No. 300
- 10.48

—

"'WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[N

~

FILED MAR 18 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 0 PRIMARY REG. DIST. no..h-'-_’i_ Kegistrar's No /é

safaw 009724

. Enter only onacause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: reaidency “befors
8 COUNTY  paward a. STATE | issourl b. COUNTY TTourare] Pmimioa,
= DiLSo
b. CITY «f outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY Lo . 4. Is Residence withia umma a
N L4 A i 3} OR er i » or incorpor ! owi’
TOWN Mew Franklin towuship) ﬁgﬂnﬁbé?'?i) L SR LB Franklin 5 cogpemyried towi?
d. FU!..g.Pfl‘l_If\ME QF (1f not in hoapital or institutlon, give streat address or location) A%TJEESS 118 (1 l}-rurnl xive lneillja-n)
instTomion 118 Chaneello R Chancellor
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Manth) (Day) Y
DECEASED - . . AT ¥ ‘ear)
(Tomor Biinty  vi@thilda farie Arnsnmeyer oeath Feb, 10, 1958
5. SEX \ 6. COLOR OR RACE | 7. mlAD%R\'!'ED glEVcE)gchélSRRIED. 8. DATE OF BIRTH 9. AGE::&:L:“" ¥ ur CYEAR | F unoeR uoums,
in TS 0 city) . 4 ¥} |Mottha| Days | B Min.
Female /hite ALEOUEE Y hpril 4, 1874 | BETT |V ™
:o:ggg&gﬁ:ggﬂon (Gl kizd ot work | 105. KIND OF BUSINESS OR N | 1. BIRTHPLACE (¢, .0y State o: Forsiga “‘_"‘7@" | 12 gLTr%EN?fWHAT
moUsE TR Self Jashington, lLissouri : TLaTA,
l;h.. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
/illiam I'ee Baumhoefey Anna Notert Julious Henry Arnsmeyer
15, WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ya.%unkno-u) {If yea. Kive war or dates of sorvice) ln- T M
: one lrs. Clara Hoevelman Hrew FRANKLIN Mo

18. CAUSE OF DEATH
line for {a), (b), and (c)

*Thix doey not mean
the mode of dying, such
as Aeart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Maorbid conditions, if any, giﬂng DUE TO (b)
rize {0 the above cause (a) siating
the underiying couse last.

MEDRICAL CERTIFICATI

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

hegelbensun

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
o — TION

15b. MAJOR FINDINGS COF OPERATICON

P

20. AUTOPSY? =2

ves (1 w0 Y

592X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory, strest., offics bldg.. ee.) —————
HOMICIDE - ~~ ———
21d. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE —_——
INJURY WORK AT WORK

2. I hereby cerlify jhat I atiended ¢
. aliveon_y_"ﬁd , 19

deceased fro%ﬁ_,
, and that deaHh occurred at

19‘5‘9, {o _&—é/"_, 19£E, that I last saw the deceased

m., from the causes and on the dale staied above.

W IN" "B pprs 9l 1]

Z3c. DATE SIGNED

2~/1~5%

24a. BURIAL, CR . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Stats)
JON, REMOVAL (Specity) R - . e, - — : .
111"1."\1 Feb. _‘.’)1(2)( Hortahvs N~ nt-"l“,’ - art‘-’-buig . O, o
DATE REC'D BY LUC%L REGISTRAR'S S'lﬁNATURE' = 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS @
2-u- ¥ Ptanag AL Gl R MARKLAND- “nl\fu.nggm Hom_ﬂeml'mmhﬂ,

(licented Embalmet's Statemnent on Reveras Sded



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR+ LT o 3 3 g , Student Embalmer No....c........

working under my personal supervision.,

Student ..o Signed.....%.. Sy MY

Licensed Embalmer Noﬁyﬂz'

P, Q. Address . g”ﬂ""—a

Signature of Student Embalmer

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

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

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



