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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

42825

State File No....... 0.

Registrar's No..... 3_1_:‘!1'?3..

VLo ]
1. PLACE OF DEATH; ™~ WIS

(a) Coumy.:

X

(b) City or tow .
. {If outside elty or town limits, write “HUURAL’"

and name of township}

{If mot {n hospital or institution, write sireet number ot location)

() 1,ength of stay: In hospital or st UtIom.. e e et st s v sibas e
{8pecify whether

In this community o i —
vears, months or days)

2. USUAL RESIDENGCE=ORATHEEASED;

() Stzm}l'log (B) County . rcssnssiin

(c) City or town }/7

(d) Stmyﬁ..
€3} L‘i/

izen of foreign country?.... Lo prat es e s r e e smen s enb St bt e s {Yes or No()

{f "raral, give locatien)

1f yes, name country.

3. (a) PRINT
BFULL NAME

CHARIES E. ARMENT

3. {b) If veteran, i 3. (¢) Social Security No.

3, Celor or

rce. 1L LG

6. {a) Single, widowed, married.

divorce:i Marrie d- !

...........................

6. (b) Name of hushand or wife....cccoaeeinnnnn. 6. () Age of hushand or wife'if
Be t‘ tY alivea. o MM Vears
7. Birth date of deceased Aug A 27 190¢
{Month) {Day} { Year)
. H
8, AGE: Years Months Days | If less than one day
1
a5 | 3 | 18 | | _
[T | S min.

MOTHER FATHER
r—t

St. T.ouls

(Clty. town, or county}

9, Birthplace .
! (=tate or forelgn country)

. Industry or busm::.:McQuay-Norrist.gtCOO
12. Name.... @Win P. Arment

-

Indiana. /

(State or forelen coyoirys)

13, Birthplace..

t4. Maiden name........

Greenville

(Clty, town, or county)

N

15. Birthplace,.

16. {a} Informant..
(b)) "Address.,

(b)Y Date there‘o:'...l.g..- l 8 byt 47

(Ilural, ¢rematlon, or remoraly Month) tDar) (Year)

(c) Place: burial or crematmn'Mt'HopeCemetery

18, (a)} Sigoature of funeral dlrectozKriegShauserUHd! C O

Bl.

19, (@) i e e e e

MEDICAL CERTIFICATION

VAl T

20, I herely certify #hat T attend‘ud he deceased fromé’)/w-’f‘/?‘?’}/
........ ANoCofidns 198 0., 19

that I last saw h.lqw‘. alive oi.....
and that death ccourred on the date 2nd hour stated ahove.

Duration

R Tl

.

DU t0u.pfireeragrogimcncensghonss

Other s 1 0TI VR DT URTUTTOTTPTRTIOTT 4t STRTR. . JUPORTTPTT [P
tinclirde pregnaner within 3 months of desth)
e s e s e et e s eesen e s s s seonsenesrnsnssenasasnissnscescresee | PHYGIGIAN
Major findings: - —_—
O OPIOFAEION S eu crenemescmrecneeseessseasesmsaes snemns aeemmaressasrestosas sans amesassvasas somane .
Underline

the cause of
which death
should he
charged sta-
tistically,

O AL OIS ottt eee s etae s te emaes e et b eesE e e eE b e e R ER b b e 421 sbnnmre et et arere

{Data tecelved local registrar)

22, If death was due to external causes, fill in the fellowing:
{a) Accident, suicide. or homicide (5PECITY) i e e,
() DIt OF GO EICE ettt crerereae e s e caaaes s s st e e e massmaes eaa s enon e nas

() Where did injury ecour™

“(City or towm) (Countyy (State)
{4}y Did injury eccur in or about hote, on farm. in industrial place. in public

place’........ ! .
. (Specify (FDe of place)

Jeirerson City Printlng (o,

i (ML D, orother, g
eeeere. Datte signcd;._,_..[_,:%..“ i
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., ..  STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

Licensed Embalmer No... 942 -

P. O Address T B Ve Lo Aes e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to comply
the above constitutes grounds for revocation of license.) '

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



