'

WRITE-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

' BIRTH NO.

FILED JUN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uol ] i PRIMARY REG. DIST. m.%j_. Rrax:lfcleo_.A .....

17354

State File No..wvnisnsireomsissssnsinnsnns

1. PLACE OF D H
a. COUNTY

b. CITY (I cutelds corpurats Umits, write RURAL and give
OR township)

¢. LENGTH OF
STAY (ip thia place}

2. USuAL RESIDENCE (Whate d

a. STATE

d lived.

It L

b. COUNTY

bafore
dunimion}.

€. ng {11 outmide corporate tim!ts, write BURAL acd give townahip)

136, MOTHER'S MAIDEN
L]

1!3:1. FATHER'S NAME

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

TOWN TOWN NE T l
d. FULL NAME OF qf o . aive stroat address o location) || d. STREET at 16 wive locaddon) 0
HOSPITAL O ADDRESS
INSTITUTION . ‘
B.gEAchgis%% a. {First} b. (M ¢. (Last) 4. DATE (Month) (Day) (Yean)
(Type or Print) ARTHUR €L AGQETT v . £ /342
5. SEX () | 6 COLOR OR RACE | 7. MARRIED. gIE\\I’gECESRRIED' 8. DATE OF BI 5. AGE Uo years| ¥ oioen 1 Toun { v vapen s
. (Bpacily} t Monthe Heurs | Mia.
M ats a2~ 4~/€F1 2217 1351""
‘0& USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Swte or forslgn country} 12. CITIZEN OF WHAT
ot of working 11fe, even if retired DUSTRY COUNTRY?

. ANTECEDENT CAUSES 3
*This does not mean L ’
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} A -
.o keart follure, asthenin, ). Tite t0 the.above cause (o) dating . . . . . . e Ve A oz s JREN EI I PR oy
Wete: 1t meens the dis- the underlying catiye lost.” * -
eaze, injury, or complica- _ DUE T_0 ). . _ . )
tion which caused death. | t). OTHER SIGNIFICANT CONDITIONS °o o T ¢ D
Conditions contributing to the death tut not ¢ ; ) K
related to the diteqae or condition causing death. . Nt f
-1%a.-DATE OF 'OPERA- | 19b- MAJOR FINDINGS OF OPERATION - =20, AUTOPSY?
TION | .
5 L ves 1 wo [
le ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (o.g..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) J(STATE) -
SUICIDE 4 bome, farto, fagtory, strest, offies bidg..s10.) o " : "
HOMICIDE ]
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
"WHILE AT} HOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo 19" thai T last sow the deceased
on _,@__/19_, and that h occurred at m., from the causes and on thc date stated above
Zia. 5 {Degree or title) 23b. ADDRESS h SIGNED
. - Z& s ] MVI o VX/Jv
2n. BUR! 24, NAME OF CEMETERY OR CREMA‘ronv i 10N (City, town, or county) ~  (Gtate)
- -

"ADDRESS
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@ STATEMENT BY LICENSED EMBALMER

I hereby Eegtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my persona! supervision.

Signed.s.iiana tedensaana terererracana .
Student Embalmer

P. G Addree.s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -/ Ftulu:e to comply with
the sbove constitutes’ grounds for revocation of license,)

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




