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

e ——

——

o

FILED MAY

BIRTH NO.

16 1995

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z i PRIMARY REG, DIST. N-g;d_i‘_\’_ Registrar's No,

109414
Y4

State File No

Bates

2. USUAL RESIDENCE (Where decessed ltved. If inetitotion: resklence befors

a. COUNTY a. STATE MiSS our i b. COUNTY Bates adimimlont.
b. CITY (If outside corpurate Umita; writs RURAL and .1::.“ §r LE{«I:;TH ,,E'F, ¢. CITY (If outslds corporate lirsits, write RURAL aad give townsbip)
townehic)
TOWN Butler] Mo, °| % "T( .| Town Amsterdam o S
d. FH%SLP#AT.EO%F {1 oot in boupltal or Inatication. give rirest address or | d.ASDTl;iEEETs (I varal, give loaation) e >
stiutign. - Butler Memorial Hosp. none
3DNE?:NE|ES%';) a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Pring) John Watson Armentrout DEATH 5-5=55
5. SEX 0 6, COLOR OR RACE § 7. MARRIED, NEVER MBRRIED. 8. DATE OF BIRTH 9. AGE (In yeaurs|  UNDER 1 YIAR | o WNDER 4 KEx,
Male MR YD oty | " 2231899 | HE || TR M

10a. USUAL OCCUPATIO

da mowt of working His, sven if retired)
~fineman -

N (Give kiad of work

10b. KIND OF BUSINESS OR IN‘;

Telephone

11, BIRTHPLACE (Biate or forelgn sountry)

Sweet Springs, Mo,

o

12, CITIZEN OF WHAT
UNTRY?

132, FATHER'S MAME

Fred A

rmentrout

13b. MOTHER'S MAIDEN

Virginia McDaniel

14. NAME OF WUSBAND OR WIFE
Fern Armentrout

NAME

(Yes. mrfbnnknown)

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

(I yus, wive war or dates of sarvios) 9 5__09_688’6

16. SOCIAL SECURITY

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Fern Armentrout, Amsterdam

. Enter only onecauss per

18. CAUSE OF DEATH
line for (a), (L), 2nd ()

*This doey not mean
the mode of dying, such
os heart fallure, asthenia,
e, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(”

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise L0 the above cause (a} stating

the'underiying cause laxt.

DUE TQ (c) .

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

iwL

care, injury, or '
tion which coused death.

I1. OTHER SIGNJFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cauring death.

19a. DATE OF OP'FI%AI\E | 19b. ‘MAJOR FINDINGS OF OPERATION * . - ' ' 20, AUTOPSY?
ST X ves [ wo X
21a. ACCIDENT (Bpacily) 21b, PLACEQF INJURY (sx.,toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureat. offion bldy., ete.) ' } . . L
HOMICIDE - T
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ mLEAT NOT WHILE|
INJURY . WORK }TI’ORK

alive on

2. I hereby certify that i auemded the deceased from
, and that death

ﬁc‘urred at _l’%z

to 'T i&.u, lhat 1 lasl zatw the deceased

L MM«/ TR

from the causep and on the date stated above.

WA=

Mﬁﬂ/{)

245./BURTAL, CREMA-

g1

24b. DATE

5=7=55

Sharon

z4c\mm-: OF CEMETERY OR CREMATORY ,

(qu LOCATION {City, town, or county) 7(Btate)
Cemetery Drexel Missouri

DATEREC'DB‘YLDCAL

B=-7-55

Vw /[mea/’ f

V(r

JE\_I '

%. FUNERAL DIRECTOR"S SIGNATURE hDDIESS

Archer & Mangold, Amsterdam, Mo.

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 embalmed by me, or bye e -

......... , Student Embalmar No.

working under my personal supervision.

-
STUIENTY yousnececsaassrsnnannnancsnansss cese Signed““""..-.ﬁm_-mfﬁ.m -

Student Embalmer

Licensed Embaimer No...{.........

P. 0. Address& ;CL.. , raa,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to comply w:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abovi.

- .




