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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.State File No.

AEDFER'S~ g, STANDARD CERTRCATEORBRATH oo 22
Registration District No. Primary Registration District No...\ 4 ........ ? Repistrar's No
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County.oececmcsreanns C‘raeng-qe ..................................................................... (&) StateMiSSOUI'i () County
(b) City or tawn S;prmgfield . =2 (¢} City or town Halltown 0
o X h;lrp :u;side |::t;;'or1 town Hmits, wiite “HUTIAL" and name df;township) (T warside St or cown it witte “BOHALY)
ame g ita nstifti
sébna"ot L faEY 7 niles West of Springfidld . .o Rural o
(If oot In hospital or imstitutlon, write street number or locatlon) T {1f rure). gve location) :
{d} Length of stay: In hospital or institttion. .o mnana ‘Emr ..... ey NO /
¥ whetber || (¢) Citizen of foreign country? {Yes or No)
In this commumtyljyear‘s .....................................................................

yeara, monihs or daye)

I{ yes, name country

3. (a) PRINT
FULL NAME

AMOS MURRELL JARRETT

3. (b) If veteran, 3. (c) Soeial Seeurity No.

World War III own

name war,

6. (a) Single, widowed, mnrrlfd

divorced........ B.I‘ rieé .....

5. Coloror l
4. Sex.....

1927

(Year)

Qs

(Day}

(Mouth)

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

Years

20

8. AGE: Months

4
Douglas. County,...

If less than one day

hr.

Missouri.

9. Birthiplace......

.iClLy. town, or county) (State or forelgn co )
10. Usual occupation........ St(“dent' ..... s reveese e s esars s e e e sreees s e .
11. Industry or business..ﬂ%g ............................................. reeeiermaers st e i e smanas same s
£ {12 Name JFrenk Jarrett -
z L1 Birchplace........... W rlght. Lounty,..... M;Lssguri l’\!
c‘lté T emmhl {State 07 forelsn COGUUFF
E 14. Maiden name aung
E 15. Birthplace,... DOUglaSCOUHtYJMISSOUri .......... L.
= tCit r, Lown, or eounty) {State or forelgn comutry)

(a) Informant...MT .. Frank Jarrett
(b) Address..... Halltowm, Missouri

(a) Buri&l (b)Y Date thcreof]'/s/lgl'8

{Burfal, eremetian, or remosal) 3onth) tDay) (Yean)
(e} Plnce burial or crematmn Green L&WH Gemetery

16,

17,

18, (a) Slgnalure of funeral dlrect
)] Addrcss ..................................... : fre = Pk

J

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..s] BIINATY

L5 Y S 1948 ........... hour 3%

2; I herel rtify that I attended the d

that I last saw h...

day

.. alive on
and that death nccurred on the date and hour stated above.

mtt; cause nf death

) 1 -

Other conditions...
¢Include pregnabes wilhin § months o

Arp,b’

PHYSICIAN

-‘iﬂis;'ﬂndmgs
Of operations..

Underling -
the cause of
which death
sahould be
charged sta-
tistically.

Of auntcpsy.

Lohmeyer Fun'l Hofae

{Date recelred Tocal " {TteRISt AT gl gnature; /'ﬂ

:9(n.l' anf NOR

ik

‘ 23, Sigt;alurc.. As

Janyary 5, 1948
.. Springfield eene)Missour

Tty or Inwn) 1 (State}
{d) Bid injury cceur in or about home, on farm, in industrial place. méubhc

stace?.. O Accident on B.S. Hi
5peelly type of place) .

While at wagk2.... M ............... . (re) :Mc:mg of injurs i e,

S (M. D. or ather).......... éff

Date signed[..f.'..?.’.‘...ﬁl.?

(b) Date of occurrence........

(¢) Where did injury occur?

Address.

Jefterson Clty Printing Co.

(Licensed Emhzfmefs Statement on Revetse ﬂfdﬁ
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Count;

Date Fiieo W omermmmar™mm""

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
“ .
‘ Harry AyTe Registered Apprentice No 479 "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of License.)

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




