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

DEPARTMENT OF COMMERCE
-BUREAU oF THE CENSUS

2/

Regjstration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....__..._tlﬂ.! / d

State File No. F?\Q%Rg

1. PLACE OF DEATH:

Regisirar's No 3 D~ S—.
f .

2. USUAL RESIDENCE OF DECEASED:

16. (o) Informant.__JO.8 Jarrett

® Address....JOafferson City, Ho,

7. @ —-Bur e {8) Date w%.z@wo._

{Burial, cremation, or removal) Monfh) (Ddy) (Year)
. {¢} Place: burlalnrcremagio

18. (a),Signature of funeral director ¥ %~
® adtren__Jofforgson-Gi- O

19. (a) &&L# ® L

ved regiitrar} ' " {Megiatrary )

{a) County. Gole S
(& City or mwn_..ﬁhr___.'la?_g_f_gr Sloim{l S-i i ggmu. s s @ sweMigsouri .. @ Comty. Cole.
ou & city or town ta, to * "' nnd name of tow P,
{c) Name of hospital or [nstitution: (¢} City or town ~Jaffar “m_c__l_ P ree =
114 Polikx St. (1 cutside city or town limi&y'riu “RURAL") . .~ -
(1T oot in hoepital or [natitution, write stredl sumber or locntion) [ - )
(d) Length of atay: In hospital or institution No. {d} Street Nu._..m.llw,lk St .
: (Specify whether ) (If rural, give location)
In this community. 20 ¥yrsa. .
yours, months or days} i {¢) I forelgn born, how long in U. 5. A.7. - vears,
3, (5) PRINT MEDICAL CERTIFICATION
‘ruLLName_0scar Jacob Jarrstt [ Q G
20. DATE OF DEATH: Mont ..day. ¥
3. (8 If veteran, 3. () Social Security L a1 O 4 5 ot A M
name war - Nolo2 - 4L -CY0. year— our.
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, m‘i___ .19 ¥Cte 2 ~ 9 19 %3
4. Sex. Ma1-g rmceghl-to..|  divorcedMarrf ol || malfiast s haw o aliveon £ & o#D
6. (b) Name of MobeRorwife 6. {¢) Age of husband or wife if :“d "::It death occv:r:ed :n the date and hour stated above. Duration
. m ate cause of deat 4 £ -
""""" SutrudeBta kg?_ﬂllg allve. —————years
7. Birth date of deceased....... 1881 - ta _—
Vanth) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to '
5 9 8 5 hr. min
Due to
.9 Bmhpiw_____ﬂ? G - - - e -
City, town, J¢ county, (State or ﬁ:gd(neounl.rﬂg
. th diti )
10. Usual ccupetion R@ 4 1 road—-gtationary-Lirman O condtons ot o ae) \J
2' Industry or business o m - : — L,/ PHYSICIAN
dings:
B (12 NemeJoo Mo Po Jarrett . - UM et
5] " 73 Underline
2l Birthplace____l(b.m,_l’lﬂ.;..m ( ) the cause to
+ §own, og county) - 8 or, copatry) .
E { 14. Maiden namL_ﬁir_z_%_ﬁ_th_ dgw_{) Of autopsy. - ’lh:’“i :g‘&e-
I 1 o tistically.
2 15. Birthplace. (‘23 P w-mu)o-‘___ (State or forsign coantry) || 22- If death was due to external causes, £ill in +he following:

(a) Accident, sulcide, or homidde (spedfy)
(&) Date of occurrence.
(¢) Where did Injury occur?.
(City or town) Coanty) (State)
(&) Did jnjpry occur in or about home, on farm, in lnd place, in pubHe place?
\

\

{Specify type of place)

—_— e (&) Meansof Injury -
(M. D. orot
_ Date s
[4

L3
le as’ work?_

23, Slgnature__.
Add

H .

{Licensed ‘Embhalmer’s Statement on H#-Ma)
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STATEMENT: BY -LICENSED EMBALMER e,

I hereby certify that the body whose name is recorded on the reverse side of. this Eertiﬁdlte wé.s embalmed by me, or by..._....................,....

Reglstered Apprent:ce No.

. working under my personal supervision. ' m M
C ' ) s . rSlgﬂPd

- . . e Llcensed Embalmer No...... 3701

- P.O. Address_yofforgon-G4-4 ¥ MOw—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

- .

If this body is not emlmlmed, fact should be so stated ahove.




