" THE DIVISION OF HEALTH OF MISSOURI 59_00214:3

dfare STANDARD CERTIFICATE OF DEATH i L

lic
rice “ lq 2 8 1gg§°""°"°" Distrier No. a i l Primary Rnglslruhon Dllh’lC’ Neo. ‘I,___..?.",._‘:(_____...__ Raglsmr Y NoB____,__—_s__-_i____
. PLASE OF DEATH 2. USUAL RESIDEMCE (Where deceased ||6u:l If institution: Ruscl'denoé byforn
COUNTY a. STATE v e . b. COUNTY admisien
I'iller Fissouri Cnle ™7
CloTY (If outside comorate limits, give TOWNSHIP onfy} infg Limits [ ng Inside Limits
Tovn  Tuscumhia Yo fir] No [} TOW  Jugene Yes(J Mot
I flgLL NAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b 6d STREREES (If outside, give location) Reside on Farm
SPITAL ADD
| isnirution Humphrevs Hosot, 1da RFD 1 Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OP
ARTHUR HARRISCH ANGET DEATH Jan, 15m 105Q
5. SEX 6. COLOR OR RACE| 7. wARRIED INEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
T - |ast birthday) | Manths | Doys Hours Min,
Male o | Caucasian| wooweo®} 4 oworcenJ|QOct, 1. 1888 70
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most f'worlung life, wvan if retired) INDUSTRY /
Ret, Foreman J,B.Deere Harwaster Cedar County, Iowa UsA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME %’4. NAME OF HUSBAND OR WIFE
. Charles Angel tlda [., Iitchemmlter Jessie Cassidy A
o §| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, nopor unknawn)|{If yes, give war or dates of service) ' .
2 Ng™™] 333-05-0767 |lirs, Gene T. Kane - liolige 111,
a 18. CAUSE OF DEATHAEn!er only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
n PART 1. DEATH WAS CAUSED BY: ON%%DEATH
wr IMMEDIATE CAUSE (o) ___SeVere Shock ) ]
&
e Conditions, if any, + DUE TO (b} — Severa exposura and diabetic coma 36 _hrs
> which gave rise to .
- obove couse {a), }
& z s s tan. ) DUE TO Diabetic acidosis and diabetes mellitus yrs.
o 3= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the temingl disease condition glven in PART t {a} 19. WAS AUTOPSY
bt bl a/ e PERFORMER? o
« |2 (; Y YES[] NO
% 2| 20a. ACCIDENT SUICIDE HGOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I o o O
< NS 0c. TIMEOF How Month, Day, Year
= INJURY g,
il ] p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHlLE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
g O} AT work

21. | attended the deceased from l lﬁ 59 1.6"59 and last iawm alive on k—16—59
Denth ec:urry at pI—-‘- o on l'ho date stoted chbove; and to the best of my knowledge, from the couses stated.

,Zﬁ/f NWMM%H&. ﬁ)”@m " * m.ﬁ:f;‘r‘mbia, L ggouri zi‘;?’}i?;m

U WYYV LMY WY 1WA U wwuawiTy Y

23e. BURIAL CREMATION, &35 DAT] Zie. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) (Sl_nl-)
f neuovu. {Seqeily)
: temova l-17- 59 lampton Hamnton 111,

24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR"S SIGNATURE
louis D, Fhillins 1-21) . )|95F 777@,/&.& KW

{Licsnsad Embolmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmec

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

DY M, OF DY i v e e e e a e e raas

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

P. O. Address

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.

If this body is not embalmed, fact should be so stated above.




