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WJ\ Al diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH
IF“ Fn I”N q 1qmistrutiqu| No,

THE DIVISION OF HEALTH OF MISSOUR)

[ 32

Primory Registration District No. __

30;2

98-017921

STATE FILE NUMBER

== /__..___ Ragistrar’s No._______?__‘:?____.:_

. PLACE OF DEATH
. COUNTY

GRundy

2. USUAL RESIDENCE (Where deceased lived.

STATE M . COUNTY e,

If institution: Resédence befors

C:)TRY (If autsida corporate limits, give TOWNSHIP only) Inside Limirs c. CJOTY Insid# Limits
R
TOWN TRENtonN Yes (BN [ TOWN { Réu-‘-.q nL{&ﬁ-—‘ Yos[£—No ]
;gls.é.IFAﬁgl?F (1f NOT in hospital, glve locatien} | Length of stay in 1b d. STREET (if outside, glva location) 01 Reside on Farm
A J ADDRESS
1 wsTituTion 2/ @ /- sth g+. & M onths) lto W §th S4 | Y=O v
3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Yeor
{Type or print} o] 4
glmfﬁ A. Arthaud. oAt JundE 2 1958
5. SEX 0 6. TOLOR OR RACE| 7. MARRIED[BfE'VER MARRIED[] B- DATE OF BIRTH 9, AGE' ;;,,; ::.::I’I')EQ;Y)‘EAR |:°L::nen Q;SRS.
. ’ oy s | Days N
Male 7| White | oD 1 ovecoD| dug 9, /888! & |
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR n BIRfHPLACE (City and stote or country) i 12. CITIZEN OF WHAT COUNTRY?
i ingJife, even if ratired) NDUSTRY ™

At 2 A

NEwW mage ket , Io'-dﬂ-

use

130. FATHER'S NAME

TohN Agthaud

Anvnazeln

,ub. MOTHER'S MAIDEN NAME

Q' Dell

ll HAME OF HUSBAND OR WIFE

MARy Lee Acthgud.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or nknqvm]'(lf yws, give war or dates of service)
NO

16. SOCIAL SECURITY NO.

HTL24-T5274

17.

INFORMANT

Address

Hegbepl Brihpnud G lman C

Ado

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

Condltians, If ony,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).}

QPAM-‘M

ONSET

’l
INTE sAL BETWEEN

which gave rise to
gbove cavas {a),
stating the under-

} DUE TO (b}

DUE TO {c} __.QAM—_’{Q_I_O

g lying couse lost. b
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal diseoass condition given in PART I (a} 19. WAS AUTOPSY
b PERFORMED? Jp
L yEs[] no[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
w
v 0 (] &1 : ,
F t
U| 20c. TIME OF .Hour -Month, Day, Yeor a
a INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m) © farm, factory, atreet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from _| B — | L} = s L R ro_h T-—-57

and lost iuwﬂ alive oo _ mtaa. [l | g S g
Death occurred at 7] 3_ 4] 4 fa% m on the date (mted above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

{Degrde or titla)

w—-ho

22b. ADDRESS

"""W

22¢. PATE SIGNED

6-3-57

230. BURIAL, CREMATION, TE

VAL (Specily)

23b.

. FUNE DIRECTOR ADDRESS

f-. ?M

OF CEMETERY OR CREMATORY

ez, (.

25. DATE RECD. BYLOCAL REG.

-4=5¥

{Licensed Embalmar’s Statement on Raversa Side)

[




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 ., Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. Address.

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 embalmed, fact should be so stated above,

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




