THE DIVISION OF HEALTH OF MISSOURI

3. No. 300
INE
e I RLED NOV 29 1950  STANDARD CERTIFICATE OF DEATH State Fite No..2 0 SR8
2. 'BIRTH NO. REG. DIST. uM PRIMARY REG. DIST. m}iﬂ_j?_l,%m-,,m-, No......k...&...?.........
6?') I. PLACE OF DEATH i 2 USUAL RESIDENCE (When d d lived. 1f institution: residence before
ﬁ. a. COUNTY. i ne - . a. Srmssouri . b. @au\ine . ’:)d:i;-lin}. )
b. CITY (I outeide corpurate limits, -uunmnmm ?ral?mfm,;?': <. CgY (Uf outelds sorporats limits, write RURAL snd give townahipy = ' 7 <7
o I { e8! .
TOWN Marshall,Mo. Yrs, TOWN Marshall o
FULL NAME OF o hoepital or institath ve dd r 1 ion)
d. S AME Of (If oot iz . give strect o ADDRESS (I rursl, glvs loeation) J/
IRSTITOTION Fitzgibbong Hospital 261 West Boyd
3. gE%“éis%'i-: a. (First) b. (Middle) . (Last) ] a. D,m.; (Moatt) (Day) (Yemn)
(Typeor Print) Proderick wWilliam .Arndt otan November 17-1950
5, SEX b 6. COLOR OR RACE | 7. #ﬁ)}gt&% NEVER MAR(EIEEM 8. DATE OF BIRTH 9, :fE (In:n)ln ¥ v | e | P GO u o
pe. Hours | Min,
Male White Warrie Qct.28-1874 | T6 o [ I
10a. USUAL OCCUPATION of worl NN ot to
““dmg{u:.m'" [ ug(:'i:::n&l fwork- 10b, KIND OF Bu5|_NEsDcI>J§T HIY 11. BIRTHPLACE (Stat or forslgn eountry) o lac&lj'l;{.lz_ﬁlwrwun
_Farmed-Retlred Own Farm - --1Scharjawo JarsomkoWevfanviiy o a
I 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Arndt ] Rogie Barch_ - - : May Lynch Arndt
{_.;. WAS fokEASE:) E\(I(ll::R :N.l u.s.ARMdr.:D li?ﬁgiEsg 16. SOCIAL st-:cunarg' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. D0, 01 nowa, , ELYS WAT OT ted .} 3 . L]
No. e - None Clarence Arndt-Wichita-Kansas
18. CAUSE OF DEATH . MEDI CERTIFICATION |g@ﬁw
. Enter cnly onecausoper | 1. DISEASE OR CONDITION .
1ime fo (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (g) PRI ':LL_&

*This does ot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fatlure, asthenda, | rise to the above couse (o} stating
de. I meons the diy. | ‘ihe underiying cause last.

are, injury, or complica- DUE TO (¢)
tion which cused deash. | 11. OTHER SIGNIFICANT CONDITIONS ': H 7 W? U‘%
Qenditions contributing to the death but nat
Souted b the givesae on comlition exeeing EQ QJK
19s. DATE OF OPERA- | 18b, MAJOR FINDINGS OF DPERATION 0. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLAGEOF INJURY fe.5..ta urabout | 21c. {CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUTCIDE bome, farm, tastory. ssreet, offoe bldg..en.)
HOMICIDE
21d. TIME  cMooth) (D) (Yesn (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HHI].EA'I' NOT WHILE
TNJURY . 1 m. AT WORK
J ~ 7 ; ) .
2. 1 hereby certify that I, aitended the deceased from _E&Lb 19870 10 L7 P, 195 Sthat I last saio the deceosed
alive on 19_|5__dcmd that death occurred atm ., Jrom the causes and on the date stated above.
2a. W or uue) Z3b. ADD 3. DATE SIGNED
; ;M M- (F o 452

EMATORY 24d. LOCATION (City, town, or county) (State)

4

24a. BURIAL CREMA- FI73 NAME OF CEMETERY OR

DAJE
Tlog ?ﬂl
DATE REC'D BY Léi!. ﬁ{G{N?WRE ﬁl
| Zov. 12-1 35 -

WRITE PLAINLYT——USINIG UNFADING BLACK INE—MAXE A PERMANENT RECORD

25, l‘uﬂlllll. DIRECTOR" S S1GMATURE




=S IT IV IED A5 -
DISTRICT HEALTH OFFICE No. 3

District File Number <0 _.as - . '
Date Filed. ... /42,52
' %
‘3

!

STATEMENT BY LICENSED EMBALMER

L—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____

\ ) . . st t Embalmer No..... .
working under my personal supervision. udent Embalmer Ko

----- LR R N

Licensed Embalmer No. 3 2 3 \‘

P. O. Address MJLM l«—q.

Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




