THE DIVISION OF HEALTH OF MISSOURI ;
12826

No, 300
o l FILED APR 25 1955 ~ STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO. REG. DIST. uo,g 24 PRIMARY REG, DIST. N 08'2_ Regisirar's Na.__//é......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If fostitution: residence before
go (f/ a. COUNTY Pgtt iq . a. STATE Mis 8 OuI’i b.*COUNTY Pett isdmhﬂoﬂl-
0 b. CIEY (If outcide corpurate limits, write RURAL .ndmg-i':; bipy CST ALEEJG;; DEEF;' c. CIC;I'F‘{ . L a ll-cmir:nmmmllnmﬂn:l;’:;
TOWN Sedalia ¥ TOWN Sedalia WK MO,
d. FULL NAME OF (if not in hospital or institution. give strest address or location) . STREET {1 rural, give Ioution) o 5 [4) ?"
HOSPITAL QR ADDRESS
INSTITUTION Bothwell Hospital Royal Hotel
iy NAME OF 5. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
{Type or Print) HENRY ARENS peati April 21, 1955 °

5. SEX c) 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER M nEs.

Monun, Days Hwnl Ain.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana;the. dis-
care, infury, or complica-
tion which caused death.

Morbid conditions, if any, giring DUE TO (B)
rize to the abope cause (a) stating

the underlying couse last. ) . )
: ' _ DUE TO {c) : :
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but 2ot
related to the direase or condition causing death.

WED. D[VORCED (Specify) ¢ birthday)
E M W W\%_ owe 2 lAug, l,.l., 1893 61 o
10. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE . )

:on.durinxmaﬂo! 'orﬂmlffsz::;i:::ﬁr‘d? ; DUSTRY {City and Styte cr Foreign Cnudl:grv] l ‘zlcgll_]];{l'f‘%r:l?FWHAT
2 Baggage Agent Railroad Sedalia, Missouri i U.S.A,
L 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 Theodore Arens Aneline Bolte =~ | Pearl Arens
( i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
> {Yen. noﬁr unkoowa) {IF yea, giva war or dates of service) 2 .
G o ?7—/#/"‘4.57& Mrs. T. M, Arens, St, Louis, Mo
y 18. CAUSE OF DEATH  ASE OR CONDITION MEDICAL CERTIFICATION _ INTERVAL BETWEEN
-~ Ent lvon - N L~
> e for o), (b, and (& | PIRECTLY LeAdiNc 10 ”E“I'a@ “Carojnoma of the Soft Palate on
- the ri ] g ung 3y &
) ANTECEDENT C USF_. i ' 2"mo.
—J
-

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

19a. DATE OF opérg}q- 399, MAJOR FINDINGS OF OPERATION Operated at: 7 20. AUTOPSY?
reb, . '53r Ellis-Fischel Hospital, Columbia, Mo. . /,7/‘/X ves L1 wo
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY te.¢..dmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE home, farm, {actory, street, oflce bidg., eve.)
HOMICIDE .
21d. TIME {Month}) {Day) (Year] (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY, £ “uork [ kT woR
2. I hereby certify that I atlended the deceased from _1_1,2.5_, 19_5_3_, lo _AL‘_BJ--—, 19_5_5, that I last saw the deceased
alive on J.._ZD-_, '195,5_, and thal [ga\th‘o‘curred at 5_:_0_0Am., Jrom the causes and on the dale stated above.
or title} l.zab. ADDRESS 23c. DATE SIGNED
) M.D Sedalia, MO - L~22-55
24 N REMIOVA.L EMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) © {(Btate)
iE!wd!r) - . . .
rial I1/23/7855 Hill Sedalia, Mo.

DATE C'D By LOCAL | REGYSTRAR'S SIGNATYRE ;Lb',‘-(] 25. FUNERAL DIREGTOR & SIGNATURE ADDRESS
@ZJ_LM s Wﬂ;ﬁ 2lia, Mo
(Lickfised Emnbalmer’s” Statemnent on Reverse Side)




Lo 2 L - , Student Embalmer No............

working under my personal supervision:;. : ‘ : . ‘ .

LT L oY
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg.

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

i




