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BLACK INK—MAXE A PERMANENT RECORD

TUNFADING

PL:&FNLY—U SING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

RLED JAN 16 1956 STANDARD CERTIFICATE OF DEATH State il No
T
BIRTH NO. REG. DIST. NO. l J 8 PRIMARY REG. DIST. NO.“I) 6 ..__._..60 Kegistrar's Na..'s...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr ducossed lived. 1{ institution: reeidence before
a. COUNTY a. STAT . b. COUNT acinimicn).
Lewis Hissouri fewis °
b. CITY (f outelde corporate limits, write RURAL and give ¢. LENGTH OF e. CITY i d. Is ResiGence within iimits of
OR i [ OR LS yt T ownT
town Rural Dickei‘%ﬂ BRSO Rural A - .
e
d. FULL NAME OF (If not in hoepital or institution, give strect address or locatfon) o STREET {If rural, give location} Q hd
HOSPITAL © ADDRESS D:
WerorionPrairie View Rest Home Lewistown., Mo. o
3, ge%%ﬁs%% 8. (First) b. (Middle} ¢. (Last) 4 DS}'E (Month)  (Dsy) (Yean
(Type or Print) Otto F. Arend peaH Jan. 6,1956
5. SEX 6. COLOR OR RACE | 7. MlARRIED, NE\.%EC%SRRIED' 8. DATE OF BIRTH B.hA‘GE (Il:hvun o s YEAR | IF UNDER M WES,
. i ¢ n . i
M&le whlte Bm@-a (Bpecity) Jan . 25 ) 1881 72‘;’“" ¥) o l Days | Houns , Min,
10a, USUAL OCCUPATION (Give ofwork-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " T . = .
:onom%mlwnrklnzli(r(::v:;ni;’r:dr:rd]; T ! DUSTRY (City und State or Foreiga Country) C' 12 CLTIZE{,\{IOFWHAT
La Grange, Missouri DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . |14, NAME OF HUSBAND OR *IFE
. August Arend |Rickey C, Maler Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.N.ur unknown) (If yes, give war or dates of service) NO.
e} None August H, Arend, Keokuk, Iowa
18, CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN

.. OHSET AND DEATH
.Enter colyopecauseper | I- DISEASE OR CONDITION . - -, M
line for (), (by, snd (¢) | DVRECTLY LEADING TO DEATH? (g CM.UW AMSM J Mranth -
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (9)
a3 hearl fallure, arthenia, | rise to the above cause (o) slating
etc. It means the dis- the underlying cause lest.

cese, injury, or complice- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . 3 3 4 X ‘

related to the diseass or tondition cousing death.

19s. DATE OF OP'II::EJAI\i (19u, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ' ves [ ¥ (O
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY te.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)
UICIDE boms, farm, fastory. etreet, office bldg..810.)
HOMICIDE . - -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . w. | "iork L 'ATWORK

2.1 hereby certify that 1 attended the deceased from i?__m !95‘%_'2 lo %C_L_, 19°5€  that I last saw the deceased
alive on _3_9:&&.‘_, I&i, and that death occurréd gt —> 22 m‘?—?fr the causes and on the date slated above.

. g - %) or N .
msum (o L o (ggrea tiiey=] 230 ADD/@(A/‘E f ] /7;0 zx/w:%

%da. JAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (/ (State)
B,
1HY == | Jan,7,1956 | River View Cgmetery | La Grange, Lewis Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /é/-—/j (3L FUNERAL DIRECIOR.E SIGNATURE ADDRESLS )
l 7 REG. | <) . ) /& A 7 Z v
—l - - r . _;'.. A 4-:;_1_1__1_; é’_____"AM_A e & -

0 F§cehard baimer's m on Reverse Side)
o



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......ooonnaiuriiirinnenicniitrerrirea e
Signature of Student Embalmer

Licensed Embal No.,?.' ..... b=
P. O. Addresg«.é%‘-.x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be s0 stated above,.




