%o, 300 FILED FEB 28 1956 THE DIVISION OF HEALTH OF MISSOURL 3767 N>

o STANDARD CERTIFICATE OF DEATH ot Fie No
BIRTH NO. — REG. DIST. MO. _2.Q_ PRIMARY REG. DI15T. M Kegistrar's No g q
1. PLACE OF DEATH : Z USUAL lﬁsmENCE here decessed livad. I in-lhuuua revidenes befors
\ a. COUNTY Bateas 2. STATE issour b, COUNTY 81 e Biatmion.
b. CITY (f outclde corpurate Umits, writea RURAL and give ¢, LENGTH OF c. CITY 4. 1 Restdence within Umits of
- (i, i OR Bte -
TSWN Foster townatip) SBAY t ?‘Fﬁ"’ 198, Fo r _ . iy menmnunww:n:
d. FULL NAME OF (11 not in boapital or institution, give strect address or locatlon) »: STREET (If rursl, give location) 7 U
HOSPITAL OF  wogter Missourl ADDRESS  t,pwn 991"
3. NAME OF a. (First) b. (Middle) .7 (Last) 4. DATE M m) (Da
DECEASED . 7l 5, ¥
(Type o Print) Joseph John Aprbogast | e bruary 147195
5. SEX 6. COLOR OR RACE | 7. xIARRIEg EE‘YEECMARRES! J 8. DATE OF BIRTH 9. AGE {Io youns| o wwocn ID'mn | * onoen o n.
8 7! on! H Min.
male vwhite "UarreE - May Tth 190& - i il e e

102, USUAL OCCUPATION (Gve kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o) wat State or Foraigm Comsiey) 0 12, CITIZEN OF WHAT

o ians Wshway “Dept  labore.r | Bates o, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
Howard W Arbogast Rosetta~- 141ly Mae Arbogast
IS. WAS DECEASED E\(.ER [N U.5. ARMED FORCEST | 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g | (e e o anst ety | 1illy Mee Arbogast-Foster Mo.

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

b ONSET AND DEATH
Enter anly cneceuseper | 1. DISEASE OR CONDITION
line for (o), (b, and (¢ | CIRECTLY LEADING TO DEATH® (g)

T | et Lt AiadH | Sl
the mode of duing, such | Adorbid econditions, if any, giving DUE TO (b} — .
ar heart fatlure, osthenda, | Tite fo the abore couae (0 stating

the underlying couse lost.

el¢. It meana the dia-

| eade, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions eontributing to the death byl not
: related to the disease or condition causing deqih.
19a. DATE OF OP'II::I%‘N 19b. MAJOR FINDINGS OF OPERATION 0 0. AUTOPSY?
RA3X| w wE@
2ta. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY ta.x..[oorabest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, ntrest, offios bldg..eve.)
HOMICIDE
#1d. TiME (Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF WHILEAT[] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby cemfy al I attended the deceased from (%&J_Io!ﬁ&?o,é m_"ééﬁ 19_5 that I last saw the deceased
alive on 3 . IBié and that deafk occurred ot rom the causes and on the date stated above.
23. SIGNATURE a&m ;me)oFEb w#ss |zac DATE SIGNED
. —
ek ZEaDanlle s 2-17-52

24a. BURIAL, CREMA- | 24b, DATE p&c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION '(Oity, town, or connty) {Gtats)

TONEERY R Feb 17/56 Salem Cemetery Foster Missouri

DATE REC'D BY LOCAL ADDRESS

WRITE PLA!._N'LY-—US]NG UNFADING BLACK INEK--MAKE A PERMANENT RECORD

]7 25 FUMERAL DIRECTOR'S SIGNATURE
o

Culver Underwood Bu

's Enumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNe, OF BY L iiaericiotar e enaeauaeaae ettt

working under my personal supervision..

LT ITY- L3 L SR PP Signed.. O'QQM % Wﬁ"g\

Signsture of Student Embslmer
3585

P. O. Address ... Buytler Mi

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

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

17 this body is not embalmed, fact should be so stated above. ' =~




