V. 5. No. 2

00M—2-43

lev 5-17-39
SR 1 x3s887

|5

UNFADING BLACK INK—MAKE A PERMANENT RECORD

"
]

WRITE PLAINLY—USI

-~

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

EILED Jy. 2685

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24733
Go

State Fils No.

SF87 .

Primary Registration District No........ istrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
. Pulask _ e .
(@) County WOTrEan Hel SRS WMo TRV | @ sate Miss0UA .. ) Couny. Pulaski 8.5

() City or town

{It outside eity or tows limits, write “RURAL" and name of tawnship)
(¢} Name of hospital ar institution: . /

(IF oot in hospital ot institution, write street number or location)
{d} Length of stay: In hogpital nor institution

“organ Heights, Mo.
(If outside elty or town limits, writa "RURAL™)

(d) Street No. &)
(17 raral, give location)

(¢} City or town

(Spectty whother || (¢} Cltizen of forelgn country? {Yes or No)

In this community. :

yeoars, months or days) Ef yes. name country.

MEDICAL CERTIFICATION
Full RaME. Linues Clifford Arens )
PR~ 20. DATE OF DEATH: Month....._T. day 2

. . . ty — !

5 () T veteran ) g’ #l Security year._ 1945 hour 10 winute_.. 30 P
name war. o
5, Color or 6. (o) Single, widowed, married, ;Z —— 19_£‘.J—-

4 Sex Made 7, | race White divorced___ Single 0 0
6. (b) Name of husband or wife_.........cccoevveneee. 6. {¢) Age of husband or wife if

7. Birth date of deceased

Az

{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to..L W%
50 11 g . hr. min,
T . Due to
LI A Wisoonain.
- (City, town, or county) (State or foreign eouniry) . \
3 3 Cth
10. Usual occupation Fi11ling Station Operator o o et ¥ meomi ST ey .:
11, Industry or business : PHYSICIAN
Major findings: A ] —
E 12, Name Albert Arens Of operationa...... (f' t"; I*’r [ Vad ndertin
P LT nderline
= 13. Birthplace Holland # =E the cause to
town, or . {Stote or foreign country)
g { 1. Malden name . WAV CLAFkin Of autopsy v barpes b
= 3 3 istically.
5 i Wisconsin J s
i15. Birthpla .
2 place. [T et Biots or TorelaPonnies 22. 1f death was due to external causes, fill in the following:
16. (2} Informant Mrs. Susan E. Robbins (8) Accident, suicide. or homicide {specify)
@) Address.__Morgan HelBhts, Missourd .. [|® Date of occurrence -
17. (a) Remova}l (®) Date thereof... _1/ 8/194h || (0 Where did injury occur? S

(Barial, cremstion, ot rexpaval) Mentb) (Day) (Year)
Place: burlal or cremation.... Gr@en_Bay Wi geonsgin
Signature of funeral director__F.L.8d. . H 4 Gllbel‘t
Address Dixon, Missouri

{c}
18. (a)
®
19. (a)

7= - /7‘/3 @ f@{o—g h C_Qo-# y

(Data received locel ragisirar) {Registrer's siznotare)

L] (Staze)
{d) Did injury occur in or about home, on farm. fn induserial pla.ce in pnbl!c place?

" 1 I place)
While at wor ey 3 Wonet of tnjury........ .
23. Signat O'& :'.Q'i—— (M.D. orother)&@

.. Date «imd?.:.-;?l:-.ﬁ? 3

w 77 70

(Llcensod Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

i

2&/7” R Regis’t-ertd Apprentice No

7)

. ' b
Signed... N/l L \/@' ........ ‘ -
g , . . /

S plo. Addr’es-q’—eixQn,' MISSOMEL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANUWHI TING.

the above constitutes grounds for revocation of license.) . .

" - Mf this body is not embalined, fact should be 50 stated ubove,

(Failure to comply with




