5. No, 300

&
Y

10.48

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD’_ o)

THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 1 1950 STANDARD CERTIFICATE OF DEATH . s Nowiiomtinon

15519

! g1RTH NO. aEs. 0isT. wo. 3 2.2  PRiwaRy REG. DIST. No. 6032 Repistrar's Na‘ /?
T PLACE OF DEATH Z USUAL RESIDENGE (Whers dsoesed lived, I inatitution: reskdvns before
a. COUNTY Sa.line a. STATE MiBSOUI‘i b. coum'y Saline adinimlon).
b. c(|)1|;v U1 outatda corpurate limite, write RURAL sxd rive | & AI?ENS;I;I; DE:") | ¢ CITY (If outelde corsrate lizmits, write RURAL azd gt )
rown Rural-Cambri dge e THE sl tow Rural- Cambrldge (TWP)Oq 70
d. Fllilo% NAT_EO%F If Bot in hoepital ion, give streat sddress or location) dASJD . . )
INeHiTOTIon 5% M1, N ~Gilliam 5% M "North Gilliam
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor o) ELLA . JANE ARBOGAST | ol Apr. 10 1850
5. SEx 5 COLOR OR RACE | 7. ARRIED. NEVER MARRIED. | 8, DATE OF BIRTH S, AGE (Io yesrs| ¥ Mein 1 YEx | 7 a1 v,
) DOWED; DIVORCED (Hpecity) laat birthday) [ Montha| Dage | Hours | Mio,
FeMale White “iidowed ¥t Nov.o,1868 | 61 ==t
108, nl;lsum. OCCUPATION (Gmebindof ok | 106, KIND OF BUSINESS OR . | 1. BIRTHPLACE (Buae crfoslen souaten 12, CITIZEN OF WHAT
ouséwile Own-Home—— Missouri 4 "8 K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Jefferson Stall

worth Elizabeth Cassidy William F. Arbogast

line for (a), (b), and (&) DIRECTLY LEADINGTO DEATH® () { AC ‘

ANTECEDENT CAUSES
Morbid condifions, if any, giving DUE TO (b) {&

rize to the above cause (a) dating .
the underlying cause last.

*This dors not mean
the mode of dyfing, such
as heart fallure, asthenia,
ee. It means the dis-

caze, infury, or complica- DUE TO (c).

I5 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
uskoow " sarvioe! X
o e | WA IS | None William W. Arbogast Slater, Mo.
18. CAUSE OF DEATH . : e chA.L. CERTIFICATION INTERVAL BETWEEN
_Enter only onecauss per 1. DISEASE OR CONDITION 7 ONSET AND MT"

—_

<~

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which coused death.

— 73]

192. DATE OF OPERA- | i9b, MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
TION
. : s . - YES D ND -
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
- SUICIDE homa, tarm, Instory, street, offios bldy., et0.) . : - - -
HOMICIDE ]
216. TIME (Moats) (Day) (Yess) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF - . WHILEAT[—] NOT WHILE, .
INJURY WORK AT WORK

2. I hereby certify Vtha‘! I attended the deceased from
alive on _LL.L 1951 W death oceurred at —0 =

Z__ﬁn.:géﬂ

o & = /0 195D that I last sow the deceased

., from the causes and on the date staled above.

2. SIGN (Degm ortitle) | 23b. Anbﬂr.s l? DATE SIGNED
2 -Slater, Mo.- /75D
2 BURIAL caam- ZAD. ‘bATE 24c :AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Blata)
Burt af “-/3- 37 w Frankfort Cem. - Saline gounty - Mo.
DATE RECD BY, LOCAL | RERISTRAR'S src;rm‘unz ,25. FURERAL DIRECTOR' 8 $1GHATURE ADORESS
s ] B | Doea E, GO Dol Yoty ovrtltiger” Woratany, o,
St on Side) ;




QECEIVED W '¢

Distriot Health Officer Ne. 8,
H$=r7
District File Number___ . . ...

Date Filed o H=S2,

vy v Adf . . !

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— oo

........ , Student Embaimer No.
working under my personal supervision.

SEUGENE wrenernrasnsescsconns .......... - Signed q OTUL—nJ ? q}\ O.A_»Q'l‘-\,

Student Enbaiuer
anenaed Embalmer No... 5/5— 7/

P. O. Address_._qb’\ all,. ﬂcna

Nohe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of lxcen.se.)

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




