No. 300
0.48

BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

0
0

F".ED JUL 3 g% THE DIVISION OF HEALTH OF MISSOURI . 55(.
1 STANDARD CERTIFICATE OF DEATH stae i 0 FDOOO_
GIRTHNO._______ ___________ 'REG. DIST. NO. __,_Zgz,._ PRIMARY REG. DIST. uo..ﬁ_ZLL. Registrar's Na,__ﬁ//_,_
1. PLACE OF DEATH 2. USWAL RESIDENCE (Whers decossed lived. If institotion: residence befors
& COUNTY S TN S ~-8..5TATE : S b. COUNT sdimiminn}.
Bollinger ' -Dongole: (] o Bollinger
b. CITY (1 outeide corpurats limits, wrlte RURAL and give ¢. LENGTH OF c. CITY 4. In Kestdence within Lty of
washi| Y fin OR {ncorpors n?
TOWN Liberty-===| {1 own Lutesville, L= "?*”"’D‘“,'.m
d. FEEIS-PPTI'AME OF (11 not in hospital or institution, give sireet address or location) A%rl)RF%EEgS ¢If rural, give location) M 7 Va
HOSPITAL OR Lutesville, R B D, # 1
AN E OF . {(First b. (Middl ¢. (Last
DECEASED “é 'fo) % ¢ ) v ) 4 Dg}'E (Month}  (Day)  (Year)
(Type or Print) ober J angennip, ceatH June 26th B
5. SEX 6. COLOR OR RACE | 7. MARRIEB, lglE\\;’gEchISRRIEE%ﬁ 8. DATE OF BIRTH 9, AGE (Ir.;.y';n L|:r umn 1 YEAR | tF owotR u was,
, (Bpu ¥ o aye Min.
Male White W¥idower Mar, 18th 18758 8 1821,
102. USUAL OCCUPATION (Givekindof work | iDb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit Co ) = 12, CITIZEN OF WHAT
done Qurios most of working life, sven if r ) = DUSTRY ¥y and State or Foreign Country C") COUNTRY?
e ot morting e aren Hreriet Farmer Dongola Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Robert Vangennip Arnzen,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY |7 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ea, 0o, or unknown) (1 you, glv. war or dates of sorvice) NO.
f,fwr CLR A4 Lutesvill
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO { 4 ‘ 13::52‘\9\1. a%m
_Enter only oneceusoper | 1. DISEASE OR CONDITION . . : . / _ H
Line for (a3, (5. and (@) | DIRECTLY LEADING TO DEATH® (5) G IS G 24
o Ths dots mot mean | ANTECEDENT CAUSES \_g’,;?/ /é Q
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 2L
a8 heart fatlure, asthenia, | rise to the abose cause (a) stating /
de. Jt means the dis- the underlying cause last, ) s R . .
case, injury, of complica- DUE T2 (¢}
tiont tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: ' ‘Conditions contributing to the death but not . . [
related to the diseare or condition cousing death.
192, DATE OF OP'FI%’N 190. MAJOR FINDINGS OF OPERATION.‘ . 20. AUTOPS‘J.'? )
A - S9IX yes (1 wo (J
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. street, office bldy..e1.)
. HOMWICICE . - . -
21d. TIME (Mooth) (Day) {(Year) (Hourn 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK N
22, I hereby certify that. 1 altended the deccased from AJZ:&__‘_, I&ﬂ, IOM, Jsjz, that T last saw the deceased
alive on . 19&,_and that death occurregsaiiy. m., from the causes and on the date stated above.
23, SIGNATURE Waa AD m L;.a;z/ E SIGNED
” LI, v anee, : FPTITA
_Zrlla.NBEERMlé\}.A.LCREMA- 24" DATE 24c. NAME OF CEMETERY OR CREMATORY 2497 LOCATION (City, town, of county) (State)
. 8
urial . |6=- 28~ 195 Leopold Cemetery| Leopold, Bollinger

DATE REC'D BY L%CE%L REGISTRAR'S S|GNATURE

75 FUMERAL DIRECTOR'S SIGNAyl Z Z %

(Ticensed Embaimer’s Statement 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 emb:

-

P. O, Addres

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

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




