THE DIVISION OF HEALTH OF MIOURL

0. 300 T . 22011
o FILED JUN 22 1953 STANDARD CERTIFICATE OF DEATH State File No.. i
 BIRTH MO, aec. oist. no. _ S & @ . primary rec. oist. wo. LI E negistrars No.........ai:g ...........
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institutlon: residence before
,’2 a. COUNTY a. STATE b. COUNTY sdaision).
O Knox Missourj Knox
t. CAEY {1 outeide torpurate limity, weite RURAL lnd'::n-m’) %AIE’E?’EEI; ﬂ?:) c. Cg;f (If qutaide corporats Umits, weita RURAL aud rive Gormhln}_;ajaz O
TowN  Edina 3 Wks TOWN Edina
d. FULL, NAME OF (If not ia hoepltal or instisution, glve strest address or location) d. STREET (If raral. give location)
~ HOSPITAL OR . ADDRESS
INSTITUTION  Gibson Hospital
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Prind) Roy Lee Arment DEATH Jyne 13 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o tntem : TEAR | O DNDER 1 HRS.
o - Wi " DIVORCED (Specity) Last birthday) | Mogths l Days | Hours | Min.
M W 7| Feb 12. 1887 86 |
10s. USUAL %&fg‘:mw | {Gies kind of work 10b. K-lND OF BUSINESS OR IN. 1. BIRTHPLACE (i) and State or Foreigs Coustry) 12, cgll;rr{%r;?l-'wuu
TABEEF R y Knox County , Missouri & [ % A-
13a. FATHMER 'S NAME' +(13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Arment | Ida Murman . be:
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.gp.orunknown) | (I vo war or dates of pervios} . . 4
K Yo HI3A8Y 77910} Mrs Roy Arment

8. CAUSE OF DEATH

. Enter only onecnnseper
Hoe for {a), {b), and (¢}

*This does not mecn
the mode of dying, ruch
as heart fallure, asthenia,
de. It meons the dis-

, rize to the above cande fa} sattng

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION N
DIRECTLY LEADING TO DEATH® (5 ) .

ANTECEDENT CAUSES
Morbid conditlons, if ang, glsing DUE TO (b}

-

DUE TO (c)

the underlying couse last:

Mf

ease, infury, or compli

11, OTHER SIGNIFICANT -CONDITIONS'+ +3

tion tokich caused death.

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

=l 19a. DATE‘OF‘OPTE%N 15b. MAJOR FINDINGS OF OPERATION .. .. ; ik - v - 20, AUTOPSY?
‘ e [77% ves (1o (8
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, {ngtory, street.cffioe bidg..et0) , N . o
HOMICIDE
210 TIME',  (Moatt) 5 (Dar)  (Yiar) (Hown) | 2e. nuumf occunm-:o 21t. HOW DID [INJURY OCCUR?T
1 v LOF, \ y.oY .| whneat—, NoTwHILE
IRJURY ¢ m | work AT WORK

1932, to _LLZ 1967 3 that I last saw the deceased
occurrcd at.ﬁﬁm ., from the causes and on thc date stated above,
g ! Z3b. ADD | Z3¢. DATE SIGNED

b JTJB;

244, LOCATION (Oity, r.own. or mnpy) .., (Bate)

v

WRITE PLAINLY—USING UNFADING Bi..ACK INE—MAEE A PERMANENT RECORD

v

25- FUMER DIRECTOR' 8 81GNATURE ' ADDRESS

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sty oo

........ , Student Embalmer No.

Student ””""St'd‘ui'gl;.l."”"" ..... . Signetl_%'s\ w_l ]ﬁ“kgwm
r
L - - . LlceMed Embalmer No. Q q 7&—

P. O. Ad&m_ﬁ@[&.’&_&_.@g’:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

{f this body is not embalmed, fact should be s0. stated above.

vorking under my persona! supervision,

1Y



