THE DIVISION OF HEALTH OF MISSOURI,

vo-s00 l FILED SEP 13 1955 STANDARD CERTIFICATE OF DEATH s ricws 24209
'BIRTH NO. ____ REG. DiIST. noé gz PRIMARY REG. DIST. NOH&_. Regitirar's No..ﬁ..?........................

[qb 1. PLACE OF DEATH j ‘ 2. USUAL RESIDENCE (Where Jdecossed lived. 1f instlrutlon: residence bedors
C} a t:oumvpll ram a. STATE M{ ssoupd b. COUNTY P £ adimimlon),

o

b. CI'EY (If outelde corpurnte Limita, write RURAL and give

¢. LENGTH OF ¢. CITY (If ouwide sorporsts limits, wyite RURAL anJd give townahiz®
township) Q

STAY (In this place)

19a. DATE OF oP]g:%ﬂ: 15b.. MAJOR FINDINGS OF OPERATION =~ . U .. ; ~{¥ 20. auTOl ,' 3
. v '
. | £G2K | w
21a. ACCIDENT (Bpedity) 2ib. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "¢ (COUNTY) - (STATE)
SUICIDE borma, farm, Iagtary, street. offios bIE. . a%0.) - e T
HOMICIDE ) . PR .
214. TIME Moottt (Day) (Yea) (doun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT:
GF /7 WHILEAT[—] NOTWHILE
INJURY : = | WoRK 7 g A R
3 ) tiended Wi deceased from q, IQLZ, ! 19& that I last saw the deceased
< gﬁi,‘qnd tha! death occurvéf at m., frovi fhe causes and on {ho-date slated above.
b v + I :

8 TOWN Unicnville 132 _Day TOWN IInionville _ .
d. FULL NAME OF (It not in hupihl ot institation. Elve munddn-m:u.u.m} d. STREET - af reral, piwg loeatton) - f((,ﬂ
o HOSPITAL OR ADDRESS
o INSTITUTION al
ﬁ 3. NAME oF a. (First) b. (Middie} c. (Last) [+ oare (Monih)  (Day)  (Year)
B (Twpe or Print) Effia Olive Apnaman DEATH Sapt 3, 1955 ,
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £) 8. DATE OF BIRTH 9, AGE Un yeans| ¥ Uik m. ¥ o .
g WIDOWED, DIVORCED (Bpeciiy) faat birthday) Mnndal Hous | Mis.
3 Whi te Widowed Aprdl 13, 188d 75 | 120 | |
- 10a. USUAL OCCUPATION (Gikve kind of x. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : ~dhz,

. 5 dote durk nmdeH.ullfb.wtnltdimt ! DUSTRY (Cicy and State or Foraign Cownmtry) i CSL-H%E"‘,?OFWHAT
& |[Housewife Own_Home Putnam Coynty, Missouri U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
I _.Iohn_lgh,_\lanﬂgke ] _Sarpah E itehell Henry  _Arpaman
k4 [[15. waS DECEASED EVER INVI.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRE
< (Yoe. no.or unknowa) | (If yes, xive war or dates of sorvice) NO.
= No Hn None Mr ~H. [k Arpamen Un onville
| |f 18. cause oF pEaTH MEDICAY CERTIFICAT IDN =
i .|| nteronly cnecsuseper | I. DISEASE OR COMDITION _ oY) VE , 7 ', .
Z ([ 1me for (x), (o), end (o | DIRECTLY LEADINGTO DEATH () | 40K £o08 yp-a w2 1//,‘ (PRI
g oThls docs not mean | ANTECEDENT CAUSES oUE 10 W2 ox ,: , N /

the mode of dying, such | Aforbid conditions, Ifumtﬂlna T LA - A
j as heart failure, asthenia, | rise 0 the above cause (a) N o ”’7’(”
© B |lee. 1 meine the ais. | the underlying cavae lat.
caze, Infury, or ! DUE TO (c) .
g tion which cased desth. | 11. OTHER SIGNIFICANT CONDITIONS * ,.-,.J/II"” / . 7
< Miomwnfﬁ&ullngwmdmmbu:-m ”m ﬂ 2 47 .
a related to the di or eondition cousing death. RALA S L Lt
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2%BUR 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tmrn. orcounty) 7 (State),
TION, REMOVAL M) - R :
Burial , 1985 Tnionville Camatery _Inionwvl 1le, Missourd

DATE REC' D BY LOCAL ADDRESS

@;isr R'S SIGNATURE 25- FUNERAL DIRECTOR' 8 S| GNATURE ;
(- /3 - ﬂ.- G %M, é-a'z&%FBComgtockﬂE Eral Home find Eo.

o (Licensed Embaimer's Statement %n Reverse Side)




S‘IATWT-_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by we, oe by
~.- . v . Student Extainer Ne.

s"orkin;: under my persona! supervision. . . ;
Student .uccsescscsennnsnsserstenerssaanons -*—M‘ - —

Student Embaimer ] Emm No”{é/ ’97
P. O. AW/.%__

Note: TMMWSTBB‘SIGNE)BYTHBL!CBNSEDME&OWN (Failure to comply wid
the abowve constitutes grounds for revocstion of Goense.)

I this body is not embalmed, fact should be 50 mated sbove.




