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.[N;‘:; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI !'; 3834?
—5- BuresU oF 1E CENSUS
5-17-39 Fm 1946 STANDARD CERTIFICATE OF DEATH State File No.
I X3gen DEG 9 02,?2
Registration Distriet Now—..... Primary Registration District No.. ... ....wl 0 0 3 Regisirar's No.......... 1... R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d_ ,’,__d
(6) COUNLY v g g qemin - Missouri
(b) City or town St LOLf_i g N'i Sgc ufi (G) State. (5) County._..._.__ .,
(If outaide ity or townlumu. write “RURAL" and pame of township) (‘.) City or.town St’ - L Ou i S / / 7
(¢} Name of hoapital or institution: ou ity of Lown limits, write “RURAL") F
06 Vermont (@) Street No 6106 Vermont o
{If not in hospilal or institution, write street number or location) cer 2 (It rural, give location) Fd
(d) Length of stay: In hospital or institution P P
{Spocify whether {e} Cltizen of foreign country? {Yes or Ng)
In this community
years, months or days) If yes, name cotntry,
3 prINT  Lyman O. Arment MEDICAL CERTIFICATION 58th
NTRT : SRy 20. DATE OF DEATH: Montn_ N OVEMbE Tiay t
. veteran,. . {c) Socia urity
; same war None No I yel;'..].-_946 <vnrBOULY 4 DeMe  miute M.
21, I hereby certify that I attended the d d from
l
i . s- Colag g < 6. (o) Siagte, widgyed d - — il ATV X 5 199 b
Male v dhite . rrle L 3 e _
Sex race Aivoreed oo | Withat 1 last saw b alive on_h/lj"/ - 10.5 4
6. () Name of husband or wife.....—._.—... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Lulu Arment.

Immediate cause of death

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive..__ _____years
7. Birth date of deceased.._ @ RIRATY 7, 1871 —
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..
L/ 75 3 21 o -
. 4 * Due to .
9. Birthplace Indiania Vi v ke
{City, tows, or coun! (State or foreign courrn.ry) o =
10. Ustal occupation Retired g years . . ., Other conditions, ({:‘ &

Blectrical Worker

({Include pregonancy within 3 months of daath)

11, Industry or busi . PHYSICIAN
g o e BAWIN P.Arment g [|Malerfndings : ot
- . oL
£ Indiania f the cause to
f \ 13. Birthplace i Py, Iwhich death
2 { 14, Matdeorame.. FETENERL CAPERP™ T | Of sy o end o
. a S ! .....|tistically.
§{ 15. Birthplace (Cn} nd 1anl (Su gy S 22, If death was due to external causes, fill in the {ollowing:
16. {a) Informan  Mrs. Euf“ A ‘Arme v+ |l Accident, suicide, or homicide (specify)
@) - 6100 Ve I‘mont (b) Date of ocrurrence
17. (a) uria () Date thereol 12-2-46 (¢) Where did injury occur?. Wy o e -
. (Burial, cromation, ar "““‘"‘“E t HO_Pe é“g“r’;;‘é {:?S’}IS;"’") () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(9) Place: burial or cremation_ B L) A Sttt SN | A
’ . Southern Funeral.Homp o T E T i
18. () Signature of f“ Whileat wopk? .. o " (¢} Meansofi u:uury _.._.c/__.___
& Add 278 qrand Blvd. M m .
Ly 23. Sigoature & . W N VAL A (M.D. osailiag). .
19, E!!ag 2N 1 b WQ : : :
@ (Date r l.nu!rad;?nr) ( ! » signalore) _GV,@.‘L; i -
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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 by.

................................................. + Registered Apprentice No.... ,

working under my personal supervision.

-

Licensed Embalmer No
P. O. Address. 5;2 4:%%
Note: The ahove MUST BE SIGNED BY THE LICENSED FMBAL‘“FR in his OWN HANDWRITING. (Failure to comply with

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




