. 5. Mo, 300
10.48

Y.

ool

5
l

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

~
|3

FILED AUG 173 1988

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. I LU eriunay nec. o1st. wo. B OT 22 Regisrars No......{..a:'j....... ........

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. M Institutlon: reskdence before
a. COUNTY _ | srﬁ'g . b. c_ouH-ry adinimiony,
Saline MISSOUT ) ine
b. CITY . w . LENGTH OF . CITY e ¥
oR {1t outzids eorpurate Limita, write RURAL '.ndl:::.blp) %Tﬁc‘l’ the this ptoemll c OR d. ?;?E%Eu‘m?pgﬁmmw‘:ﬂ
TOWN }arshall 2¥eeks TOWN Marshall il
d. FULL NAME OF (If vos in hespital or institution, give strect sddrem ot location)} «. STREET (Lf rurs?, ghve location) o ? “3
. HOSPITAL OR 2z ibb ADDRESS O
struTion Fitzglbbon 228 E, Arrow '
3. DNEAC'EESOEF 8. (First) b. {Middle) ¢. (Last) 4 DATE {Month) (Day) (Yeir)
( Twpe ot Print) Herman - Arndt pEAM August 10- 1556
5. SEX C)E COLOR OR RACE | 7. wlARF‘i'{'Eg gﬁchESRglEDﬂ 8. DATE OF BIRTH 8. I:GE {la ;'I,An L:l’ lh::l 1 YEAR | P paoge 2w,
X Dt t birthday: of H: Min,
Male White widowea Viay. 21-1882 | 4™ 5™ %" | ™|

10a, USUAL OCCUPATION Qv kind of work
dona during most of working life, sven il retired)

Farmer

Ret.

0 wn ¥arm

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Stote or Foreign Country)
Concordia,Missouri

12, CITIZEN OF WHAT
& “oounTRY?

ailte .

13a. FATHER 5 NAME

Chrigtopher Arndt

13b. MOTHER'S MAIDEN
jAnna Elemen

NAME 14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(It yen, give war or dates of service)

(Yes, 0o, 01 unknown)

Na

18. CAUSE OF DEATH
. Enter anly onecaus per
line for (a), {b), and (c)

*This docs nol mean
the mode of dying, such
a# bear! fallure, osthends,
ede. It means the dis-
case, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eondltions, if eny, gizing PUE TO (b)
rise {0 the above cansre (a) siating
the underlying cauae last.

DUE TO (c)

|l6. SOCIAL SECURITY
NO.

MEDICAL CERTIFICATIO

17. INFQRMANT'S SIGNATURE OR NAME

e :
- VT, |

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

C%Hagg~7 ékﬁaa4;gé___

_J twech,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
reloted {0 the disease or condition causing dealh.

Corebrll S balor ey

19a. DATE OF OP_FI%FN 19p. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
A20] | vl wh
2fn. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg..ilnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, [arm, fuctory, street, ofics bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) .21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
wmusn NOT WHILE
INJURY WORK AT WORK
22, I hereby certtiy that I attended the deceased fr B'AL to AQAJZJ_LQ_ 19& that I last saw the deceased
alive on )  b& and that deatffoccurfed at M. from the €auses and on the date sialed above.
23a, SIGNATg/ (Degme or titleb 23b. ADDRESS 2. P SIGNED
_ﬁ_-'ﬁignudal 0. cu*ikéﬁ'j%h, A

24a. BURIAL, CREMA-

24b. DATE

4-11- s

TIONLREMOVAL,{Bpecity)
mé REC'D BY LOCAL

REG.

24c. NAME OF CEMETERY OR CREM 244, LOCATION (Oity, WD, oF county) . { {Btate}
2 ’ '
v
25 FUNMERAL DIRECTOR'S S) GHATURE ADDRESS




e ———
STATEMENT BY LICENSED EMBALMER

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

[
DY INIE, OF DY . ittt et tanaaan s cniseraeraresaasaa s , Student Embalmer No................

working under my personal supervision..

LTATT L3 L PP Signed....... f ‘M W ........
Signature of Student Embelmer

Licensed Embalmer No~%. 24 353"

P. O. Address ZWM@%A{,

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

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

1¥ this body is not embalmed, fact should be so stated above.



