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All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSCGURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration 'Dislrict No. .

99-00'7869
..:S'- / cunne Registear’ s Ne. Ne.

STATE FILE NUMBER

317

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed |l6cd {F institution: Resldencn before
. COUNTY a. STATE b. COUNTY '""-"
. Letriftory STt hous M2 ST ©TS)
- CIOTRY (If outside corporate dimits, give NSHIP only) Inside Limits €. CgRY 4 9 |ns|de Limjfs
TOWN Ye: A N DD T (i pl o ar il YeulI 4]
c. I'-:igls-F%l'ltlAll_"E)R F (If NOT in hospital, give ! Langth of stay in 1b d. SB%%E';S (If outside, give location) Reside on Farm
A E
©  INsSTITUTION 4 ﬂ#’}/-—’ Rl T Yes [J No X
3. NAME OF DECEASED First v Middle Last 4. DATE Month Doy
(Type or print} ﬂ
(;e,ocaez ARKUS oA g 24 /9f7
5. SEX 0 6. COLOR OR RACE MRR'EDZ&VER marrten[] B. DATE OF BIRTH 9. AucE. ::"J-:"; :ﬂup:ﬁea;':fml l{l UNDER z:‘mzs
ast birthdoy, n a loury in
/’7 v’ wIDOWED[ ] owvorceo[J| Aoy 2.7 /g\?ﬂ,—— l I I

10a. USUAL OCCUPATION (Give kind of work dene

during most of working life, even if ratired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

¢ L
HBesTog Hensney

12. CITIZEN OF WHAT COUNTRY?

b S,

£E 13, Telrn

130 FATHER*S N:MM
’

13b. MOTHER®S MAIDER NAME

—

14. NAME GF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yll%‘ﬂkmwﬂ) (”w“ of servics)

16. SOCIAL seculn'm' NO.| 17. INFORMANT

93~ 01- 483

18. CAUSE OF DEATHAEMM only ore cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (o), {b), ond (:! i

/imm_dmﬂ_w

ARBARA _ [ARKuS

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conelroat? M@W

08/20/5

Decth occurred at

Conditisna, if any, DUE TO (b}
which gave rise to
bo , -~
e S i } 2 RL)Sq
g lying couse last, DUE TO (c) s va
- FART Il. OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH but not related to tha terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
E 332X YES[] NO
% | Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
("'}
o a O |
§ Y. TIME OF How  Month,Day, Year
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:-] NOT WHILE O farm, ctory, street, office bldg., etc.)
AT WORK
21. | atiended rthe deceosed from 42 2- o -~ 9 {? to - r and last suw':i':ulive on - -1

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

Xla. SIGHA ”;Rg P

{Degree or title)
b

22b. ADDRESS

73a. BURIAL, CREMATIEN, | 236, DATE

FEMDVAL (&f::!y) 3_2 -.J,_q

23e. NAME OF CEMETERY OR CREMATORY

Ka/{’p,wm{ Rirk C mm)é'ra

2%. 0

AT W DOD ?’V_}, 7 6*7

23d. LOCATION (City, town, of county) 7 (Stare)

e Mo

25. DATE RECD. BY LDC

24. FUNERAL DIRECTOR ADDRESS 7&2.
dohn . 2/%@&%&%_3 —,1?—5'?
{Licenaed Embsimer’s Statement on Reverse Side)

EG. . REGI R? SIGNATURE !
v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY 1ritniniiieeiitnetvin et eet et en e et taeean ae e e st e e esttaasn et anaen saas s aans ., Student Embalmer No. .....coevenreeneen.

wotking under my personal supervision.

/

Student oo e e
Signature of Student Embalmer

.

S P. 0. Address... %M

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,




