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WRITE PLAINLY—USIN

. M
§
G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q‘\.

THE DIVISION OF HEALITH OF
050, . STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 :Pnlumv REG. DIST. m.@g Registrar's No / '7 /

FILED MAR 6

BIRTH NO.

MISSUURI E

4510

TYSPP TR,

State File No....

ANTECEDENT CAUSES
Aorbid amditions, if ony, giving DUE TO (&)

*This does not mean
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccaesd lived. LI lostitoiion: reskdence befors
a, COUNTY -a. STATE . . b. COUNTY adminsion).
| e i Greene Missouri Greene
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide porporats limits, writs RURAL and give townahip)
. s township}| STAY (in this place) OR ; f@
TOWN Springfield L Vears: TOWN Springfield
d. FULL. NAME OF (If not in boepital or institution, give street address or locstion) d. STREET (1! rarul, give location) ’
HOSPITAL OR ) ADDRESS |
INSTITUTION. 1255 E'Kim i 1255 East Elm
3. g&ﬁ S?EFI-J . (Fimst) b. (Middle) :";...c. {Last) 4. DSTE (Month) (Day} (Year)
( Type or Print) Eva Arbogast - ~Hill DEATH February 24, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UnOER | YEAR | ¥ HOER H KES.
( . WIDOWED, DIVORCEEw Lext birtbday) Monﬂul Dars Bonn, Min.
Female\| White Fidowed Sept 10, 1862 87
10a. USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS OR IN- { 1;BIRTHPLACE (Btate or foreign country) 12 CITIZEN OF WHAT
done during maws of working Uis, eves if retired) DUSTRY e . COUNTRY?
House wife : Home “Thomasville, Missouri 0.5.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Arbogast Mary How —
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yen, 0o, ot unknows) | (If yes, glve war or dates of servies) NO. . . .
Ng None Mrg Thomas D, Martin, Sprincfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only onecauseper | |. DISEASE OR CONDITION _ ! ONSET AND DEATH
Iine for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® (4) 27 4 ©

as heurt faflure, asthenia,

rlae to the above cause (a} dating
ce. It meana the dis- .

the underlying cauae logt
DUE TO (c)

401X

ease, infury, or compiica-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - Q ) jz a ! : é! ¢ R :’ v €
Condilions contributing to the death but ot
related 1o the disease or condition causing death. .
19a. DATE OF OP_FE}!N 196. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?T
[ B ves L1 .wo [B-]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.. fn oraboat (STATE) |
SUICIDE bome, farm, factary, strest, office bldg., en.)
HOMICIDE >
210. TIME  tMonth) MDay} (Yesr) (Hoon | 21e. INJURY OCCURRED
OF - -~ AL - v v | wHILEAT[) NOTWHILE
INJURY = | “work AT WORK

18973, that I last saw the deceased

2 I hercby cemfy that I attended the deceased from % lo JE&M
alive on 19,.@ and that dcath occurred al m., from the causes and on the dale staled above.

TON R
' Rmm Feb 26, 1950

DATEREC'DB‘YUI:AL

v £

Oak Lawn Cemeter

REGISTRAR'S SIGNATURE, / /ﬁmffmm s 7|au1ruu[
;-/"ﬁ'_ HWE. Mw‘%g%

(Tiunuz{ Embalmer's Ststernent on Reverse Side)

2, SIGN title) | 23b. ADDRESS . DATE SIGNED
w.ﬂ%é/y C o7 Ctiiy ST e
_2b. DATE S| e NA\!E OF CEMETERY OR CREMATORY | 24d. LOCAHON (Qity, town, or county) (Etate)




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 . _

I Student Embalmer No.
4

working under my personal sopervision.

Student ..... VentseiesasaenRsaNARATORT IR S
Studmt Enhallur

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply VWith
the above constitutes grounds for revocation of license.)

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




