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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

BIRTH NO.

ALETFEB G 1951

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z é PRIMARY REG. DIST. NM_Q. Registrar’s No

State File No, .l

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. I loetd : resld befors
a. COUNTY Audrain . a. STATE Missouri : b. COUNTY Audrai sdututan].
b. %TY 1! outaide corporate Umits, write RURAL and ;ln c. LENGTH ...?f.\ c. cgrg {1 outtide potporste tmits, write RURAL snd give towaahip) a ,,;_ i
10w Martinsburg 'ﬂ” town Martinsburg b )
d. F#OUSHPP'PA{EO%F (If act in b ! or Instl 0. glve wireot address or ) d‘A%rgREEErﬁ (It rural, give location)
stiromion Martinsburg, Mo, ne street address
3 l;«lEAcl\éﬁs%lE a. (First) b. (Middle) <. (Last) 2 4. DATE (Month) (Day) (Yean)
{ Twpe or Print) CLEMENT V. ARENS .~ pEAtH  Jan, 11 1951
5, SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| If thofR | TEAR | & tiomm 4 s,
Male ) |[White HEFRI GO e | a1y Beplery | WS [u B | B e
10a. USUAL OCCUPATION (Qive kind of werk | 10b. KIND OF BUSINESS Og_rgl\; 11. BIRTHPLACE . (8tate or forelgn oouctry) 12, CITIZEN OF WHAT
Retired rarmer ' |Farming St. Charles County Mo.D NG 4,

13a. FATHER'S NAME
Theodore

13b. MOTHER'S MAIDEN NAME |

Arens Christina Watts | Mrs.

14, NAME OF HUSBANR-OR ¥IFE
Elizabeth Arens

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y--H.ar unknewn) I (If you. xlve war or dates of service)

16. SOCIAL SECU R{‘I'Y

A @NFORMANT' E:

18. CAUSE OF DEATH MEDICAL CERTIFQ:ATI N
| Enter only caeceusoper | I, DISEASE OR CONDITION Z Q D o
line for (a), (b}, and () | |, RECTLY LE.&DING TO DEATH (a) >y ¢
x)
*This does ot mean ANTECEDENTCAUSES 422’2F

the mode of dying, such | Morbid conditions, if aﬂy.ﬂm DUE TO (b):

o heart fallure, asthenia, | Tite Lo the cbove couse (o) stating

ede. It means the dis- the underlying couse lost, .

eese, injury, of complica- DUE TO (&) » Y

tion which caused death. [ |I. OTHER SIGNIFICANT CONDITIONS S AL

: Conditions contributing to the death bui - * —— 5 Q

related to the disease or condition causing daﬂ.s s
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / ! 2. AUTOPSY?
TION .
: ves [ wo X
21a. ACCIDENT (Bpecity) 21b, PLACE OF IRJURY {es..bnorabouns | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offioe bldg.. ec0.) :
HOMICIDE
214. TIME (Month) (Day) (Yeat) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~} NOT WHILE
INJURY = | “work AT WORK

2. I hereby

oy -that I altended the decensed from IBSA lo %‘_ Iﬂﬂ that I laetl saw the deceased
ajfye on . IQSL, and that death occurred at .@_ﬂ_ . f in thepuu:u and on the date stated above.

or title) fxt ADDR
%ﬁg .)IU

I 2. DATE SIGNED

LS~y

Ti R
F%

24a. BURIAL-:’EREMA-

24c. NAME -OF CEMETERY OR CREMATORY
St. Joseph Cemetery .

DATE

?/13/51

"\

artinsbur

24d. LOCATION (Oity, town, or county)
Audrain Mo

(State)

DATEREC'DB?I.OCAL

Bow 151555

REGISTRAR'S SIG . Fun 2N




5
Date Received: JAN 22 ¥
CISTRICT HEALTH OFFICE #
Distr.ct File Number /-57-:
Date Filed:
. FEB 5 1951
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded an the reverse side of this certificate was embalmed by me, orby ...
. .

R :

. . . : . Student Embalmer NOu.veeeessserinssceooconens,
working under my personal supervision. w
© Sigmed.. )

e ——— ) '

9y,
31gNedss e istrcrsnrccaarrecnnssnsaa venene - P / ’ |
Studapt Embalmer - . Licensed Embayo..... SR NV 4 P S |

1

- P. O. Address Z£7-EL Uil ALl L2770
, - DNote:, The above MUST BE SIGNED BY THE LICENSED ELIBALMER in his OWN HANDWRITING. (Fail_ure to comply witb‘
the zbove constitutes grounds for revocation of license.) ' 1

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




