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WRITE PLAINLY—USING IUINFADING BLACK INK—MAKE A PERMANENT RECORD

nE

LEAVIMNVIN WU FIAkIin WV iVdedusudng

State File N au:}..()4}?.3..

" Ay
@ AUG ¥ 8 1950 STANDARD CERTIFICATE OF DEATkhLg-
BIRTH ND. REG. DIST. NO, _ D24  PRIMARY REG. DIST. M.MZ_. Registrar'e No....1 59
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery d d lived. It 1 reid befors
8. COUNTY Saline » STATE a1i ggourd b. COUNTY g )- 1ne o
b. CITY mwuuamwnuumsu nh.nmx.nd.sn [ l;(EI‘imeI:ﬂ?F, c. Cg’g (U outxide sorporats limits, write RURAL and give townshin) ,70
TowNRural Grand Pass. 1vup. f'f year% TOWN Rural Grand Pass 'I‘vm.
d. FS&SLPF'PA{EO%F (If not in bospital or instituth d-u sireot ndd I d. 5T ADDR - (If rural, give location)
joSPITALOR4 miles N.W. Grand PassMol, Eﬁ miles N.W,.Grand Pass,Mo.
3. :I;IEA‘:%ES%IE a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
(Tyewr iy TAllitha Arensmeier DAVt Uthlaut | oeam Aug, 8th,I952
5. SEX 6. COLOR OR RACE | 7. MiARRv:EB. NE‘:‘%ECEBR(EEE!}) 8. DATE OF BIRTH I:\.(‘;E (lu.v-)u- ‘:'“-: |D.m“ ;.,::n nun: |
Female ' |White widowed - .~" Feb, 28th,1884 | &8 |5 1104 ]
m:;“ uip!ﬁ‘;. S&FUP‘A:L?: lf’(lh':“kln&ldwwk 10b. KIND OF eusmassb?g_r Hly- 1, BIRTHPLACE (i, 4ud State of Forsign Country) 12, OSLTJ%E'#?F“"”
House wife iOwn home reedom, Missouri U.S.A.

113-. FATHER' S NAME

Phillip Arensmeler

13b. MOTHER'S MAIDEN NAME

louisa Kicksmueller

14. NAME OF HUSBAND OR WIFE

- D Em o b ey

L

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL st—:cumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ynﬂgnhownj l {H yoa. Kive war or dates of service! ]
poindntedukbnhiied Mone s Gilbert Fizer K grand Pagss, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Enter anly cnecattse per 1. DISEASE OR CONDITION f OMSET AND DEATH
“ine fos (&), (b, and () | DIRECTLY LEADING TO DEATH* () Lobar pneaumonia . §=30-52
*This dors mot mean | ANTECEDENT CAUSES
the mode of dping, ruch g:fm mmu ]qmj DUE TO (b)
ad heart faflure, asthenia, to the abooe cause (a - .
cle. It means the digs |- O underiping couse lasl,
care, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . I N .
Conditions contributing lo the death buf not ot 3
o O e vsting deatd. Cardio-vascular disease 2 months
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . cie - e .. | 20. AUTOPSY?
None L g 0K vis 3. wo
2la. ACCIDENT (Epadty) 21b. PLACEOF INJURY (e.s.. loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) i} (COUNTY) . (STATE)
SUICIDE bome, (srm, sgtory, strest, offies bldg..ete.) . .
HOMICIDE . ) : ) N
21d. TIME (Moatt) (Day) (Yea) (Hows -| 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY el . mm.:xr NOT WHILE
m. AT WORK -

z b hereby ccrhfy that I atiended the deceased from
_ alive on .A.Eg.tj___ 19_5_ and lhat death occurred al

July 30

1952 , 1 .Angua:t._ﬁ_, 19_52. that T last saw the deceased
8_.29_?_«:. “from the causes and on the date siated above.

NATURE or title)
5 377 Zj

Zib, ADDRESS 23c. DATE SIGNED
Waverly, Missouri 8-=9-52

24a. BURIAL, CREMA. | 24b. DATE
AL (Bpesity)

Z

REGIJfRAR'S SIGNATURE

DATE REC'D BY LOCAL
AUE . 10,195%6'

395°

(Li r's

24c. NAME OF CEMETERY OR CREMATORY

| Mt  Neaho cematery

24d. LOCATION (City, town, o county) ** (Btate)

Grand Pass, Mo,
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(LQ ueégl_{_ -é e W P é!?q r-?’ut/[ MO.
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STATEMENT BY LICENSED EMBALMER

S A
{ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of-bg.._

Student Embalmer No.

working under my personal supervision.

Student .e.veccrncnncciiacnssnriiaas
Student Embalmer . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocnnon of license.) . ) o o
If this body i§ not eribalmed, fact should be so. stated ‘above. - - T > A

»




