THE DIVISION OF HEALTH OF MISSOURI
R7625

. Ng.300
Cei ] RUEDAUR 291958 STANDARD CERTIFICATE OF DEATH st e 00 L4 OFD
BIRTH NO. REE. DISTY. ND.ZIQ 5 PRIMARY REG. DiIS5T. NO Z__. Registrar's No, ....2 .78 .......... .
1. FLACE OF DEATH 2 USUAL RESIDENCE TWhere deconsed lived. I lustitadd iance bafore
a. COUNTY &, STATE * b. COUNTY aduobeion].
Marion _ M ssourt
b, CITY (If outeids corpurats limits, wtite RURAL and give ¢. LENGTH OF ¢ CITY R 4. Is Residence within limits of
township) S}A‘hmg,m OR ) u gty Inmrpm'lhd town?
TOWN Hannibal . i TOWN___Hannibal b o
d. FULL NAME OF (If pot in hoapital or institution, give strect addroms or locstion) STREET .+~  (1f rosal, give location) H" ]
HOSPITAL OR . " ADDRESS Dl‘
INSTITUTION Levering Hospltal Longs Rest Home, 2301 Market
3. NAME OF 8. (First) ; b. (Middle) <. (Last) ] I Dg‘rl‘_'E (Month)  (Day)  (Year)
{ Type or Print} Henry Theodore Arendt, : - DEATH:. Ay
5, SEX €] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED ) | 8. DATE OF BIRTH T 1 9. AGE (In yesre| IF UNDER | YOAR | IF UNDER u bms.
WIDOWED, DIVORCED (amqﬁ}-_ Inat birthday) |Manths Dm‘l Hours | Min.
Male | White #1dowed Novemb g 77.. 18 |
10a, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:omduri.ng mont of working litl‘c.o:onil nl.ir:rd) DUSTRY - (Giey and Seate or F"”'. &“”” C 12C8|IJ1;JI%E'::?FWHAT
Retired Concrete Finisher Missouri
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Henry N.Arendt . Mellina Denslow Cora Arendt(deceaged) s
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECUR;;I’OY 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, B0, 0t utknown} | (If yeu, rive war or dates of corvice)

GV UNFADING BLACK INE~-MAKE A PERMANENT RECORD ()

No None Bearl Colvin,Asnnibal Missour
18. CAUSE OF DEATH - ] . MEDICAL CERTIFI 1O0N: ] INTERVAL BETWEEN
. Epter only one catse per 1, DISEASE OR CONDITION /] - . w
Jine for (a), (b), and () |- P'RECTLY LEADINGTO DEATH® () = s : 72
*This does nol mean ANTEGEDENT CAUSES -
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
. as beard failure, asthenia, | rise fo the abose couse (o) stating ) . v
etc. It menny the dis- the underlying cause lod. N . .
case, injury, er complica- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
o7 Tt ‘Conditions contributing Lo the death but 2ot
| _related to the disease orgcnndman causing death WW ;W .
- || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION g ) 20, ﬁTOPSY?
TION 4 ,Q_. O {
. ves [ wo
- s || 21a. ACCIDENT | (Bpecily) 21b. PLACEOFINJURY(-.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|} - < SUICIDE BT boma, ! farm, f-mrv street. office bldy.: sra.) -
7z FOMICIDE . L
g 2ld. TIME (Meats) (Day? (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY QCCURY -
s : - WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK ‘
- -
'? 2. I hereby gef}ify that I attended the deceased from Liee 1855, é%ﬂ 195le 4 , that I last saw the deceased
= alive on &, and that death occurred at 5245P m. fram thf causes and on thc date stated above.
2 IGNA&URE gres or title) € 230, ADI:!}& Zic. DATE SIGNED
E TIONBERM]ALALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24.01 LOCATION (Oity, town, or county) (5tate)
{Gpwclly} - IR
N ria.{ " 18/11/56 Grand View Burial Park Ha};nibal Missourd YL
3

DATE REC'D BY LOCAL | REGISTRAR'S SIERATURE URE ADDRESS {zh

199 -8-47-36_“AnEn

0




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L ourttmmiiimrr et mra et m o raan s aes sttt

working under my personal supervision..

ST ATT: (-3 - 1 U Signed %/

Signeture of Student Embalmer
Licensed Embalmer No...7 8Lk4%...

P. O. Address Hannihel. Miaso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,

-



