MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000065

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
/a STATE FILE. NUMBER

’ 30
DO NOT WRITE AMENDED R"‘"’"ﬁ' “IDI""E'“ NB‘" TrEwT: Eg'—""'""v gistration District N°-4-Q_3..Q___-nagimr'g No )
ON THIS STUB :

1. PLACE OF DEATH 2, USUAI_: “SlnE[lCE (Where deceased |ived. |frinil'ih.l!‘i0n: Residence before
a. COUNTYAud rain a. STATE Mi 880y r!. COUNTY _Afudrain admission)

b. CITY (If ou_!sldu corporate limits, give TOWNSHIP anly) Length of stey in 1b e CITY ‘Inside Limits

o Martinsburg o Martinsburg Yes jr No I

<. FULL NAME OF (If NOT In haspital, give location Inside Limits d. STREET i i J
HOSPITAL OR pital, oiv ian) naide Limi ADDEREESS {1 cutside, give location) Reside on Farm |

INSTITUTION Yig_ No [J {¥Yes 0 Ne H

3. NAME OF DECEASED First Middle Last* 4. DATE Month Cay
{Type or print)

VS 300
_ Rev. 4/59 -

DATE AMENDED

1

Year
OF .
Joseph Casper Arens veann  Hanuary 24,1963
5. SEX -6. COLOR QR RACE 7. Married W  Never Married [J [8. DATE OF BIRTH | ¥- AGE (iast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi te Widowed [T Divorced [] Sep‘b. 4911891 71 MD&“\I DIB Hour.s M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, if retired)

M re ame ca ?gn;gn Martinsburg Mo USA
13a. FATHE! NAME 13b. MOTHER'S MAIDEN NAME . MAME OF HUSBAND OR WIFE
52 snbex)

15: WAS DECEASED EVER‘!N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, . INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service) -
no | 492-36-9674 {Fred Arens, Wellaville,Mo __
Td. CAUSE OF DEATH (Enter only cne ceuse per line for (a (b}, and {ck . . INTERVAL B EEN
PART |. DEATH WAS CAUSED 8Y: !’ EZ , m
IMMEDIATE CAUSE (a) . g oy . - -
Conditions, if any, DUE TO { - \ i

which gave rise to
sbove cause (a),
stating the under-
lying causs last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but_not related to the terminal PART-III. 1 decoared was  female wa
disesss condition given in PART 1 [a) ) s thera a pregnancy in last 50 days.

- . . . . ‘-I—DY"I I:]Nol]:!unlmm
75T WA, AUTOPSY | 20a  ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED., (Enfer nature of injury in PART | or PART Ii of item 18
s o

DOCUMENT

20c. TIME ' OF Hour Month, Day, Yesr
INJURY X P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
; INSTEAD OF

. [-X, (T -'..‘ m : ' ?‘.‘_ i - A . . )
T P ' - -
- T COUNTY STATE
CCURRED 2Ale. pmcg OF INJURY (e.g., in or about home, {20f. CITY, TOWN, OR LOCATION
20d. wdll.:.REYA? WORK [ farm, foctory, street, office bldg., etc.)

-~ NOT WHILE AT WORK 3

21..: | attended the d«eas&ﬁom—L l X L ‘ l - 'L‘*ﬁ_lnd |ast saw maliw on_Lz‘_&glé_L'——

- Q._m on the date stated above, -nd to the best of my- lmowledge, from the causes stated.
L" 4

MEDICAL CERTIFICATION

ath occurred .

TYPEWRITER RIBBON

$HOULD READ

22a. 8| N“W ll - !"' Qawmm Tb ADDREZZ - 22c DA‘I’E SIG NED

3. BURIAL, CREMATION, | 23H3DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) - (Sme)
B a1 |Jan, 26,1963 St, Joseph ‘Maptinsburg,Mo

24. FUNERAL DIRECTOR ADD, 25, DATE RECD. BY LOCAL REG. 25, GISTRAR'S SI—GNATURE_
d ¥, Hvers - 4
rlellav‘_l.lle,n-f[oﬁm"a'r y aw 26-159¢3 g[&,, &&4 //LQLZ?

[

BY AFFIDAVIT OF +

ITEM NO.

{Licansed Embalmer's Statement on Reverse Side] . , L




STATEMENT. BY LICENSED EMBALMER

| hel:éby cért'ify that the body who.se name is recorded on the reverse side of this certificate was embalmed by me,

A N e e N , Student Embalmer No. ===

or by

working under my personal supervision.

Student W

Signature of Student Embalmer

Licensed Embalmer No.

P.O. .Aéldress

‘Nofe: The' above MUST BE SIGNED BY THE HCENSED EMBALMER in his. OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of ||cen5e)
If embalmed by, a-STUDENT, he also shall sign in his OWN handwrmng

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




