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Jiseases in Part | must be casually related. Coroner connot certify to o death due to naturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 7 1958

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42..

"TSTATE FILE NUMBER

Ragistration District No. ...

Primary Registration District Ne. Q_dd ﬂ o~ Registrar's No. . é p

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirytion: Rasidence b-lur.*
admissi
s COUNTY Andrew > STATE Missouri " “T' pychana
b, CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR v N OR /i7
Town SAvannah eslyr NoD TOWN St, Jos eph [ ~Yosg NoO
c. FULL NAME DF (Jf NOT in hosgital,,give lgcation)| L engt stay in 1b ;
HOSPITAL oﬁa%‘erna T'le i h%s ‘g h}ﬁ'oS d. STREET (If ourside, give locatian) Reside on Farm
INSTITUTION & * appress 622 North 12th YesO  Nov
3 ::g‘[‘ sol'n Flirst Middle Last 4. DATE Month Day Year
OF
(Type or print) Agnes Arens oath Jan. 1, 1958
5. SEX / 6. COLOR OR RACE 7. marriED ] NEvEr MarRiep 2] 8. DATE OF BIRTH '9. AGE {In tears | IF UNDER 1 YEAR IF UNDER 24 HRS,
" ot hirihday) Vionthe | Daw | Hours | Ain,
Female ’| White woowsD)__ oworeo3980 « 21, 1871 | HE™

-[10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (Ciry and stato or country)

7

12, CITIZEN OF WHAT COUNTRY?

Réu.en.p (usty)aorm?{eetign if retired) MOd iS t ShO p Germany USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
@Quirin Arens Not Known
'l(.';’ WAS DEC‘E"ASED)EVE‘I}! N IJ._S. ARME:J“‘FOREES?_ ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresy .
-, URERD SR e, PIng war or '8 Of BETEALCY.
e | None Chas Schaff St. Joseph, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enlet only one couse per line for (a), (b), and (¢).] .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _- <

ONSET AND DEATH

o

Conditions, if any,
whick gave r]!a OUE TO (6) -
:'boc;c t;uu :'.
ating (Ae under- .
= lying cause lost. DUE TO (c)
=] PART 11, QTHER $iG KT CONDITIONS CONTRIBUTING TO DEA NoT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY
- F PERFORMED?
3 M ' lj{ 3eC ves O no @
:'-1-_' 20a. ACCIDENT sUlCIiDE HOMICIDE . . (Enter nature of infury in Part [or Pari 11 of item 28}
L]
E' (] (] O
3 20c. TIME orloﬂour Month, Day, Year
INJURY a. m.
8 om /R § 5]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, l!!td,ﬁ bdg., ec.)
WORK AT WORK A iie ) T LICLE d A’M/ )
* L ¥
2l. Jattanded the deceased from - to_ L2 )G 7 and Jast saw ;‘." alive on /Lz £ 57
Death occurred at b moon the date atated above; and to tha beat of my knowladge, from the causes nta!ed
2a. sz gresor title} % o m'ain;;ﬂ M 22c. DATE SIGNED
i yd=>- Z 22408 AL _% (-7-8X
23a. BURIAL, sz‘un_on‘, v ﬁ MAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (Cily, torrn. or county) (Sta‘e)
REII AL LSpecify
uriad J,;an. 5, 58 A Mt. Olivet Cemetery | St.,Joseph, Mo.
24 FAJNERAL mﬂ:c OR 25, DATE RECD, BY LOCAL REG. ISTRAR 5IGNATURE
’
[=4-3% “
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M€, OF By ittt et et ar oo irae e eaettotasasereanranaina.

working under my personal supervision..

Student.ccoco it ittt seieeicsaaneann
Sgnature of Student Enmbalmer

P. O. Address

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

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

If this body is not e.rnbalmed, fact should be so statet} above.




