103, USUAL OCCUPATION (Give kind of work

100, KIND OF BUSINESS OR IN-
done during most of working lifs, sven if retired) ) DUSTRY

Hat AUG £ 39955  THE DIVISION OF HEALTH.QF MISSOURI |
STANDARD CERTIFCATEOFDEATH * * s ruc ... 20817
BIRTH NO, REG. DIST. NO, !2 2 PRIMARY REG. DIST. IC’.—___.."5-6’¥Jr Reginfgy’g Na 5‘0
1. PLCSCE OF DEATH 2. USUAL, RESIDENCE (Whers d d Lved, 1 ineti dd before
a. UNTY . STATE adicbmion}.
Lafayette t > "Missourl Uﬂglfavett .
b. CITY (1 outeide corpurste Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outxkds sorporats limits, write RURAL and glve township) Jd U ‘
OR - townabip)| STAY {In this place) R 0.{ A
TOWN ___Rural-Dover TowN  Rural-Dover o
d. FH&SLPH&E OF (11 not ia hoepltal ar 1 Inn. glve strest addiw or location) mA%ﬁ%S . (If rural, give loeation)
__._'_"SLT“_TELJL,__Eaﬂ_QI‘_Dover Mo, 1l mi, East of Dover, Mo,
3#&%55%”0 8. (Flrst) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year)
{Twps or Print) ROSE ARTH oatd July 11 1955 ‘
5, SEX 6. COLOR OR RACE | 7. mll})%‘?!%g EIE\‘I%ECQBR(EE:}) 8. DATE QF BIRTH 9, AGE-(Inn)-r- ;ﬂr 1 YEAR' | ¢ unDER M n:.
N Hours
Female White Married /| July 3, 1‘5&9@ g'gd" , ’;" l

1. BIRTHPLACE (Biate oz foraign ecuntry) 12, C!TN[TZEI;OF WHAT
?

Housewlfe Near Blackburn, Mo, » eSefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
._Max Poitner {Theresin Baj ! Wm, H, Arth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Y ss. Do, or unknown) ' {11 yos, xive war or dates of service) NO.
No Hone Wma. H., Arth RFD Dover,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV»}I."D FTWEEN
1. DISEASE OR CONDITION .
- Enter cnly cnscauseper | Ly pR 7S PEABING TO DEATH® uremia ; da
Itne for (a), (b, and (c) () -
A ENT CAUSES cardlo vasculsr reénal disease
*This does not mean | ANTECED arteriosclerosis 8 yrs. ¥
the mode of dying, such | Morsid conditions, if any, gicing DUE TO (&)
ax heart fallure, asthendo, . rize to the abovz couse (a)stntim . L e e . - PR TR I N
de. It means the dis- the underlying cause last. - 44 2X
ease, infury, or complica- " DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT couomons e “ wVe e a2
Ounditions contributing to the death dut
reloted to the disease o7 condition wwina dmm
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 1 - i 'l 20. AUTOPSY?
TION
o v 1 o 3
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e loorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, furm, [astory, street. offics bldyg.. ete.) . - PRI vt
HOMICIDE
21d. TIME (Hm&) (Day) (Yeur) (Hour) i 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ WHILEAT[™ NOT WHILE .. .
INJURY - = | worK AT WORK .

1947

, lo , 19 , that I last saw the deceated

2z I csrtgfy thatlﬁ_a!tmdcd the deceased from
aJnd that death occyrred at Se 2ol

8: OOP m., from the causes and on the date stated above.

Z3b. ADDRESS Z. DATE SIGNED

Ba. S{IGNATURE (Deyviue)

_ _ 0 . / .- . Waverly, - Missouri - 1/1,/55

2a BURTAS CRENA- Z4b. DATE & - "NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Olty, town, or county) (Btate)
N (Bpedity) N .

Buria% ' July 1L,195% St,Johns Cemetery Dover . Missouri

. 2. FUNERAL D RECTOH I SIGMATURE ADDRESS

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE

1S3

REG.
Sug 9, 35 %“’“@7}
v ¥ {Licensed




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, of by

Student Embalamer No.

working under my personal supervision.

STUAENL severenvssuntancansnsnsans P Signed (}Q {W ':I'LM)MM/)
s"‘"’e"t ot Licenzed Embalmer No ZIP'LF -3

P. O. Addrgd_‘zl-?? j/l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to complg
the above constitutes grounds for revocation of license.)

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




