e.300
D.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED SEP 7 4855 _THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. /Z:J_ PS-IIMARY REG. DIS‘I:. m-m Regisisar's Nomfé‘.

State File No

{Yea.no, or unknown)

No

{1t r.,x_lv. war or dates of service}

16, SOCIAL SECURkTg 17. INFORMANT'S Si{GNATURE OR

George Ar{fmann

1. PLACE OF DEATH . j1 2 USUAL RESIDENCE (Whers decossed lived. II loatitation: :_m.
a. COUNTY LY . STA b. COUN dinlsion),
Tafavette » STATEs sgourd . . O afayette "
b. CITY 01 outoid limits, writs RURAL and sl c. LENGTH OF || ¢ CITY » Residene
ou & corpurates Limil, write w'u..hin) SI'AY (in this H‘.-‘-‘ OR d. l. :::;‘%‘uowu!’m:’t:!
TOWN Hipgoinsville - TowHigginsville O .
d. FH(%'S- #AME OF (H not in hospital or institution, give strect address or location) ASDTDRREE'STS {1f rural, give location) -5/1,‘
INSTITUTION 208 W, 22nd St, 208 W, 22nd St. o J
3 gE%h&Es%'B a, (First) b. (Middle) ¢. {Last) | 4 Dg;g (Month) (Day) 5,
(Typeor Print) EMMA . I, ARFMANN pEaTH Aug 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH S, AGE (In yesrs| If UMDLR 1| fTAR | i UNDER & mes,
WIDOWED, DIVORCED (Bpecity) last birthday) Monm, Dny- Hours | Min. ]
Female ‘| White Neaver Married 7 | ;
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
done during most of working life, -:‘nnﬂ' :-Jul.lr::i ) DUSTRY (Ciey and State or Foreign C"“""J ZCgIIJTI%El;?FWHAT
House Keeper House Eeepern Chicago Illinodis / TISA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' John Martin Arfmsnn IMinnie Lutte
15. WAS DECEASED EVER IN U.5.ARMED FORCES? NAME ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION

* . . . ) QONSET AND DEATH
 Roteronly opecauseper | 1, DISEASE OR CONDITION .
e for (8), (b, and (o) | DIRECTLY LEADING TO DEATH* 4 oy ﬂ, 525 e

*This does mot mean | - ANTECEDENT CAUSES

Higginsville Mo

INTERVAL BETWEEN

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aof heari follure, asthenia, | rise {0 the above canse (o) statiitg
ete. It means the dis. | fhe underlying cause last.

case, injury, or complica- DUE TO (c}

[7Z5k

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death bt nof
related {0 the disease or condition couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

szf’m 20, AYTOPSY?

._J’]_.,NS,I??? /-?J—afy)—h Qﬁmwﬂ Aerele @WQAMMz

NOD

21a. ACCIDENT (Boscily 716 PLACEBFINJURY (o5 tncrabom | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg..et0.)
HOMICIDE
21d. TIME (Month} (Day} {(Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22.-1 hereby é?rtify ;hat I atiended the deceased from _?_—L._-__

, 19 , lo _M._, 19.\£.5,’ that I last saw the deceased .

m., from the cauaes and on the date staled above. :

aliveon _ X4 1955 and that death occurred at 46

24b, DATE

23b. ADDRESS

' 23c. DATE SIGNED I

TRO-85

2a B ™ URTX ‘}.ALCREMA ‘ 3 24d. LOCATION (Cliy, town, or county) (State)
(Epecify)
urisl  lAug 9 1959 C:'i.t?iir Cemetery Higeginsville Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s ;:__ 75. FUNER : "5 S1GNATURE ADDRESS




&

oo 8 1955

STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF By it el e

working under my personal supervision..

Student....coocioieiiiiiaiieiarr e aiaar i raaan
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




