"‘ FILED OCT 31 1958

THE DIVISION OF HEALTH OF MISSOURI

27

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nong_Q__..

98-035419

STATE FILE NUMBER

- Registrar's No.._,if..#{,ﬂ_m..

Service Registration District No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beldre
. 300 a. COUNTY Bates a. $TATE Missouri b. COUNTY Bate odm'-s;p
I‘l_r57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs 07D cnv Insidd Limirs

Or Yes [ Mo g YesJ Ne [
/ TOWN D. & TOWN
i c. Egls_;_r?:r%gl: {If NOT in hospiral, give l;colion) Length of stay in 1b d. STREET {Mf outside, give location} Reside on Farm
ARD
‘ INSTITUTION N.EME¥ian Mo.Deer Creek Twpesk] N[O
: 3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Yeoor
{Type or print) OF
Gustav Warner Arndt peath Qct.19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yoors FUNDER 1 YEAR] IF UNDER 24 HRS,
. last ﬂduy) Moptha % Hours Min,
Male Ol White wooweo[] s ovorceo[J| June 28 1908 5 T 121

rarmer

10a. USUAL OCCUPATION {Give kind of wark dona
during most of working life, evan if rerired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond sfate or country)

Clarksville,Arkansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

S8ix Funeral Service,Adrian,Mo.

¢

/1#-/??5‘

L Gustav Fred Arndt Sarah Ann Climer Alma Stucki Arndt
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= | (Yeu. no, or w wn){ {If yws, glve war or dates of servics) .
Z | 06-05-0409 Alma Stucki Arndt,Adrian,Mo.
a. 18. CAUSE OF DEATH (Enter only one cause perTing/for (a), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ONSET ANQUDEATH
w IMMEDIATE CAUSE (o) G~ Oy éaw < ) -l
z
Cendltions, if any,
¢ which gave cive 10 } DUE TO {b)
Lt above cavse {o),
z stating the under-
g (z) lying 9cu\-lu lu:r. DUE TO (<) 420/
'2' g - FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | (g} 19. WAS AUTOPSY
I B PERFORMED? , “
< Of« o YES[] NO
- ¥ % | 20a. ACCIDENT SUICIDE&I}V 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.) ~
= Zfu
9 it
E é 3 () O y (/“C.A.-—C..._—
¢ S RY| c. TIMEOF  Hour Month, Day, Y »4
5 =8 INJURY  a.m. &,
il |: - Pt
E % 20d. INJURY OCCURRED PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHFLE ATD NOT wHI rw«n, office bldg., erc.)
g 35 AT WO .
‘E. 21. | ottended the dececn;l from and last saw hh’ olive on
g Bgnh-‘oa‘ned at < 11 3 o P M . m on the dote stated ubova, and to the best of my knowladge, from the causes stated.
] ’ii;‘ GNA RE (chree or mle) 225 ADORE 22c. DATE SIGNED
2 /% £ 0/ S
: K A TECL, O
Jal BUR( CREMA‘ION 235 DATE 23¢. NAME O EMETERY OR CREI‘ATORY 23d. LOCATION (l"r, tawn, or colmty) Ann}
) REMOVAL (Specify)
‘ Burial 10-22-58 Cresceht Hill Cemeter: Adrian Mo
'_?: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL T EG.

24. REGISYRAR' SSIZATURE g:

{Licensad Embalmer’s Stotement on Raveran Side)



o~

- ——

|

VS AUG2 61959

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, OF DY i e e g e , Student Embalmer No. ............oeeeee

working under my personal supervision.

SEUAENL  ceeeruireaeeiterineerseeasssernaesensseteerinannnsaes SIBAEA ..o eiiiieeeee e eeeeeeevarans W
Signature of Student Embalmer

Licensed Embalmer N03650 ..........
P. O. Address Adrian Maa........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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, . .




