THAE AVIANUN Ur AL W iaatunt k

o FILED JAN 31 1958  STANDARD CERTIFICATE OF DEATH * su s o 708 _
qo "BIRTH NO. — REG. DIST. NO. Q éiﬁ éammvﬁa‘zc. DIST, NO. 15 3%5" Kegistrar's No. 5-6 - é

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whurw deccased lived. If iostitution: residence before

a. COUNTY - Da‘de . e sTATE M SSO“ V‘I b. COUNTY D AJ .umiaf.

b. CITY (1 outaids eorpurats limita,.write RURAL aod give ¢. LENGTH OF C. CITY . 4. 1s Resldence within Lmits of
AY (in this place) IJ a c!ty or lntorporlbd town?
© years TGN reentie Y R my

Sin Raral North tws EH

d. F]!.iJ‘I)JS_Pf;IAME OF (If not in hoapiulowrln-mutl n & streot add ar loeation) ':q ADDRESS R (“ raral give location) & qua
INSTITUTION q”,, N g reen ou &
3. NAME OF a. {First} b. (Middle) c. (Last) 4. DATE t (Month) (Day) (Year)

?;;'ifﬁﬁ,ﬁ’} William Jesse  Arbogast

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " A 8. DATE OF BIRTH» . .

Male QWhite | "eacsy1Feb. jo 1872]

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (L., L1 Seate or Foreign Country) 0| 12, CITIZEN OF WHAT

’ me d most of working lifs, sven if re ¢
Retived Eavrmer Farm Gr\eewp:e d 0. ?A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmé OF HUSBAND OR- I‘IFE

James T. Ar boaasi‘ Jennie Dodd _ |Josephine Look Arbogast
15. WAS DECEASED EVER IN U.S. ANED FORCES? { 16. SOCIAL SECURIT(; i7. INFORMANT'S §i MKTURE OR NAME P#z ‘DD ESS
New e Mrs. Josephine Arboa aaf, Qreenf:e/a/! Mo
INTERVAL B

{(Yea, nﬁnr unknowa) | (If yea, give war ot dates of service)
18, CAUSE OF DEATH MEDI 10N v

None
| Enter cniy enecaussper | 1. DISEASE OR CONDITION
Linefor (), (0. and (& | PVRECTLY LEABING TO DEATH‘(a)

This dots mot mean | ANTECEDENT CAUSES / / / . A
giving DUE TO L

the mode of dyfing, such Mortdd conditions, if eny,
as beart failure, nsthenia, | rise to the above cause (o) stating T
cle. It means the dis. | the underlying couse last: : T -

oiam Jan, 25 1956

9. AGE (In years| IF UNDER | YEAR | IF UNDER M HRs.
d.-:r) Munﬂul Deayn Elou.n, Min.

I

ONSET AND DEATH

ease, injury, or T DUE TO (c)
mm which coused deﬂﬂi 1l. OTHER.SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but mot T Tt oo . )
related to the direqse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION « | 20, AUTOPSY?
TioN 334x
: ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..inorabout | 2lg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE o bome, farm, factory, street, office bldg..eve.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hoyr) 2le. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
‘ F - - WHILEAT{—] NOT WHILE -
; - INJURY - WORK AT WORK -

2. I hereby certify that I atlend:i{?eceased framg__/_._ 19& to _ZI_J_-Z.i 183 % that T last saw the deceased
alive on - , 1 ¢ and that death occurred al _3_m_-m from the causes and on the date stated above.

23a, SIGNATURE , {Degres or titleq 23b. Al | 23c. DATE SIGNED
24a. BURIAL, CREMA— 24b. DATE 240, NAME OF CEMETERY OR CREMATORY QOCATIO! (Oity. l.own, or cuu.nty) . (Btate)

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

Barial o [ 1~ 30-195% Plesant Grove Cem. ‘If Da.de Caun Y, Mo.

DATE REC'D BY LOCAL | REGIST 'S SIGMATURE FUNERAL RECTOR™ 5 51 6N RDD ESS

/1-28-5¢" @,R@. M 47(5_26 dauaﬁ /-uzzu W .
i (licensed Embalmer’s Shtﬁm on Rznru Side) k4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
Eo 320 s g . S N P , Student Embalmer No,......._.

working under my personal supervision..

Student ..ot e §1- 5 1T DR A% N S, ST
Signsture of Student Ecbalmer :

¢+ P. O, Addre

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

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

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

NDWRITING. (F




