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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMARCE STATE BOARD OF HEALTH QOF MISSOURI 4j 1j 2

BukEaU oF THE CENSUS
\ % STANDARD CERTIFICATE OF DEATH State Fite No.
;mﬂ lnEcNo 12 Primary Registration District No_b._é_{... — Registror's No. P f
1. PLACE OF DEATH: l 2. USUAL RESIDENCE OF DECEASED: ‘ . ‘5._.
(&) County___..KROX < @2
) Stare Migsonuri . %) Comnty. . KRQEK. < i
® Cityorrown NOVO1EyY (rural) Burbom, [} St ® County. 7]
{1 outside eity or town timla, write "RURAL® and nems of towmabip) || (& Clty or town MOV E 1LY 4 {rural)
{¢) Name of hospital or instituticn: {11 outdds elty or town Hmits. write "RURAL") 174
: : 8 st _of Novelty,Mo
(If Dot In hospital or lnstitntion, write strest number or location) y @) Street No. 4 AlLes. i (Il’rnrll.ll%ve l.mlllnl:)3 *
Length of : In hospital [natitution
@ gth of atay " pieal or tot (Specify whether (¢} Citizen of furelgn conuntry? (Yea or No)
Io this community............. Lif@. 7
years, monthe or days) If yes, pame country....... ¥,

MEDICAL CERTIFICATION
Suty RRINT James Lyman Arment ' —
= 20, DATE OF DEATH, Month_._.ﬁg&. o lay Lt

30 Lyeteraa, 3. () Saelal Security ,m____,L}ff/_é__.mm..__.,j..ﬁ.mmmuu._lz.i.‘;fu.

name War. Ne.
21. 1 bereby certify that I a:unde:;) d d from 5, = b/"

M p 5. Color orw 6. (a) Single, widowed, marded, 1 ,égo_“m__. e Zg — 19__‘{‘

4. Sex race divorced._= Widowed that 1last saw b/ 22 alive on No! 2 A l9.f2(é

6. (b) Name of busband or wife—._.._.___.~ 6. (c} ‘Age of busband or wife if | and that death occurred on the date and hour stated sbove. Duration

_______________ Pet Clark alive ... yean || Jmmediate czuse of death

7. Birth date of deccased__ June = 22 -~ 1869 Caremima,..o

{(Month) (Day} {Yoar) L vinaor
. 8, AGEy Years Months Days If less than one day Due to. .
77 S5 9
- ht. tain Due &
1 ue to
0. Birtholace . NOVElty MissouriJ)
. - —({City.towp, or county) - . (State or fovvign country) }[- ST R e .-
10. Usual occupation. Farmer . ... : %ﬁéﬁa":’m witbin 3 meemtha of dosth)
- ' M L S

11, Industry or busi ) PHOYSICIAN

& Martin Arment i M“g; fodlogs: Yy | i
12, Name. o . Om JebiL i - | Undertin

E North Carolinpa. 1 LS h i e CRTSE 0
AL 13. Binthpla £ n, or count (‘iuh.q l:nnlgn country) Of aute (J wg:lchlddea':h
B [ 14, Maiden came_ HODSGCATShOLES A Charged s
EY 15, Birthplace Richmond va. |} SpEETY - taticatly.
2 . Grate o i P 22, If death was due to external caides, n the following:

(City. town, or conuty,

(a) Accident, suicide, or bomlcide (specify)
(3) Date of occurrence. :
(¢} Where did injury occur?

16. {a)- lnfurmnt e

g

@ Mgl

17. (a) o o X (City or town} {Cousty) (State)
(Burlsl, ezemation, or ramor. )Ha {d) Did Injury occur in or about home, on farm, in Industrial place, in publle place?
() Place: burial or. ererzation.. ........?..mo?g..? .....
18. (a) Signsture of funeral director . - While at work? ety e e lnfuty. oo
® A Edina,Mo, - ' : s _
5. @ " , -/ (5) 23. Signature. it A e (M D07 Otber)

(Data encelved local reglstrar
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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 embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

T e Xk A i

-
- Licensed Embalmer No... 2 6// 'j
’ P. O. Address......] %’1 1_, 777&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (lel.u'c to comply wit
the above constituteés grounds for revoca_luon of license.) :

If this body is not cinbalmed; fact-should be so stated above,




