D.?N .'.rarsm‘; AMENDED Registration District Ne, .._-3_ —meme——mrimary Registration District No. t's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 un-l a. COUNTY .8 STATE Mo, b. COUNTY Ray admission)
Rev, 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(l)? Inside Limits
R . .
i 1own RICHMOND TOWNSHIP 2 days town Richmond, Mo. YaX§ NneD
9 2
]0 ? () o c. r-l%éPT!rAATEOOF {1f NOT in hospital, give location) Inside Limits d. .l‘gRDEREEES (If outside, glve location) Reside on Farm
- .
2, 99/|,I% INSTITUTION RagDCounty Memorial Yes O No[x |f 129 Cummingham Yes O No X
ITod.l -
3 : 3. ('NI'ME OF DE)CEASED = First Middle Last 4, DgFTE Month Day Yaar
ype or print
P Emmet Artman DEATH bec. 7 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married (3 MNever Married [ |8. DATE OF BIRTH | - AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
. H ; Months Days Hours Min.
5 I Male Whlte Widowed [J Divarced (O 1/2/95 67
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state o ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& 1 during most of working life, even if rﬂlrtd) . . . . USA
g Foreman Corp of Engineer Civil Servike Orrick, Mo
7 0 et 13a. FATHER’S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 Harve Artman Della Legg Artman Ella Berry Artman
8 2 W 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
—i {Yes, 0o, or unknown) [ (If yes, give war or dates of service) Ella Berr Artman Ric]}n%
: . nd, Mo.
9593X lu o | §10-22~ 775! rry : riond,,
< [ 18. CAUSE OF DEATH (Enter only on# couse per line for'{s), (b), and (c}. . Vd INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED - - ONSET AND DE
g 8 § IMMEDIATE CAUSE (n) y /[/‘ R B VI Py ,4-, 0 Sy o B L e .
11 S a 8 .
12 & IS Q Conditions, If any, DUE TO {b) . ,,_, “ (R R oA s
/- w 'U—., which gave rize to o 7
= stating 1 or- e -
]g -0 - lying cnu,leunlui DUE TO () 2Ny et _: H [ A _ = 4_/.14 AR 44 L B A
g g PART 1. OTHER SIGNTFICANT COMDITIONS coM‘maunNG TO {DEATHY but ot related he ter: T | PARTAI. If decessed was femala war
= disen ndition glv PART | {a} [ gl . there a pregnancy in last 90 days.
1%
= S l 0 Yes l O No ] J Unknown
E E 19. WAS AUTGFSY, . AC DENT SUIEIJD HOMACIDE 20b. DESCRIBE HOW INJURY CURRED, (Enter nature! injury in PART | or PART Il of item 1B.}
PERFORMED?
2 & YES [] NO /
= 2| = Tme oF Month, Day, Yesr
Z 5 e INJURY  am. (/ /
x 9 g pam. -
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIFY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
5 o o NOT WHILE AT WORK [J P .,
a -
s (o] g é 21. 1 sptended eased o - nd fast nwmalivﬂ on_'é? - '7 - e
@ s 9 De. occurred A 0% date stated aﬁ te the bestﬂof my knowledge, fr?@\ceuses stated.
w - . .
‘5 E 8 8 " SIGNATURE {Dagree or tifle} 22b. ADDR 22c. DATE SIGNED
5 I
= ] g . L2
- a EMAT ATION (City, town, or county)
g a South Point /Orrlck Mo.
= t& APDRESS 25. DATE RECD. BY LOCAL-REG. |[26. REGISTRAR'S SIGNATURE
Lt > .
= = grrick, Mo. | A2~/3-/942

OEPARTMENT OF PUBLIC HEALTH AND WELFARK

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
o222

Z62-0480:22

a4

STATE FILE NUMBER

/

{Licensad Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No. .

working under my personal supervision. ; 22 7 7‘»
Student T Signed 4&

Signature of Student Embalmer

o | Jf g4

Licensed Embalmer No.

.. ) ) 7 .
P. O. Addrem W(O

/

Noie: 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 handwrmng

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




