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WRITE PLAINLY--USING TINFADING BLACK lNK—-M.;lKE A PERMANENT RECORD

FLEUNQY 3

THE DIVBHION OF PBEALIFM UF MIDUAIR] - |
STANDARD CERTIFICATE OF DEATH State File Noa54002 ......

REG. DIST. no._llﬂ__rnmmv REG. DIST. mﬁaﬂ_ Registrar's No. S'[

- 1954

"SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence befors
. COUNTY Lewis a STATE 114 sgouri b. COUNTY  KnpxX adiniselon).
b. CITY (U outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Residence within Lmits of
OR ! ] R »
rowm La Belle Mo. omeette)) SIAY psuseall  Gwn Knox Gity 5 g
d. FULL NAME OF (H not ln_he-piul or Institution, give street addreas or locstion) F:!. STREET {If rural, give location) r ;L [4]
HosPTAL SfPatrick Nurseing Home «= ADDRESS z /
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)
DECEASED " OF 7 S
{ Type o Prin) LIZZIE BELL ARMENT DEATH Oct 22 1954
5. SEX j 6. COLOR OR RACE | 7. "I\JIAE;ROF‘I"!'EB EWSECRE‘ISRRIED.ﬂ 8. DATE CF BIRTH 9-:.(55&20)!" L.; :&ﬂ tYEAR | O UNDER ¢ MBS,
. , (Bpw: r . t H) o Dy Hours | Min.
Female White ad Hay 15 1893 _§.I¢P I

10a. USUAL OCCUPATION (Give kind of work
done during woet of working life, even if retired)

10b. KIND COF BUSINESS OR IN.
) DUSTRY

i1. BIRTHPLACE (City and State ¢r F:ernigl Cuutrv?/ 12, CITJ%EL‘(?FWHAT

Housewilfe Paradioe TeXas UeSeA.
13a. FATHER'S NAME |3b.'MO1‘HER'S MAIDEN NAME 14. NAME OF HUSBANDR OR WIFE
Fred HMorrison Edna Ann Phillips Wm Arment

{Yoa, no, or unknown)

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

(If yau. xive war or dates of servics)

16. SOCIAL SECURII'IOY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

o None Amn Norton Knox City Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.A‘I;‘g%EEN
. Enter only onecsuseper | [. DISEASE OR CONDITION . . ) . NSET TH
lize tor (a3, (b), and (o) | DIRECTLYLEADINGTODEATH*(; Anginga Pacteris: S yrs.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ¢loing DUE TO (B)"
us heart fatlure, asthenda, | rise to the above cause (a} stating ) o
ce. It meons the diz- the underlying cause last. " oo ' '
case, infury, or complica- DUE TO (¢}
tions which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui not .
related to the diceate o7 condition eauting death, b sthma 15 yrs.
19a. DATE OF OP'FIFS?{ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘% <o 2 ves [] woJJ
2ia, ACCIDENT (Spacify) 21b, PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sirest, office blds..sve.)
HOMICIDE
2id. TIME (Moxnth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
‘ : WHILE AT NOT WHILE, ' -
INJURY . | work L ). AT woRK

alive on LG

2. I hereby certify that [ atiended the deceased from Jan, 1 , 19 54-, . Oct. 22 , 19 54, that I last saw the deceased

.22 . 1.95_4, and thal death occurred al 51_3&1? m., from the causes and on the dale staled above.

s, (Degros or tit] 23b. ADDRESS 23c. DATE SIGNED

% La Belle, Mo, 16/25/54

BURIAL, OREMA-

oL

/%49&«/} B.0O,
24d. LOCATION (Oity, town, or county) (Gtate}

" CATE 24c. NAME OF CEMETERY OR CREMATORY
Oct 24 1954| Knox City Cemetery _|Knox City Hissouri

DATE REC'D BY LOCAL

lp-27 5%

REGISTRAR'S SIGNATUR RECTOR' S S1GHNATURE

.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...oooinnisnr oo e Signed MVZ ‘M.Mﬂ‘m— .
Signature of Student Embalmer -

Licensed Embalmer No..-:?..éz..
P. O. Addren_m..‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

~

.




