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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Stale File No.
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1. PLACE OF DEATH:

{a) 1J
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(If outside e3ly or l'.n'n I.hmu. wnu “RURBRAL” and name of Ia\lm!up)

LJIMM

County

(¢) Name of hospital or instit 1

YN PN/ ST TIPS 4
(lf t in hnnp: or lnnll.utinn. writa street number or lozation}

(d) Length of stay: In hospital or institution

(Specify whether
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yeurs, months or dayn}
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2. USUAL HESIDENCE OF DECEASED:
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(2) State {4} County.

() City or town...
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@ Street No....Z. X ee 2
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(e) Citizen of forelgn country?

If yes, name country,

oo et Toun FRANKLIN JARVAS.

3. {¢) Social Security .
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3. (b) M veteran,

A2
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4. Sex I (l ace........

6. (B Same of husband or wife i

7. Birth date of deceased...........

name War

5. Color or

6. (¢) Age of husband or wife if

a].ivg é._:’_{.._ycars

" (Bay _

If less than one day

“{State or forein country)

10, Usual occupation.......... &2

J el

11, Industry ot b
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20 DATE OI-‘ DEATI:l Month........ C At ~day 3‘
year. S S ._.__.minute_s..ﬂ__A”..M.
I hera r.rufy that [ attended the d .
o (1R = MR,
that Ilast saw h allve on - 19.......
and that death occurred on the date and hour stated above. L
Duration
Immediate cause of dath ........] - q
Other conditiona V
(include pregnancy within 3 months of desth)
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M findi -
ot Ondlnes: T 2
(4 \ V Underline
the causéto
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Of shou
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é . Maiden name............. ..., S
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-y (City. town, ar %nlv) _J

171

19. {a} Sent. 4, 1942 )
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. If death waa due to external causes, fill in the following:
Accident, sulcide, or homicide (specify)

Date of occtirrence.

Where did injury occur?.
{City or town) (Connty} (Stats)
Did injury in or ‘bo ut home, on farm, in industrial place, in publie ptace?

ily type of place} .
Means of injury e

o
23 (M.D. cgeE).........

While ot work?.

{Data received kocal registrar)
}25 )

{Licensed E-:.balmer s Statement on Reverse Snde}
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STATEMENT BY LICENSED EMBALMER

| _ Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby....... A —

I ) c m

SR ‘ —..Registered Apprentice No......

working under my personal supea.l'vision.

- ‘ Licensed Embalmer No / ¢/~3 I
vy "i - P.O. Addrpq:/) Loptla oy

Note: The above MUSTF,BE SIIGNED BY THE LICENSED LI\IBALN[ER in his OWN HANDWRITING. (Failure to comply with

{0 o
the abhove constltutea}gmunds for revacation of license.}

If this body 1s-n0t embalmcd, fact shoulc{ be so stated above.




