. M8.300 ALED ! e 6
o300, MAY 4 1951  STANDARD CERTIFIGATE OF DEATH e 3116
,".'m o . < REG. DIST. NO. _Lzlinlwv REG. DiST. M.M Registrer's No.. 2 g
‘1[? 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Wbers decessed Lived, If Instisotion: residencs befors
a. COUNTY . STATE b. COUNTY admimion),
6 0 lafayette : Missouri Iafayette
b. CITY af outelde corpurnte Limits, write RURAL snd give ¢. LENGTH OF c. CITY (It oowide aorporate timdts, wriwe RURAL aod give townshig)
OR townshipl ] STAY ¢ plare) OR .
ToWN Texington 1/ z@ TOWN Carder o 5”{/49
FH&SLPNAME QOgF (If not in hospital or Institution, give strect addrem or loghtion) L d'A%rl;‘REEETSS L nml sve loeation)
lmmnmoezlnpton Memorial Hospita »
S.gE%NElE SOEFD 8. (1Fimt) b. (Middle) ¢..(Last} 4 DATE (Month) (Day) (Year)
(Typeor Prizey EDWARTD L. ARMBRUSTER DEATRDI‘il 26,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yuan| rr moen r'ru- v DDER ¥ .
Ma le Whit ST S Al ekl ells
e gtober 26 _1869 Bl th 127
Usu, wor. - or fo ooun
10a. dﬂtg&cg@muﬂmm 10b. IghiJJ.ng,SINESS OgrgiY 11. BIRTHPLACE (Btate or forelgn country) 0 .IZ. CITIZEI‘WI?FWHAT
Blacksmith Q172 4ppe e Sota;, Missouri. 8.4,
13a. FATHER' S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Leonhidt Arombruster Betty leac
i5. WAS DECEASED E =X 2D Fi A . 'S
w..m.ﬁm.ﬂ%&iﬁmﬁﬁmsi 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P Y e 4 Armbruster San Francisnro Califarni

ICAL CERTIFICATION

8. CAUSE OF DEATH
. Enter only cnecsuse per
Mine for {a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES -
Morbid conditions, if any, giving DUE TO (b} _CD&MALM_J

rise to the above canae (a) dating

o
AN TH
T

*This does not mean
the mode of dying, such

ax heart fallure, asthenia; . -
dde. It wmeans the dig. | the underlying cause lnt, - - A
ease, infury, or complicg- DUE TO (e)
tion tohieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but nof
related to the di or condition causing degth.
19a. DATE OF 0P_|E_ifg;‘- 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
_ v OEX | X O
21a. ACCIDENT {Bpeclts) 215, PLACE OF iNJURY tug..inerabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAYE)
SUICIDE bhome, farm, fastory, streat, office bidy.. ss0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “WoRK AT WORK

2. I hereby ify_-t at I altended the deceazed jromaofllzl 19§;L lo dfa‘z_ﬁé 19;.’)2 that I last saw the deceased
alive on mz.j_, wﬁ_l, and tha! death rred af 2 L0 Am., from the causes and on the date stated above.

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

0 (Degree ar title) zagymnnzs I /
m sl o </ 27 .5'7
Namgvh CREMA| 24b. DATE 24c. NAME OF CEMETERY OR caeyrqg'v |z4a LOCATION (Oity, town, or county$ Etple)
urial 7 April 29,195 Caorder Corder, i
DATE REC'DBYLDCAL REGISTRAR'S SIGNATURE jS?’ c?mcnuﬁmu s si| ADDRESS
430,145 w’é’r i 7 [ gl
(Licensed Emmbalmer’s 'S on Reverse Side)




F?ECE]VED s-3-5/
DISTRICT HEALTH ofFicE No. 3
District File Number '

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 imciccienn
Norman W. Thorson

nt Embalmer No. 427

Signed.... M-j} ("/ é‘/‘/\-—-

Stone d%mﬂ t %M“ - ' Licensed Embalmer No 3‘4 ?3
Student Embalmer
' P. O Addrergjm m/m

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

working under my personal supervision.

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




