WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMNENT RECORD O‘)

THE DIVISION OF HEALTH OF MISSOURI

34284

RINANT o~
ALY 3 559 STANDARD CERTIFICATE OF DEATH State File o
'BLRTH KO, REG. D1sT. wo. L2 primmay wec. orsv. wo. L0000 keoivrars Ne 1129
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If 1 il before
a. COUNTY a. STATE - . b. COUNTY dnimion).
Buchanan Missouri Buchanan™
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporate limita, write RURAL axd give townshin) .
township)| STAY (in this placeli s/ / P
TOWN gS¢., Joseph life TOWN  S5¢. Joseph ’ ’
d. FULL NAME OF (If oot in boapital or institytion, give strect sddress or location} d. STREET {If rara), stve Wocation) W
HOSPITAL OR . ADDRESS i
INSTITUTION 5§, Josephs Hospital 3122 Lafayette St.
a-D'qE‘?:MEESOE’;J a. (First) b. {Middle) . (Last) | 4. DSTE (Month) (Dap) (Year)
{ Type or Print) Rosa C. Von Arb peatH October 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UnoEm | YEAR | I tNDER M HRS,
/ . WIDOWED, DIVORCED (Spaciiy) - laat birthdey} Hunﬂul Days | Hours | Miy.
female ite widowed 4—Augmust 19, 1875 Ritd I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
dooe during most of workiag lils, even if retired) GUSTRY B R UNTRY?
housewife own home S5t. Joseph, Missouri /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Louis Prawitz ) Lena Von Arx Adolph
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{iGMATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service} NO. . N
no - none Louis A, Von Arb,2508:N. 32nd,St.Joseph,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Wﬁ'hgm
. Enter only onecausoper 1. D!SEASE QR CONDITION MYOCtRDIAL INFARC
\ine for (8), (b), and (cy | DIRECTLY LEADING TO DEATH*(5) TION 24 HRS,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
a8 heart faflure, asthenia, |, srise Lo the above cauae () diating. . R - -
de. It meons the dip- | he underlying cause last.
case, injury, or complica- . DUE TO (c) R i
tion twhich coused death, § 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contriduting to the death but nol
related to the disense or condition couting death. }
19a. DATE OF op_ﬁ%.dﬁ 191, MAJOR FINDINGS OF OPERATION v - 20. AUTOPSY?
7 . . ‘-/”* c/ ves (] wo [
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tactory, straat, office bids..st0.) ' .
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houar) 2ie. INJURY QCCURRED | 2ir. HOW DID INJURY QCCUR?
WHILEAT [} KOT WHILE .. . )
TNJURY m- | “work AT WORK R ]
2. I hereby cerlify that I attended the deceased from / 193—2/10 _AO_-LZ_ Isé_z’that I last sow the deceased

193_‘.?-,,;md that death occurred at 1:45a. terfrom thetptises and on the dale staled above.

or, It.l
ﬁﬁ” 1)

A

bw

I/d /ﬂ‘z snG,S:Z

240 BURIAL, CREMA- | 24b. DATE 2827 NAME OF CEMETERY OR CREMATORY 1tF, wwn,orocmmy) ! (1ate)
TION REMQVAL (Bpedty) ) . . .
burial ) 10/27/19:)2 Mt. Olivet Cemetery t. Joseph, Missouri

R@H:R;ZIGNHURE t’

(et 30, 1955

Ol .

FUNERAL DIRECTOR'S SIGNATURE

(ﬁmmud Embalmer’s Staternent on Reverse Side)

ADDREA2S




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 ... S

e Student Embalmer Mo,

working under my personal! supervision.

Student veveaeecccas teeneussastrastearrares Signed...__ Tt 2 .._C_(/ T f-’

Student Embaimer
‘ Licensed Embalmer No JS £ A/d

P. O Address&f_ﬂé&%{ ..... _.../.Zf?]

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

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