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FLED A3 435,

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No... l I N . Primary Registration District NUBD-:%

13810

State File No.

1. PLACE OF DEATH:
(a) County J&SD exrn
(&} City or town... C ar. tha%e ........

s outside city or town llmits, write *“RURAL" and name of wvmshlp)

(€2 Name of byl g1 AR 3 Sbin.

(if not'in hospital or institutlon, write Btreer number ur louuun)

{d)} Length of stay In hospital or inStitRHON. s s ssins e s s e
(Bpecify whether

In this commumty .......... 4 5 ..... y L= T ot T

yeard, mohths or days)

. USUAL RESIDENCE OF'DECEASED:

(¢} City or town........ Cﬁrtha e /

{Ir gutelde cily or town Hmits, write '"RGRAL™} 3

(d) Street No 1001 Howard St.

Registrar's No.....i.........................

...... ®) CmmtyJasper'?l?

(e) Citizen of foreign country?

(If rursl, give locatlon) U
no .................... {Yes or No)

If yes, name CoUntTY oo v

3. {a) PRINT
FULL

NAME ... Laurs-Belle..Larmean ... LI
3, (&) If veteran, l 3. (¢) Social Security No,
name war - - - -

] L

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE 'A PERMANENT RECORD

5. Color or 5 6, (a) Single, widowed. married,

4. suf__emale/{ ra.ct'_.wh.j:. te div crc:d‘"’idowed
6. {&) Name of husband or wife....comercininins 6. (£) Age of husband gr wife if
Albert. F..Carmean alive.... o years
7. Birth date of deceased...... DEGEMber 22, 1864
- (Month) (Daur). {Year) .
8. AGE: Years Months Days If legs than one day

8 1 4 l 0 7 . . . N

10, Ugnal oceupation........ciinitui et et smbem b ek ed s bbb e e s nn e S e nars enrerrence

11. Industry or busi

MOTHER FATHER
PNV

o. Birtptace... 101ami _Cointy - Kansas ./
(City, town. or county) (State or foreign country)

at home o

12, Namewo oGt T08 Ackerly

13. Binhplace....................1.-.1.1.'.1..10'10“’1’1 : Ge Pmany

(Cy,
i 14. Maiden na.merfEn
15, Birthplace,........ unk?mﬂn 'mﬁ .&'Bntlwky j

tCity. town;lor emm;y)'*? T

" 16. o} Informant Car'l“LCame O sl w ______
) Address.. B0 45 Car thace ,‘ MG+ N .

i7. (@) e buri.ﬁl ................... (&) Date lhcrcoAp.r.....z.ﬁ. '4"7

{B lu; al crcmulnn or removaly (Month) (Day) { enr)
(c) Plau buna] ar, crematmnPark Geme

e Means Qf i0JUTy . eercrens e o
(5) Address...ya.. C&I"tha H \Dw&
19. (&) 4—21“tz ..................... 6 ......... AN T
(Date recelved local reglstrar) (Legistur‘a signmum) i QC,T i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ARDL b day.. B0
ycarlgg'.'? ................ hour.........;L.:l.-:.;..%.Q......minute ML

21. I hereby certify that I attended the dccmod. 3.7 TR SR,
e 5. 197

L
that st saw h&?\f alive on..

and tha

Immediate cause of death...........

death occurred on the date and ho

Major findings:

Of operationS...... 'H-a-u.a,,_

&wq a%z J—

I); <“ ; Underline
. the cause of
A

W which death
LTS B should
\ charged sta-
tistically,

Specify type of piace} ﬂ

Jefferson Cliy Printing Co. (Licensed Fn'nbnl’me"‘s Statement oo Reverse Slde) ‘




A .
O @
+ € o
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I

STATEME;NT ‘BY LICENSED EMBALMER

“ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY ereeromreererrmeee

... Registered Apprentice No $ 0ol

working under my personal supervision.

Licenzed Embalmer No \'!'-'q 1 ()

P. O. Address Qm o G

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

If this body is not embalmed, fact should be so stated above. .




