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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FHED MAY 12 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &’ ; 3

. o

State File No:l-:;g""'s..-
st 0.5 s No. BB

PRIMARY REG. DIST. N0.3 Reqisttar's No. k- SommBoeeesrsesnn

August Arnsberg

Ma

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-.wauukuown) | (I you. rive war or dates of service)

16. SOC| SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved, If institution: residence before
. COUNTY a. STATE b. COUNTY sdmimlonl.
Perry Mnissouri Poarry
b. %EY (I1 cataida corporate Limits, write RURAL sad give & LENGTH £F ¢. CITY (If ourside corporate limits, write RURAL agd give townahin) ‘ 3
townahip) { ce)
vown Wittenburg Mo, ) 86 - ToWN Wittenburg Mo o
d. FULL NAME OF (If not in howpitsl or institution, #2ive atract addroes of losatlon) d. STREET - ! runl, ghve loatfon) !
HOSPITAL OR ADDRESS )
INSTITUTION
3. NAME OF . (First b. (Middle) c. {Last)
DECEASED ) | 4 DATE  (Moalt) (Dsy) (Yewn)
(Troeor Print)  Mary L. (Arnshere) peas  March 30 1949
5. SEX 6. COLOR OR RACE | 7. &1‘\0%%5%%. ISIE‘\”gECLEISRRIED. 8. DATE OF BIRTH o 9.:‘?5 o yoare] o ook :Dr':mu Jra———
. (Bpegily) birthday on Hours | Mis
Female/ Wh ite ad =%, | Nov; 23 1868 | 80 | |
l(h USUAL OCCUPATION tQlekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute of foreitn oovatry) 12, CITIZENOF WHAT -
mmo( ?mu rezired) DUSTRY [+s] né-; )
Ho'iEe Perry GCo, Mo, eSeA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE™

Staufenbeg
17. INFORMANT., S
ey ﬁmﬁ iy

18. CAUSE OF DEATH
. Enter only one caunse per
line for {(a)}, (b}, and ()

*This doez not meon
the mode of dying, such
ax heart failure, asthenia,”
ee: It means the dis-
case, infury, or complics-

I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, g'llrmg DUE TO {b)

rise to the above cause (a) dai
the underlying cause last.

Nona :
MEDIC@.WTION

DUE TO (o)

Aulisced ool

@FILo

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
cauzing death

related to the disease or condition
13a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest. office bldy.,ev0.)
HOMICIDE

219. TIME (Month) (Day} (Year (Hour} 2le. [NJURY OCCURRED | 2)f. HOW DID INJURY OCCURT

F WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify tha I attcnded the deceased from 15 19 41 lo MM i 19_1 thot I last saw ithe deocascd
alive on A’ and that death occurrtd al _LJ.O.ﬂ ., Jrom the causes and on the date stated above.

23, SIGNATUR {Degros nrg)} 23b. ADD 2. DATE SIGNED

- ) s We- 121945
= BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, mCATION (City, town, or county) I {Btate)
(Bpaalty)
%ﬁﬂf {1 Appiy 3 1949 Lutheprsn Wilttenburg Mo .
DATE REC'D BY L%(:E%L REGISTRAR'S SIGNATURE 9?50 25, FUNERAL DIRECTOR'S %) GMATURE ADDRESS
- 3 y 77
#’. 3 -Iqu oA, wit” SUY o M 24 4_11 r i/ Q& & AL /,}/é‘—
4 L L7 (Licensed Embalmers St on ReveragSide)




TECEIVED

"iiriet Health Officer Ro;-y

-+ viet File Number_ .Y, 9~ 6.3
PtaFiled. S _ /-

-

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

- Student Embdalmer Mo,

working under my personal supervision,

S5tudent ..... ivsssareeene rerersesrasrrasn . Simed..__mz-_.% St 2 B e A

Student Eabalimer
Licensed Embalmer No é/ Z 2?

P. O. Address_‘ﬂ’/:?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fm'lure to comply wil
the above constitutes grounds for revocauou of lxmse.)

If this body is not embalmed, fact should be s0 stated above.

¥

A



