IME WAVYINWIN W T ki W IV

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(3f yus, etve war or dates of service) NO.

(2 ( . of unknown)
B
18. CAUSE OF DEATH

| Enteronly onecamssper | ). DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTL_Y‘LEADIHG TO DEATH® ()

noene

. Np.300 ||
- b2 FILED HUG 15 1849  STANDARD CERTIFICATE OF DEATH state Fite Mo 2D II8,
' e SIRTH KO. REG. DIST. WO.xD_Z(/2 _ PRIMARY REG. DIST. KO. 560 Registrar's No 7
, _o A 1. PLACE OF DEATH - AP . B 2. USUAL, RESIDENCE (Where d d lived. If instl 2 k) before-
a. COUNTY a. STATE b, COUNTY admisetont.
6 Wright 0 Me : wrisght
b. CITY (I cutside corpurate imits, writa RURAL and give ¢, LENGTH OF c. CITY (If oatxkds sorporats limits, write RURAL azd give townahip) / %
| 9 townablpi| STAY (ln this place) OR /
| TOWN  Norwood .10 days{ . ™"N__Haert township
d. FULL NAME OF (If not ia boapital or inatitation, glve strect address or loostion) d. STREET * - (If rurul, give location) ' I
HOSPITAL OR ADDRESS .
__wstrution . Howard Hospital L : : &
i 3 NAMEOF ™ a. (Fin) b. (Midale) e (Last) - ‘ 4. DATE (Month)  (Day)  (Yean)
mpmmw' GeoTrFe Washington Jarrett DEATH July 28-1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 vm P UnEs 1 m.
O l WIDQWED, DIVORCED (Bpecify) v . last birthday) Mnm.l Hours
Male White Widower - %toct. 8- 1869 | 79 |9 28|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oguntry) d 12. CITIZEN OF WHAT
done during most of working e, gven I retired} DUSTRY COUNTRY? ¥
_Farper Fa Noruogd s Missouri +USA
| 13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
| Thomas Jarrett Elizebeth 1 _Catherine
| B NAME ADDRESS
|

INTERVAL BETWEEN
ONSET AND DEATH

X

*This does 1ot menn ANTECEDENT CAUSES
the mode of dying, such %arbidmmndulmu. if any. Mﬂq DUE TO (b) __AU_QIlal_B_thQIQ_SLB—__
aa heart faflure, asthenta, e o the abore catiee (o) sl

cte. It meana the dig- | PA¢ underiying couse lodt.

case, injury, or compli DUE TO (c) Bhaumu:ian

tion which caured death, | 1. OTHER SIGNIFICANT CONCITIONS - )

Conditl; ribsdi the dealh
e o i auimaaeats.  Mitral Insufficienaey

19a. DATE OF O?-Fﬁ;"ﬁ 19b. MAJOR FINDINGS OF OPERATION .

218, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ss.,inorabout | Zlc. (CiTY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE i home, farm, lactory, strest, offioe bldy.,exe.) :
HOMICIDE .-\ * i}

219. TIME -, iMoath} ) {Day) (Year) (Houy) _?.Ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
-OF . - - . | WHILEAT[—} NOTWHILE

INJURY . = | work AT WORK

2. I hereby cerufi that I aumded the deceased from JULY S _ 1 .&Q_Atomy_as_ 1949 that T last saw the deceased

alive on . Ju =¥ _ and that deaih occurred al J.Z..Aﬁn from the causes and on the date staled above.

ggrpe or title) 23b. ADDRESS | i . 23c. DATE SIGNED
. Nerwoed Misseuri v 7=29-1049
24a. BURIAL, CREMA-

1 EMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) . {Btate)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T%)N. REMOVAL (Sipedlty)

Me._.
n s s:aurun: ADDRE 33

-~

“““c‘{""“" Harw:'md. Me

-‘ouRm&de)




RECEIVED AUG 10 1949
District "ouith Offics Ho. 6

District File iiun ybnr M { | ¥
Dats Filed

4_-

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, [0 C —

- Studant Embsimer No.

working under my personal supervision.

SKUBEN <. evervessseossesnrastensesressnens smi/%a&/ M

Student Embalmer

Embalmer No. 4317

. PO Address..ﬂeme.dv_.m.. S——
. Note: --The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.

the sbove constitutes grounds for fevocation of license.)
H this body is not embalmed, fact should be 5o stated sbove. - T ' /



