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UNFADING BLACK

PLAINLY—USING

a
Y

WRITE

INK--MARE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH (@%59
FIEGMAY-1 1"“]9481% STANDARD CERTIFICATE OF IﬁﬁT_H State Fite No...
Registration District No. ... p Primary Registration District Now . Registror's No..... 4_ 1..:.)[)
1. PLACE OF DEATH: ' ) 3 L .- 2. USUAL RESIDENCE OF DECEASED:

(a) County

{b)y City or tow(t} ........ Stﬁ ..... I.;O'l.liﬂ

f outside city or town limits,
() Name uf hospital or instivtiBAarnes HOSplta d

ur not in hospital or Lnstitution, write street mOmbar OF locmunJ
(d) Length of stay: In hospital or institution... > 5= SR

1n this commumtyadays

years, months or days)

{a) StateIl.lianps . {&) County.. St.n Clair??q
(e) City or townBe.llGV:ille / /

(If outalde ety or town [lmits, write “RURAL")

o sygp 1134 8, Chureh St,...........O
[ ]

(If rural, give locatipn) 2
] K R o
{e) Citizen of foreign country?.......NQ.v‘u ........................................... {Yes or No) ™~

If yes, name country..

fulD nasn .. Anita Katherdine Jarvis ...
3. (b) If veteran, 3. (¢) Bocial Security No,

e warrore NOT 318-24-2500..

5. Color or it * 6. (a) bmgle w:da\»ed marryl/

race

Female/\
6, (b} Nameof husband or wWifew...onnin 6. (€) Age of husband of wife if
Elmer Jarvls T i
7. Birth date of deceased... DO.GOMbOP 1908 || -

(Month) " {Tear)

1. Sex

8, AGE: Years Months Days

42 4 11
9. Birthplace... Renault ........................... - IllinQiS /

{City, town, or couniy) (State ur rorelgn country)

14, Usuat occupation...... MBGHANG. operator. .
11. Industry or business... Sh06 fac tOI‘;Y

E ilz xome. HOTMEAN. KaMfmaNn.d............. )
2 (s pinpce MORRQO. County,. ""'Ellip'?ia"i ......

{ 14. Maiden name.él:r.iﬁ ..... “'W”’““!tiﬁ ..................... ( """”-“”re“‘:"“""”
E i 15. erthphc:.M.Qn.r.g.e. QOunt AP Illino iS.’
A

~

. (‘stnte or !oredxn eou.ntjn

16, (a) Informam g

o g BO11OVAIISY T10ue
7. @ Removal ... (b Date thereaf..‘i....ﬁoeéa

tBnrtnl eremation, or removal}
('c) Plnce: :burial or crem_:ltiong..... 181 Lae

18. (s} Signature of funeral direc : ! w4
b AddrusBellev 1 ,....-.I

19. (@} .. AL. 3.

(Date recelved 1 regist . " [Redstrl.r A slgmature)

_ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... DPXIodayee o 30
YeAr....,.. 19&.8 ............. hour.............a ................... minute...lQ .......... A ..M.

21. I hereby certify that I attended the deceased fmmApI'ila?

that [ last saw b..BX... alive on
and that death occurred on the date and hour stated above. Duration

Immediate ¢ f death,.. RTCTRR [
JSJ (sanisan corsit .\ B hne.

.................... do i, | PHYBICIAN
Major-findings: . el - [
Of operations.

........ Underline
the cause of

Of autopsy. C}’fa {0‘/ ‘ d f"‘/‘)’ Qf ;\.]t;:::‘l:ﬂ;a&
A resal. corrfek , Pt

232, H’ 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 towu} {Countsy (Btate)
(dY§Did injury occcur in or about home, on farm, in industrial place, in public
= place?..mniiinen

While at work fe oo

lSpec!rv t¥pe of place)
Y Means of injury oS

23. Signature
Addrcss....B.a-.r nes

(M. D. vreothes

Date sizncd...ﬂ s

ospital.

Jefterson City Priniing Co, - (Licensed Embalmer's Statement on Reverse Side)




STATEMENT 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 oo

.. Registered Apprentice No

working under my personal supervision.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fallure to comply with
the above constitutes grounds for revocation of License.)

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




