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WRITE PLAINLY—USING UNFADING BRLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .-+ 6u
STANDARD CERTIFICATE OF DEATH

FILED NOV 14 1955

32565

S1828 File No.oovivseorneecerssarrnersesissnvssen

{Yes.n0, or unknowa) | (If yes, rive war or dates of servics)

No - - -

486-03-8821

' BIRTH KG. REG. DIST. NO. L PRIMARY REG. DIST. nom Kepistrar's Nak/o/
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitytion: residence before
a. COURTY a, STATE . b. COUNTY adunission).
Clay Missouri Clay -
b. CITY (11 1d limita, write RURAL and gi ¢. LENGTH OF c. CITY w
OR outalde corpurate Himlta, writa .n mw'::hip) STAY tin this place) OR . a ]:Sf;'g:"fmrﬂ’fmu"iﬁﬂs
TOWN Excelsior Springs .2 weeks TOWN Excelsior Springs Y O g
d. FI!-l%%PrANI‘.E QOF (It not in boapital o Insticution, glve sireot adiress of loeation) AsDrCI)RREEE;S (If rural, mive location) " u -~
INSTITUTION 640% 0ld Orchard &M Orchard 109‘.
S.gE%th S?EI:J a. (First) ) b.ﬁ(Middle) . (Last) 4 DSEE j (Moath) (Day) (Year)
(Tupeor Priney FRANK OVERTON JARMAN ‘oeatH Oct. 31, 1955
5. SEX C‘ 6. COLOR CR RACE | 7. #&)RO%IJEE ET\\:’EECIESRRIEDJ 8. DATE OF BIRTH B.l:\.GEir:;u;n IF UNDER 1 YEAR | IF UNDER u4 wes,
tﬂpm.lfy) t ay Months[ Days | Hours | Min,
Male White Marrie: i | Oct. 7, 1882 o | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
done during most of workinxu!u.u:uulil :nt;::l) DUSTRY (City wnd State cr Foreiga Countrv) C 12'C8LTP:'|Z'ERP¢?FWHAT
Barber Barbering Clinton County, Missouri ! USA
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 James P. Jarman |Sarah Martha Rhodus Sybil Jarman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHC;( ADDRESS

17. INFORMANT® 5 5@61”8113 OrNT'xard

Sybil

18. CAUSE OF DEATH
_ Enter only onacanso per
Mne for (a), (b), and (c}

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) stating
the underlying cause tost.

*This does nol mean
the mode of dying, suck
a# keart foilure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

| ONSET 2 DEATH

{1, OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death bul not
reloled to the direase or condition causing death.

tion which caused death.

H 9¢0

19a. DATE OF OP'FEJAI\I 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o E
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e, dnorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bomse, farm. factory, sircet. office blde., ove.}
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . o™ | WORK AT WORK

22, I hereby ogrtify that J attended the deceased from 195‘: lo M 1.9_9_4 that I last saw the deceased
aliyeggn , 19.8°8 and that death occurred at m., from the causes and on the date stated above.

148 fo5

(fjam_:d Ernfbalenet’

_|Jarman-Prichard, Lawson, Missouri

s Statement on Reverse Side

23, ATURE o 2 DDRESS , ' GNED -
. /// )] T
"Ee AL CREMA- | 24b. DATE . LOCATION ACitk, town, or county) / / (5tate)
TIO! OVAL (Specify} :
moval 11-1-55 Laws_Qn__G_em.erv La ouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

LT s I T T RLCETTTRETIELETEELIE

working under my personal supervision..

RJ R Te 1=F + 1 AR
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




