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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.#_‘ !2'_—.‘5-0

245

Registrar's No 7

49

State File No

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

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
(a) County asper. Missouril Jasper
() City or town Purcell (a) State T {5) County. P 4’7?
(L cutelde city or town limits, write “RURAL" and nnme of township) () City or town Pul" ce l 1 0
() Name of hospital or instltution: (17 outaido city or town iimiia, writa “RUKAL") ™y
(I not in hospita) or institution, write strout number or locotion) () Street No. (I raval, yive location)
{d) Length of stay: In hospital or institution iy i @ Cit . . No
pocily whether 2, itizen of foreign country (Yes ar No)
In this community. 41 YG&I’S
Yeary, months or days) 1f yes, name country. - e = = e -
MEDICAL CERTIFICATION
L PN Ivan Jarmin
20,
3. {b) If veteran, ¢} Social Security
e MO A5 00= 07452y
21.
0 5. Color or 6, (a) Single, widowed, matried,
4. Sex_Malg mcylhi te / d.ivorceti‘q__a_yrli_g.d that [1ast gaw h——=m=mfive on..
6. (b Name of hushand or wife.__.__.._ 6. (¢) Age of husband or wife if |{ and that death oceurred on the
Fern Jarmin alive..........._..g...........yeara Immediate of death
7. Birth date of deceased April 2 1201 q
{Moxnth) {Day) (Yoar)
8., AGE: Years Months Days If less than one day
41 3 22 v d
-..hr. -..nin, \
Due to. _
9. Blrthplace..............._..cIO.p.lin.............................. Mi GE] Qu.ri 4 RS
o o {City, town, or county) - (Suum forelgn country) - \ n \) \
Other conditiona

10. Usua! occupation........... EleCtriciﬂn ................................................. (Iu;:ma resuaney Siibia 3 moakia o7 d0eiE) \ i)

11. Industry or business. None . PHYSICIAN
8 [ 12. Name James Albert Jarmin....... || ™5 teatens | _
= : N ’ : N P .| Underline
=1 13, Birthplace ebra ﬁka)\ :whﬁce:lé:en:g

(Cis, ) 1y) State o foreign couniry,
E 14. Maiden name m f‘g fe GlO VGI‘ Of autopay :;’!ouldl sg'
tistically.
51 15. Birthplace Arkansas / - : -
= (City, tawn, or county} (Stata or foreign country) 22. II death was due to external causes, fll in the following:
16. (o) Informant......... Mrs, Ivan Jarmin. ... || (@ Accdent, suicide, or homicide (specify)
® Address..._Purcell, Missouri | @ Dats of occurrence
17. {a) Buri al (b) Date thgr!‘anuly 29 194 [ (&) Where did Injury occur?
(Borial, cremation, oz removal) oy (Do) () (&) Did Injury occur In or about home o farar o industrial place, in publie place?
() Place: burial or cremation Purcell Cemetery —
Knell Mortuar i 1 pia
18. (a) Signature of flmeral director. Y While at work? | (pacil 1(:3)'90‘0, » “2“. mmry..._...!. } ______________

arthage

23.

(8) Adfress.
19. {a) M
locul.

Address . M

NESAY)

Signature.

. (M.D. u-e‘eé?‘
2 _. Date signed (ﬁ

}

{Licensed Emlnlmer s Statement on Reverse Side)
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) STATE\!ENT 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...cce.e.... emreananensens W

M

.......... ) ., Registered Apprentice No

working under my personal supervision, o ' M/ B
o T "Slgned MQ’Z;%

Licensed Embalmer No ( 1

P. O. Address...

Note: The' nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wit
. the above constitutes grounds for revocnt.mn of license.) ..

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