIATE CAUSE (a)

Ho it vn e

INTERVAL BETWEEN

Or T ANE DEQTH

PART I1I.

If  deceased was

femnale

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal Was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
§ ID Yes IENO l [J Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART |1 of item 18.}

& PERFORMED? 0 O o

Q YES (O NO

- .

& 20c. TIME OF  Hou Month, Day, Year

a INJURY a.m.

e} p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

20e.

PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., esc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

e 7 /98T

to. M—L@Znﬂ last saw :f,:l alive on, m(_) 7 & /?J?

e tandnd e devemed fom 6 15 AM m on the date stated sbove, and to the best if my knowledge, from the caunses stated.
,cﬁ /) Lﬁ"\ 5.0 “WAYNESVILLE, MISSOURI 11/8/8¢
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R AT, ™ | 11/9/5 WAYNESVILLE MEMORTAL WAYNESVILLE, MISSOQURI
DRESS MI SSOURI 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
Rl 1959 Gkl Dhng. et ore

RAL HOME WAYNESVILLE,

{Licensed Embalmer’s Statement on Reverse Side)




- . ‘ftl " . -

b B e A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalimer No.

working under my personal supervision, ﬂ %
Student Signed W W
=

Signature of Student Embalmer
Licensed Embalmer No. 4f¢

| T gy P-O. Address LA (Ll 4&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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. ) S



