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

1ILED JUN 22 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&_&rauwv REG. DIST. m.ﬁpmmm’: No_.&S-’é.é.m....

Ul 1 WLl

21265

State File No.

the mode of diying, such

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decsased lLived. 1f Lastitntlon: resklence before
a. COUNTY GREENE a. STATE MISSOURI ‘b. COUNTY mnm,z sdalmion),
b. Col'li;\’ (11 oataids eorpurste limita, write RURAL and give §T AI;F:NGTH OF c. CgY {11 suteids eorporata Umits, write RURAL and give townabip):
Town SPRINGFIELD tommeniz) raayl rtoww MONETT
d. FULL. NAME OF (If not in hoapital or fustitution. gve streot sddrems or loeation) d. STREET (If rural, ghve location) &5‘ /
HOSPITAL OR ADDRESS o
instrrotion ST, JOHN'S HOSPITAL _
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dn Y
DECEASED OF 7. 5’"
( Type or Print) MARY ANNA AREND ‘ veat JUNE 1
5. SEX 6. COLOR OR RACE | 7 ‘I\JIARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9.:'?E (I n;m ‘:o:n‘;n tvEax | o oxoeR RS,
(Bpecity)” [ Dy | H Min.
FEMALE | WHITE AUG, 27,1892 [ [ =
10a. us:u:_u. OCCgPATL?‘fu&thini;lofworg 10b. KIND OF BUSINESS Og_rgly 11. BIRTHPLACE (Btate or forelgn o;mntr:) 6 lztnglZEN?FWHAT
ont .
Housewire " ™" | Home AURORA, MISSOURI PR A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SIMON BREITENSTEIN ANNA POCKERLOFFER #* ¥ ¥ N
:37 WAS DECEIGE:) E\(I;ER lNﬂU S. ARM‘ED ?:SviES? 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
o8, DO, OWD, N | r \
NG yeL e TRy o S ! ? EUGENE F. AREND, MONETT, KO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecausoper § 1. DISEASE OR CONDITION _ . . T s ONSET AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a) w - )Woffuz/ ‘A—J—-—,‘ _‘_l‘h&""
*This does mot mean | ANTECEDENT CAUSES Fand

Mortid conditions, if any, gising DUE TO (b)
vise to the above caunse fa) ltatinq R

@t heart follure, ssthenta, the underlying couse last.

ete. It meens the di-
eate, infury, or complica-

- -

DLE 70 (c)

RaFas gt Lo et g £ R .

1. OTHER SIGNIFICANT CONDITIONS- '

‘Conditions contributing to the death bt not
related to the disense or condition causing death.

tiom which caused death.

192, DATE CF op_ll;:%ixu-' 19b. MAJOR FINDINGS OF OPERATION -~ =™ '+ o Tow’ - 7 S T 20, AUTOPSY?
21a, ACCIDENT (Bpecily) 215. PLACEOF INJURY (s, inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (counmr) (STATE)
SUICIDE home, fures, factory, strest, ofoe bidy., ete.) sroo - . .
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE e . . .
INJURY WORK AT WORK Tt s e

2. ] hereby certify 'tha.t I attended the deceased from L

alive on Nasmre 14 19.:.2 and tha! death occurred a

to _Tierdi ty | 19572  that T last zaw the deceased

- — e
T r
__ig:nz , fromn the causes and on the date siated above.

23, SIGNATURE (Demortihlb 23b, ADDRESS . 23. DATE SSNED

o T arrvay DTS A s ' Avp. | Of0753

248, Bg&lg\}.&cneu» 24b. DATE 24c. l\A\dE OF CEMETERY OR CREMATORYY .\} 24d. LOCATIONL(Clty; town, cr county) - = (Biate)-,
emova 6/14/53 - = - =— | Aurora, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-y

fo /S-S5

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Herman H. Lohmeyer, Springfield, M(

(licensed Embalmer’s Statement on Reverse Side)




l

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, o by ——

Student Embalmer MNo.

working under my personal supervision.

SEUdent voveenccennanes resssriesiniiantases Smei':émm% e
Student Embalmer -
Licensed Embalmer No ’;':,/F f

P. Q. Address e—ISrama it T JEXEA Lo ..

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

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




