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

.
’

DEPARTMENT OF COMMERCE®

EICED JUL .44

ATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
I, Primary Regigtration District Nnaf.)')'! .....

Stale File N 025{)14 ...........

Registrar's NOw . oeeceeeeecececeeeemevememacens

Registration District No...__..=

1. PLACE OF DEATH: .
(@) County Saline
€] City or town...... sla".:er

([foutalde cn.y or town linits, write "RURAL" and name of township)
(e) Name of hospital or institution: no /

(Il notin hmpawl or institution, write street nmﬁcbm loeation)

In hospital or institution

(d) Length of stay:

(Specify whether

In this commurity....
yenrs, months or days)

2. USUAL RESIDENCE OF U]‘( EASED:

Mo

Siate.

(a}
(<}

Slater

City or town..

(&) County........ Salin_e q 7
2.

{d) Street No...........

(3f outside city or towe limits, write “RURAL") /

{if rural, give location)

no

Citizen of foreign country?

{Yes ot No}

1f yes, name country.

3. (a) PRINT
FULL NAME

Gilbert Wesley Jarvis

3. (¢) Social Security
no No s

3. {b) If veteran,

name war.

6. (a) Single, widowed, married,
aivorcedBYTiEA

6! (¢) Age of husband or wile if

5. Calor or

whi

r)

Name of husband or wife....coooee.

lary As Jarvis’

te

race.

4 semale

6. (b

MEDICAL CERTIFICATION

July

12th

20, DATE OF DEATH: Month day
Yearl..... 194“ hour minute.......... & M.
21. I hereby certify that I attended the deceased frnmmh- e O

19_‘;!4,. 10w “‘%
cb#{é Ll =

L]
that Ilast saw hos—een. alive on

19.%4

and that death occurred on the datsﬁxd hcy/statué above.

19..5{.6

Duration

alive..... O . years Immediate cause of death
7. Birth daté of deceased Aug * 25 1862
(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to. .. -~
83 |10 17 , .
T, min
Due to ™

9. Birﬂ:}nlnrp

Kye /

. (CiLE: town, or wumEE - *. (State or foreign country) -

10. Usual ;)ccunﬂfinh - T B
“Dentist - L

i1. TIndustry or business

Other cnndmonu

(Include pregnancy within 3 months of death)

E é‘ﬁnw James Re Jarvis
g . [ s .
; 13. Birthplace 7 Ky * ,}
13 8 r foreign couul.ry
E' 14. Maiden name K?RI 3 m%abeth
EY 1. Birthpiace y S
= ﬂ({‘ity. town, O county) {Stato cr foreign country)
16. () Informant ary A Jal“ﬂ 3
® Ad dre%u Slater, Mo
. p A5
17. (a} 7 r:" a 1 ; (&). Date thereof. ’ )1(4/) (46)
Burial, cremation, or removl_l'l Maonth Day, Y ear,
" {¢) Place: burial or cremation Slg:er ’ IO *
18. (a} ‘Sigrmmre of funeral director. 11 BrOtherS

- Slater, Mo*

(Heg-xtrnr s signaivre;

PHYSICIAN
Major findings: \ —_
Of operations ¥
.. .: - f . ( Jf‘kg 7. Underline
.......... $.A the cauge to
: \ which death
Of autopsy.. should be
charged sta-
tistically,
22. If death was due to external causes, fill in the following: ’
(a) Accident, suicide, or homicide (specify)
() Date of occurrence.
(¢ Where did injury occur?.
{City or town} {County) {State)

1G]

Did injury occur in or about home, on farm, in industrial place, in public place?

Specify type of place)
. Whileat worle? . (2)

a\ q& (Lucenaedll‘.mbnlmer s Statement on Keverse Slde)




-

CENED e
%Estriot Health O_fhcer No.

- -a FT L L4
sistrict File Num%er,.. -

Dale Filed ...-;.--n---npsnsuun:ﬂ | |
‘ ;

STATEMENT BY LICENSED EMBALMER .. - - ..

. T e . , .
I hereby certify that the body whose name is recorded on the reverse sid;e of this certificate was embalmed by me, @abre". ...

e h e taen el emres e , Registered-Apprenticé No... ey

Sngned Xa/\/‘/\ Wl Wi
- Licensed Embal r No... /2 ? 2

P. 0 ‘Address. Z .....

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

* working under my personal supervision.

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




