Hoalth, THE DIVISION OF HEALTH OF MISSOURI ---___-%__58 _013890

& Welfare 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 5 7 X%
Public FiLEU MAY 5 é
 Service R:gi:h'utior! pisfrict Neo. -_-l_lg ______________ Primary Regismﬂ: District No. _ olegh=gp—p> Raginmr'sN_o. ___________________
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f in lunun Rcsldance before
. 300 \ a. COUNTY Greene a. STATE MOe k. COUNTY ‘“'9;(!’)3?4
1-57 b. CBI'RY (If autside corporate limits, give TOWNSHIP only) Inside Limits . C'IJTY Inside Limits (7
TOWN Sprlngf 1 eld Yes i No [] TO\,:'N Spl‘ing'f 1eld Yusg No
c. EgLé.l_friAltA%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR (If autside, ﬁe location) Reside on Farm
Werrutiont 857 We High 30 yre. ADDREss 1857 W. Yas O] No [
3 :lTAME OF DEfEASED First Middle Lost 4, DATE Month Day Year
ype or print
ARNO BRUNO SEBASTIAN s April 28, 1958
5. SEX 0 6. COLOR QR RACE| 7. B. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEYER MARRIED[ ] AGE (In years
‘ Male Yhite wiooweoX] oivorcen[ ] Oct. 31’ 18714 8}.' birthday) [Menths | Days | Hours ] Min.
‘E 10a. USUAL OCCUPATIPN {Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
r FEIa8s RaRe™ "#Ysco R.R. | Shmoinl,Germany '-’— 8. A,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
z Brunc Sebastlan Ladra Sche 1dt . Deceasged
:g- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY-NO. FORMANT, Address
|§; (Yna. or unknq-m)l(!l yes, give war or dates of zervice) no
° At ‘Wi s

18. CAUSE OF DEATH (Enter only ane cause per for {a), (&), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: —ONSET AND DEATH
IMMEDIATE CAUSE (q) ol o
. )
DUE TO (b) : N T/TNO pr v
DUE T0 (c) Hé¢ax

Conditions, if ony,
which gove rise to }

above couie {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P chth ocefymd ot A m on the dull stated ubovo, and t¢ the bast of my knewltdglhf from the couses stated.
220, SIG% 0 22b. ADDRESS I *7 157300N [Ty y N 22¢. DATE SIGNED
/W Spairgfieid e ¥-30-55
URIAL, CRENA:‘ION 23b. DATE NAME OF CEMETERY OR CREMATOR\' . LOCATION (City, town, or county} . {Srate}
R ”,4-1_/ ?«5_ .4 M/‘« %u;..‘_‘_ , W .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.' | 28. REGIST. SIGNAT
Ralph Thieme Springfield,Mo.md S-a2-5§¢% ,(t;% %.0{4::

{Licensed Embalmaer’'s Statament on Reverss Side) - [ 4 ,

€
2
=
¢
J
o
(5]
E g lying cause last,
& - - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
c 2 Py ) PERFORMED?
5= i YES[] NO
= =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
S = W
M v O O ]
T 9
> < é Wc. TIME OF Hour Month, Day, Year
HH 2 NJURY  a.m.

g E3 p-m.

E 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
;= WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) .

d WORK AT WORK

1] - —

£ . } attended the deceased from -’aé. m&pril 28 195 81& last iuwrcliv. on

g

-2

L]

A

<




STATEMENT BY LICENSED EMBALMER

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

by me, or by : .r Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Czor D el ) Licensed Embalmer No

‘ P. 0. AddresHpringfisld, Mo,

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




