WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
BURBAU 0F THE CENsUS

3073

STATE BOARD OF HEALTH OF MISSOURI

\94 STANDARD CERTIFICATE OF DEATH State File No
Lm uE Eb%mrictl\' ....... 27- va 7/ Primary Registration Distrlct No.aderd_s)_ 2" - Regisirar's No... S ..

(a} County

1. PLACE OF EEA%%iS

(b) City or town,

Sedalia

(¢} Name of hospita

lor mstbtuuw 1 / ,

{If avtaide <ity or town limits, write “RURAL" and nama of township)

{d) Length of stay:

In this community....

(Il ot in hospital or institution, write street nutber ar locotion)

In hos ital or institution

ears {Specify whetber

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
0. rettis  FJ
{a) State (4 County. é
(e} City or town., be dal 1& l‘_“

. (l'l"oqu:le city or town lmits, weite “RURAL™)
{d) Street No. 220

3. (a) PRINT
FULL NAME

Fred Lester Arbogsst

3. (b} If veteran,

3. (¢} Social Sectrity

No.

name war.

4. scxl&ale

Grace.

7. Birth date of dece

6. (b) Name of husband or wife....

5. Color or

N memnite.

Arhogant aliveD 4.
wed. PN, 23 1887 .

{Month) {Day)

divorcedB T Y 1EEQ

- 6. (¢) Age of husband or wife if

6. (a)/Slnzle. widowed, martied,

-...years

(I eiernd, give location)
() Citizen of foreign country? y (Yes or No}
If yes, name country.
H MEDICAL CERTIFICATION
20. DAZI'E OF DEATH: Month, SR . |-/ é 1
) year..... ?5‘5 4 o minute..... A M
21. T hereby cerjify that I attended the d d from P = o O

A N <

19.‘6—3. to.....
that I last saw h_f2¥*% alive on.....

and that death occurred on the d and hour stated above,

Duration

515

8. AGE: Years

Months

2 19

hr.

Days I less than one day

9. Birthplace

Sonway Springs Eansas /

10. . Usual gocupation

11, Industry or busin

N
o

. Birthplace

12. Name....ocwieiinees

MOTHER FATHER

15. Birthplace

16. {a) lnfunnanL

(5. Addt%

“{b) Date thereof.

() Place: burlal

(f) Address._. ..

(Barial, eremation, or removal)

19. (a) /" 25 - ’{'(3 /?%_

or cremation.....

N Sedalisn.

(ﬂnureeeivod local registrar) (Ho:g—i-xl.;-nr'l:i-gn:l-;-)" A=

(Month) (Day) (Year)

JMemorial Park...
18. () Signature of funeral direcmr_....MB Langhlin. BI‘DE -

{City, town, or county) {Stake ar foreign country) s o R, )
Qth ditio!
Tilre RB'D&iJI’_ i ; . (!nce_ll;;:r;;nu::-y within 3 months of death} i
; ) PHYSICIAN
John Artogast S aperaions... (A AL
T AR OWH gy [ P e ,AJ_'V- ~ - b .| Underline
- bich death
i4. Maiden name. (Cgﬁgh wmir ' (Stato or forsigo muntry) Of autopsy I :hargtdhouldlbm?
w - : o -!i!tir‘?“y.
{ 5 H,I;hlo n pavwr cz,) 22, If death waa due to exterhal causes, fill in the following:
Mfrg PR Ar'boé?i'g 'E (@) Accident, suicide, or homicide (specify)
"SEAHY fa-"Mo, i (® Date of occurrence
18]_ daﬁ 40 1943 () Where did Injury occur?.

{City or town) {County) {State)
{d) Did injury ocetr In or about home, on fnrm in industrial place in pubhc place?

{2peacify type pf place)

While at wo: SR S (e) A8 Of INJUIY- e mnnrins
23. Signature.... L .......

(M<Djor othe Io

2 YA . Daiesigrial SRIK3

I M ..& (Licensaed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER - '
1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by........ J— s romeaenne

- Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRIT]NG. (Failuré to comply with
the above conaututeu grounds for revocatmn of license.) : - : S
s" - _- Wt

- Y If this body is not cmbalmpd, fact should be so stated above.

-




