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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

________ 58-026136

STATE FILE NUMBER

l’“_E[] AUG 1 2 1958Registmlion District No........./..1229&........Primcry Registration District No. é-éfc/, Registrar's No. 4?

1. PLACE OF DEATH

STATE .

b. COUNTY .

admission}

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Bofot//"

ON_TYPEWRITE POSSIBLE
Lol AR,

CK INK OR RIBB

2n P

casuolly related. Coroner cannot certify to o death due to natural couses.

USE ONLY B1

N

- N

Wactor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All

diseases in Part | must be

Gl

AN

o

. COUNTY: .
° Lafayette Missouri Lafayette
b. CITY (lf outside corporate limits, give TOWNSHIP onl Inside Limit . CITY : — i imi
OR { porate limits, give only) Y""L: ':' s € oR oS ‘1 & Inside Limits
Town  Dover estl Nogyp TOWN Dover ¢ VesO MNgo
. 53%&!#@%3’: {If NOT in ho:p.i:nl, givelocation)|Length of stay in 1b 4. STREET {1 ourside, give location) Reside on Farmn
NsTITUTIOE miles Bast af Dover ATDRERS lJes Mast of Dover | Yesa neo
3. NAME OF Firat Middie Last 4. DATE Monta Day Year
DECEASED OF
(Type or pring) JObn w43 aRR
5. SEX 6. COLOR OR RACE 7. MARRIED 0O wever marrien [ 8. DATE OF BIRTH 9. AGE (I'n pefira | IF UNDER 1 YEAR [IF UNDER 24 HRS.

test birthday)

Moniky | Dap

(Vea, mo, or unknown)

. No

{If wee. give war or dates of servica)

Houra | Min.

Male White winoweoX] ] oworcen (CiMarch 1. l
10a. USUAL OCCUPATION {Gize kind of work done [105. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, eoen if retired)

armer Farming Hast St. Louis, Illinods. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John M. Arth Anna Yeager

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE "(a)

1B, CAUME OF DEATH [Enter only one cause per line for (a), (b). and {c).]

Starvation due

frank Arth, Dover, Missquari.

. INTERVAL BETWEEN

to Duchenne's paralysis | ¥*y¥g™™

Condittons, if any,
which gare risg fo DUE TO (b)
ut!)otge c;uu ;‘ '
mattng the under- .
z lying cause last. DUE TO (¢)
© PART 1l DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEK IN PART I{n) 5. WAS AUTGPSY
= R . - PERFORMED?
3 Arterio-sclerosis BE50O | vl w
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part 1 of item 18.)
ﬁ ] [} O
2 | ®c. TIME OF  Hour  Month, Day, Yeor
h INJURY  a, m, ’
é p.m. .
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK 2 ‘E ‘58
2. ] attended the doceassd from —Mz&%*wa_und last saw ,‘:'." alive on
FITY
Death occurred at 10 2 40 H’! m on the date stated above; and to the bast of my knowladge, from the causes stated.
24q. TURE ( Degreg’yf tirle) ’ o 22h. ADDRESS ' - 22¢. OATE SIGNED
/it WA Lexington, Mo, 4/4/58
23a. BURIAL, CREMATION. [235. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
* REMOVAL { Specifi) . .
i gh R _]106K8 Dover Dover, Missouri,

4,

25, DATE RECD. BY LOCAL REG.

V. Qusq.7- /958 (Lot Pordon

26, REGISTRAR'S SIGNATURE

ﬂ‘;:z;y? ﬁ/Mﬁ%%A

{Licensed Embalmer’s Stat
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! STATEMENT BY LICENSED EMBALMER N

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

by me, or by .. i iiiiiiiiaiiassamsaranenas e eetaeateaaaeas . Student Embalmer No.........

working under my. personal supervision..

Student....ooonii e Signed..... = : £ P
Signature of Student Embalmer

- P

R . : P. O. Addr /é//?j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIV&EB.:in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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