Heslth,
Welfars
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Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{iseases in Part | must be casually related.

sacuring the medical certitication in
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE CGF DEATH

FILED APR 9 - 1957

9259

STATE FILE NUMBER

Regi stration District No. »333— Primory Registration District No..565.5_ Registrar's No. .d?ﬁ_f-____

1. PLACE OF DEATH

a. COUNTY Lawr ence

2. USUAL RESIDENCE (Whaere deceased lived. M institution: Residun;o_hql_nru
STATE ypz b. COUNTY admission)
Missonri Jasper

b, CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWMt o V ﬁI‘n on

Inside Limits

Yesl MNoa

c. Inside Limits

NoO

aTy 04,?0
&

OR .
Townw Carl Junction YesO

FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b

{Vex, no. or unknown) | (If yes. pive war or dates of service)

Unknow

Li41-05-5702

HOSPITAL O T d. STREET (If outside, give facation) Raside on Farm
1N5T|TUT|0NPI“IO.Sta te banatorium|3 days ADDRESS YesO NeD
3. mAmE OF Firat Middle Last 4. DATE MontA Day Year
DECEASED OF
(Twpe or print) John Arthur Arment, oeai March 31, 1957
. . 8, DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR |IF UKDER 24 HRS.
S sEX GI;:IOL?E OR RACE T marnieo B wever M‘“#"D Aug. 21 1901 lost Pfir?hﬂzt;r)a Monthe | Daws | Hours ‘M\'u.
Male hite wipowen [ pivorcen [ Becly | 1
-[10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc of country) 12, CITIZEN OF WHAT COUNTRY?
duripg most of tworking life, even if retired) . . O
Mining Mines Carl Junction, Ho. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin Silvester Apment Minnie Yell Jones
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SGCIAL SECURITY NO.|17. INFORMANT Address

San.records,Mo.State San.,Mt.Vernon, Mo,

23c. NAME OF CEMETERY OR CREMATORY

Carl Junction Yemstery

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.] . 13;22;1\:“%5;?‘\51&?
PART I. DEATH WAS CAUSED BY: .
IMMEOIATE CAUSE (o) _TTIEUmMONia @ days
Conditions, ifanv. | pue To vy _ 1€lt spontaneous pneumothorax | 3 days
which gave risg fo
utboqc c;:.uae ; ' : . l}_;
stating the under- . . . .
. lring " cante losr. | PVETO () Pulmonary tuberculosis & silicosis Jears
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART L(a) Ta. :’sﬁiéglosﬁ'
=
hj o0 X ves [0 noX)
IE 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 11 of item 18.)
B O O O
2 | 2c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. - . -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g., in or aboul Aome, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office didg., etc.)
WORK AT WORK
21. I attended the deceased from 11T 28 1 , to _Ml’lgs_‘?_ and last saw hi ’;. ;m; alive on 3=-31-57
Death occurred at 10 : 0 Della m on the date stared above; and to the beat of my knowledge, from the causos stared.
2o SIGNATURE {Degree or title) - G 22b. ADDRESS . i B 22¢. DATE SIGNED
’ .
i}\‘\ / (ﬂ 7. 46 w72 % Mt. Vernon, Mo. : l4-1-57
2 TE

!Efm.‘n

23d. LOCATION (City, r‘#v{ or couniy)
. Carl Junpction, Missou

23a. BURIAL, GREMATION, "
e A
24@01;1570( 9 rl yﬁ%&%ion' Yo

25, DATE RECD. BY LOCAL REG,

25, REGISTRAR'S SIGNATURE

£

L-1-57

{Licensed-Embalmer’s Statement on Revarse Side)



b

.

""'w....__\- ;
by mmie, or by ... e e
'%vbrking'under my personal supervision..
: gy
Student.........o e Signed.. T .. M. 00T
Signature of Student Embalmer
- - - . R » . ‘C. (]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa:
. to, comply with the above constitutes grounds for revocation of license). . :

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

- If this bodv is not embalmed’ fact should be so stated above.

.




