THE DIVISION OF HEALTH OF MISSQUR1

b, STANDARD CERTIFICATE OF DEATH - 58-008730

STATE FILE NUMBER

Llhr-

tie F“.ED APR 1 5 1g§§isnuﬁan District No. oo . 3.. _g .......... Primary Registratien Distriet No. _§~Q.9,~L ______ Raegistrars No. __‘f 3..‘_._._-
i
!" e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruldtncd:'bd -}
' g . STATE b. COUNTY ° 7‘!"
| - COUNTY Boone , ° Mo, Boone n%/nd
0506 S b. ClTV {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY |nfﬁ|'a’lt_ir:i15 0
: - OR
i tom __Columbia,Mo, . Yeg Moo om  Centralia Yesu Mog
i’ D c. ﬁlélls.':l’.l_?:tlE OF {lf NOT:in hospital, give locotion}|L ength of stay in 1b 4. STREET (Iioursidc give location) Reside on Farm
P mermoropoone County Hosge 3 dayg * [Gikess Route YerO No

5 J. NAME OF First Middle Last 4. DATE Month Day Yeor

[ DECEASED . oF

= (Type or print) Arthur Wayne Abendshien l vatv  March 25 1958

3 5. SEX & 6. COLOR OR RACE 7. manrieoX ] NEYER MARRIED ]| B- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
o . Tast birthdap) |Menthe | Dags | Howrs | Afin.

: Male'Cautasian winowen [] /’ oworcen PUly 2,1912 l 5 ] |

; -] 10a. USUAL OCCUPATION G'iu kind ofwork done 1106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w un{g mo:g/ wor{nﬂ B even if 1, |r;d)

B upt.Pipe Ling Co, Hutchinson,Kansas USA

t & 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME

° w

B John Abendshien Pearl McClurg

0 W I(:‘;; WAS DEC'E;SED,EVE(?’ N U.S, ARMEEMP;ON;:EST_ , 16. SOCIAL SECURITY NO.|17. INFORMANT Address MO.
- — €8, no. or untNowA wri, pive war or e of srvIce - - -
> | 509-07-5875] Mrs. Matilda Abendshien,Centralia
75 I 18. CAUSE OF DEATH [Enler only one cauge per line for (@), (b). and (¢c).) lg"rél‘é_\rmL BETWEEN

v o= PART I, DEATH WAS CAUSED BY: . s . AND D!

g W IMMEDIATE CAUSE (a) Polysystic Kidney Disease conqen?tal
£ >

- > :

S 2 Conditions, if 73, ] o0t To &) Uremia,Hyperpotossemia and 1l yr

[ which gare rise fo

s @ abote cause (o) . . .

3z |, Hatlng the under- | sue 10 (0__acidosis,bleeding from urinary tract

o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) T3 WAS AUTOPSY

5 © b - PERFORMED?
2% |3 757/( vis() nof)

. < E 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part Ior Paré 1F of item 15.)

=~ W |5 O O a 2.

= < [¥]

S a 2 [®e. TIME OF  Hour  Monih, Day, Year

g U INJURY a. m.

i E p.m.

£ 3 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout Aome, | 20 CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT (  NOT WHILE [T Jarm, factory, street, office bldg., eic.)

2 a WORK AT WORK #ﬁ . .

- : -21. I attended the deceased !rom__&ZéZZiB___ ] _SLMB.—._MI# last saw o alive on d/ Zd/ 58
' E Death occurred at 3 : 5 @ m on the date stated above; and to the beat of my knawlodge. frgm the causes atated.
': 220, B4 "L ”149 22b. ADDRESS b22e, DATE SIGNED
. /%ﬂ/f’ / "7\ OF CHee M0 . 3/25/58
F Y m CreuaTioN, {230, OATE Zic. HAME OF CEMETERY OR CREMATORY 23¢. LOCATION B0y, fown. or contly) {(State)

. I

: BT VY Centralia, Mo,

4 g ’

2/ Z6. REGISTRAR'S SIGNATURE
-4

Mo B & . Palmigt

o
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— e
STATEMENT BY LICENSED EMBALMER
1 - ‘— oo ' P . .

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

: Signe
Signature of Student Embalmer

Licensed Embalmer No

) P. O. Addres M?

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 handwntmg -
If this body is not embalmed, fact should be s0 stated abaove. ! . - ) T




