THE DIVISION OF HEALTH OF MISSOUR!

.5. Mo, 300 . ' “
5 w3 ALED APR 30 187 STANDARD CERTIFICATE OF DEATH e e 53664
0\ I BIRTH NO. REG. DIST. NO, _j_.i& PRIMARY REG. DIST. NO. M‘Rmiumr’: No...._.,é...g_._._..._..._.
a"‘(/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars deveassd lived. 1 izstitatlon: residence before
I a. COUNTY a. STATEMi b. COUI:?’Y adiniion).
Jasper ssouri asper
b. CITY (If cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residemes within Hmits of
OR tawnehin) | STAY, OR H . t
TOWN Carl Junction 7| STAgpEseesl  1Sin Yarl Junction HEERET
Fd
d. FULL NAME OF (If not in ospital o fastitation, give strect nddrems of loostion) « STREET (If rursl, give location) ?'V
HOSPITAL OR ADDRESS .
INSHTTION 206 No. Romey Street 206 No. Romey Street 147 9
DECEASED - 87)  (Year)
(Tvpe or Print) mms WORTHI NG TON APPLEMAN o L1=20=1957
5. SEX (] 6. COLOR OR RACE | 7. M%%EB EEVEEC'E‘SRR'E ’ 8. DATE OF BIRTH 9. hA.GE e reen| v noe ; TEAR | ¥ Goem u s,
. (Bpa t Q. Days | 5 Min.
Wle Vhite Mhrried 11-28-1875 g | = |
m.:; ;ng ﬁﬂ?ﬂﬁf (G biad of work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (. 10 State or Foraiga Coustry) / lzbglrl%fez@‘orwmrr
Driller Drilling Jewell Co., Kansas Us 5 A
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Matheis Applemen | Sareh Coleman | Arminda E. Appleman )
! 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, B8, or unknowa} | (If yes, glve war or dates of servics} NO. .
No. None Arminda E. Applemen, Carl Junction,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscawseper | 1. DISEASE OR CONDITION _ .
e for (&), (b, nnd Gy | PIRECTLY LEADING TO DEATH?(s) Regpiratory F_‘ai lure

«This docs vt mean | ANTECEDENT CAUSES

the mode of dying, such Morb!dmmdubm if arm); g{dw DUE TO (b}
as heart faflure, axthenin, rise to aboze cause (o} stating
de. It medna the dis- | the wnderiying coude lag.

case, injury, or complica- peTo ¢ Arteriogclerosis
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition crusing death.

My ocarditis

WRITE PLAINLY---USING UNFADING BLiCK INE-—MARKE A PERMANENT RECORD

.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. - . | 20: AUTOPSY? £
. ' L{ :L 2 ( YES D KO E
21a. ACCIDENT (Bipecity) 21b. PLACE OF INJURY (a...inorabost | Zlc. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. {actory. strest, offfos bldg., st0.)
HOMICIDE .
21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK
2] he‘reby certify that I attended the deceased Jrom _S.ﬁm_‘_lﬁ 1055 10 April 20 15 57 that I last saw the deceased
gliveon _Anri 1 20 19_5_7_ and that death occurred al 2248 Pm,, from the causes and on the date stated above.
2. SIGN . (Degres or titlgli-} 23b. ADDRESS , 23¢. DATE SIGNED
D. O, Carl Junction Mo, 4/28/57
24 BOR MI SVLALC MA- | 2Ab. DATE N Z4c. NAME OF CEMETERY O§ CREMATORY | 24d. LOCATION (City, town, or county) - (Blate)
(Bpedty) N . .
Burial L,=p2-1957 | cerl Junction tery rl Junction,. Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

i .

3
NS

. Fi AL DIRGCTRR'S S GMATURE ADDRESS
C;:A_,p\,. Carl Junction, Mo.

(Licensed Embalmer®” Statement on Reverse Side) \
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .o cereceaanetnacieecasaasaaaanas » Student Ernbalmer No

_working under my personal supervision..

Student

Signature of Student Enbalmer y4a TS

P. O. Address?’¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERIi.n his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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

hY



