: ' JF OFr MiolJN
o300 -HLED MAR &U ]956 THE DIVRION OF HEAL 9515
1o.48 ) STANDARD CERTIFICATE OF DEATH State File No
- D ) ||;ﬂ'u NO. REG. DIST. NO. _l\)_L PRIMARY REG. DEST, N.M Registrar's No, é 3
q 1: PLACE OF DEATH i 2. USUAL RESIDENCE (Where deossssd lived. I institution: sesidenee before
D * . * a. COUNTY «a. STATE b, COU adcimion),
Vr Jasper : Missouri sper
M . b CITY (1 outslds eorpurate imita u RURAL and give c.. LENGTH OF e. CITY d. I Residence within Limlix of
- OR o) | STAY (i this place! OR & city qp_lncorporsted town? |
. TOW _ carthage (VASASEN | o)) Mo, TOWN Puroell SHTRST 40
a FULL NAME OF (If not in beagdtal ar inatiuticn, aive streot address or locstion) . STREET (I rusal, give loeation) J ‘7 v
0 - i'g HOSPITAL OR * ADDRESS
LR INSTITUTION. Pair Acres é Mles So-weat Purooll Mo .
. ﬁ 3. le.%ME oF a. (First) b. (Middle) Y (Lm) 4. DATE (Month)  (Day) (Year)
Bl (Typeor Prine) ARON ALEXANDER ARMENT DEATH 3« F- 1956
E 5. SEX ] 6. COLOR OR RACE | 7. MARRIEB gwggclg[gﬂglifg? 8. DATE OF BIRTH 9. AGE (o ru)nn l: ln;:l | TEAR | O eeem M mEs,
" N on H Min,
Mile Hhite YWHdGwed . 1;=12-1870 BB 1™16] "85 "]
é ’W“S&:ﬂ",‘,‘:ﬁ (awetisdatwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 ai Seare of Forvign Conntry) ,0 12, CITIZEN OF WHAT
g Sy " Mining Sinclair Co.. Mo. VA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Andrew Arment | Mary Ann{urknown y Alice Arment(Dect'd..)
IS. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, pg. or gnknowa) l (5f yum, mive “Nr dates of sarvies) NO. .
one None Mrs, Svence, Fair Acres, Carthege, Ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g:ggﬁm
[. DISEASE OR CONDITION )
- fter anly cRemumpEr | & PCTIY LEADING TO DEATH*(qy _Pulmonary Tuberculosis Unknown

Iine far (a), (b), and (c)
“This does ot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, {f any, giving DUE TO (b}
as heartfaflure, asthenda, | rise to the abose cause (o) dating

+

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

. o te. It meana the dis- | he underiping cauae last.
’ case, infury, o complica- DUE TO (c)
tion tobeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing 1o the death but not
related to the diseate or condition cauring desth. Cachexia
19a. DATE QF OP'FE}Ahi 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
- . 002X ves (1 o ]
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {eg..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bldy., sa)
HOMICIDE - . :
21d. TIME tMoath) t(Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I attended the deceased Jfrom _&=9= £=9=- ‘f56 . lo _2_3__1_ 18086, that I last soiv the deceazed
~«..alive on _2_2.3_ 19_5_6 and that death occurred al a-m from the causes and on the date slaied above.

Ba. SI . . _ (Degroe or title}()j Z3b. ADDRESS .

' /é (f. 1116 W. Third, Carthage, Mol 3-9-56

TlO i A‘}. CREMA; 24b. DATE 24c I(A\'.E OF CEMETERY OR CREMATORY, 244. LOCATION (Oity, town, of county) (State)
b 3-9=1956 _Blaok Jack Cemets '

jE REC'D BY LOCAL | REGIST SIGNATU 25, FUNERAL,/DI RECY ADDRESS
e s REG.
& -5% WM

o
~o
DI

. (licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student........ e ssevesaemessasmesamsesasaitnceansaan
Signature of Stodent Enbslmer

Licensed Embalmer No.:

P. O. Addresﬁ% %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (!'4
to comply with the above constitutes grounds for revocation of license).

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

-7° this body is not embalmed, fact Bhou.ld be so stated above. -




