THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6
STATE FILE NUMB&BSGS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

Arnold V., Arms

F”_E[] AUG 2 7 19%;“,‘::;” Distriet Moo o l,ﬁé ..... Primory Registration District No. MNo. L& QF— _ . Registrar's Ne. . ... ...
. PLACE OF DEATH 2. USUAL REWCE (Where deceased lived. If institution: Resé:ence bffore
o. COUNTY . STATE k. COUNTY admission
TAcrs o ° AAMSAS O £IRIS O N,
b. CIT‘I’ (If outside corperate limits, give TOWNSHIP only) Inside Limits < C(IJTY 3 |1 5 ¢ Inside Limits
R
TN AMSAE C’l 7Y Yes 3d No[] ]] | TOWN I3Sron % Yos[yd No[]
c. EgL{!’_‘ NAMEOOF {If NOT in hospnul give Iocuilon) Length of &y i ** 4. STREET {If outside, giu:’l“n’cmion) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION UNES PITAL S3a0/Wesr-e2” Crosey Yes[ No(w
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) M . OF
ARY Erizanew Tacuman | = Agyausy 7- 1958
5. SEX ;| 6 COLOR OR RACE| 7. MARRIEDIENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' ) |';:ur; l:U':EER;LEAR |f‘::"DER 2:1:?5-
. ast 4 rthday, onths ¥ -
MALE I/t 1're wooveo[] | oworceo| flu @-26- | £94_| &/ [
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of werking !ifu,. avan if retired) INDUSTRY !
B SE Nt FE ------.  _|Oswreo NXAnNsAsS U.S.A.

133. FATHER'S NAME

DReemus Qoasmoo

13b. MOTHER'S MAIDEN NAME

Eiizamerw /AMA:/J on

14. NAME OF HUSBAND
R \ /? 34 A AAAAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or}tquvm)l(]! yeos, g_i.vo war or or dul" of service)

156, SOCIAL SECURITY NO.| 17. INFORMANT

Mo Ng

.j;ie/v,vu;v {;OI Wesr 67%Storer
aN AANSAS

18. CAUSE QF DEATH {Enter only one couse per line for {a}, {b), and (c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Carcinomatosgis
Conditions, if any, . DUE TO (b) Carcinoma of the left breast 6 years
which gave rise to }
above couse (o),
tating the under-
z lying ‘cavss lasn 2 DUE TO () ML b
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the ferminal dizease condition given in PART 1 (g} 19. WAS AUTOPSY
by PERFORMED?
i ’ YES[ ] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.) "
fr
v a a O
;’ 2¢. TIME OF  Howr  Menth, Day, Year
e INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.qg., incr abouthome,| 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE = form, factory, street, office bldg., atc.}
WORK AT WORK

21 | attended the deceassd from

k'!/r-s—f + 1o

Death occurred ot

1/:33 2.,

?’ ? = fr and last saw tr;‘ alive on

m on the dote stoted above; and to the best of my knowledge, from the couses stated.

N 2K il

22a. ATURE

{Degree or title}

22b. ADDR IiS{SW

ACr

22c. QATE SIGNED

Fr-JF

23a. : EMATION, | 23b. DATE 23c. NAME OF CEMETERY@QW 23d. LOCATION {Ciry, town, ar coun‘) {5tare) pp——
REMOV AL {Bpacify)
m " Aue-/2+95E @.S'wsao METERY SwEgo MQNJ‘AS
24. FUNERAL DIRECTOR ADDR On f-(’ 25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
4 cwﬁ’:.?otvs ’3’ X ﬂ ,P‘, 7L ,\S‘Efyf?uzgw

{Licensnd Embclm-i 2 Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1ot , Student Embalmer No. .........ccoeee

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noé/-;/
P. 0. Address....... /@W

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




