L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e
]
W

*

' BIRTH MO, . REG. DIST, ND.&O_Q__P

THE DIVISION OF HEALTH OF MIYUR ;
FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH State File ~421‘22

RIMARY REG. DIST. mﬂ_&. Repistrar's No, 2_¢ / .

1. PLACE OF DEATH B - 2. USUAL, RESIDENCE (Whare Jdecoased lived. If institatlen: r-id-nu.bden
. COUN . STA . dintmisn).
a Y Macon a. STATE Missouri e county I
b. CITY (I cutride corporats Umits, writsa RURAL and give ¢. LENGTH OF || «¢. CITY Flesid
OR corport rownehip)| STAY (in this place! OR Bg vier .+ sy Hm';‘.‘.:,‘:‘m““‘»‘.‘vﬂ
TOWN Bevier, Mo, TOWN ol B =N
d. FH’G%P#E.EO%F {If not in heapltal or inatitution, give streot address or lovation) . 'ASJI;EREEES{-B (Xf rural, ghve Iocatlon} ] (2 [ —_Va
INSTITUTION —— -
3.DNEACHEES%FD 8. (First) b. (Middle) ‘ c. (Last) 4 DS-I]:'-E (l.\donth) (Dey)  (Year)
(Type or Print) John W. Arment pEATH =~ 12-9-56
S, SEX F1/6. COLOR QR RACE | 7. “RJARIHEB giEVggclElSRRIED. 8. DAE,E_S]F_ BIRTH g‘l.:GE (h:’:l)nh ,:' UNDER | TEAR | oF taoEm 1t wma.
i . {Bpacif; - ] ¥, onths | Days | Hours | Min.
Hale White Koreioy 95 : r4l | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN-
done during most of working Elfe, even if retired) DUSTRY

1f. BIRTHPLACE {City and Sut'c or Foraiga Country} 6 12. CITIZEP,‘HOFWHAT

{Ye, 0o, ot unknown) | (If yes, give war or dates of servics)

| Yes WWl W1

Retired Farmer —— Bucklin, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John W. Arment | Bebecca Hunsaker | Irene Arment
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT” S SIGNATURE OR NAME  ADDRESS

Bevier, Mo.

18. CAUSE OF DEATH MEDICAL CERTIEJCATION : “ AL SR
| Enter only onecsusoper | 1. DISEASE OR CONDITION @ m g ! -—-—-'r_ R . NTERVAL BETWEER
line for &9, (b9, and ¢ | DVRECTLY LEADING 7O DEATHS ) , § '
V m—y
<70 doet oot mean | ANTECEDENT CAUSES — )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ‘ lw A OVAY Jl " !

ease, injury, or plica-

as hearl faflure, gsthenia, | rise to the above cause (a) sating .
e, Itfmcn'ru the dig. | e underlying cause last. m - b
DUE TO (o) - *

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disense or condition causing death.

S

19a. DATE CF OP‘IEI‘:'_)AN- 19b. MAJOR FINDINGS OF QPERATION . 4 ;10 2, AUTOPSY?
| | w wO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, {astory, street. office bldg..et0.)
HOMICIDE .
219. TIME (Moutb) (Dmy) [(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT [} NOT WHILE|
INJURY : . | “work AT WORK

- -
2. I hereby certify that I attended the deceased from J&%, to 2~ G~ 1985 that I last saw the deceased

alive on 1L =~ § ~ ., 1 , and that death occurred at 3 m., from the causes and on the date staled above.

AT )

23b. ADDRESS 3. DATE SIGNED
/665U \N:}fw-« Wer—2-1-31,

24a. BURTAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (Btate}
TION, REMOVAL (Bpeeity) K | N . R g - .
___Burdal 12-1156" Chariton Cemetery Callao Missouri

DATE _REC'D,BY L%.CE%L R RAR? SIENA E - 25. FUNERAL CTOR"S B8IGNATURE ADDRE 35
IQ—II’IIJL ' %\w‘, Bevier, Mo.

(Licensed Embilmer's Statement ‘o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IMe, OF By ottt e eiiene e iteeeaaeraneaarerariaaeane, , Student Embalmer No..............

working under my personal supervision..

Signature of Student Embelmer

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

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

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




