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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 23 1950
i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

PRIMARY REG. DIST. NO. ;i'g_Lz. Registrar's No. e

State File Na' ............ -

' BIRTH NG, REG. -DIST. NO.
1. PLACE COF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatisution: residence bafors
a. COUNTY Knox 2. STATE yo5 00 ouri b. COUNTY Knox adicimion).
b. Ccl)‘ir;t (1 oytide corpurate limits, write RURAL aad give ¢. LENGTH EF c. CBI'Y {1t outaids corporatd limite, write RURAL sad cive towasbio) 5 ’O/ ;(,’D
l.olrn-.blp) (im eo)
own Rural Liberty Tw S Yy ToMNRura ) Libertv Township —
d. FULL NAME OF (If not in hoapital or imstitution. give strect address or loeation) d. STREET {If rursl, ghve locatlon) (C/
HOSPITAL OR . ADDRESS
wstiurion  Liberty Twp Liberty Twp.
LN . (Fi . .
3 NAME OF 8. (First} b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Prie)  PArd =) darvis cEATH  Jan 31 49B[
5. SEX &V 6. COLOR OR RACE | 7. M%F&.Eg rs{sgggchgsﬂa D,/ | 6. DATE OF BIRTH 5. :Gg&.;:.;,. o oy ran | oo w .
J (8 { 4] y id ) ) onm Hours | Min,
ualed /| White l Hover ieq | March 22 18781 71 ol g ™
10a. USUAE OCCUPATION (Ghve kind of worke | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s fi
dona d ﬁummlcl working kife, -nn:;f roudr::l) - DUSTRY . fate o foreikn equiey) lzcgbﬁ'lz%v{?o': WHAT :
_ Hissourl f/) UeSe.As
13a. FATHER'S NAME ™ _[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Jarvis Emeline Burk None
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT’ ‘r SIGNATURE OR NAME ADDRESS
%nn.nr unknown) l {If you, pive war or dates of service} NO

Mrs Thoma.s Jarvig Knox City Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line tor {8}, (¥}, and (c)

1. DISEASE OR COND{TION

*Thir doer not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fotlure, asthenia,
etc. [t meany the dix-
ease, infury, or complica-

the undeslying cauar last.

CIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) slating

’” i
(2) %W

INTERVAL BETWEEN
ONSET AND DEATH

o dis e
Y ‘"‘“‘“7‘4 oot

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the death but not . o /
related Lo the diseaze or condition cousing death ""j"u:-'- ‘%/) . ?‘
194, MAJOR FINDINGS OF OPERATION "20. AUTOPSY?

ves [ Nom

alive

, and that death oceurred at

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.s..inoraboat | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE homa, tarm. fastory. sireat, office bldg., s1a.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOTWHILE
INJURY = | " woRK AT WORK A
- - : ~
2. I hereby cexiify that I atlended the deceased from , 19 " !o/ . 19£Q!ha! I last saw the deceased
4 ™., ffom the causes and on the date srated nbove

23b. ADDRESS

1"‘

lemc#n Reverse Side}

Za ' (Degren or {iLjs) — !GNED
£) TR Jort O
Zta, BURTAL, CREMA- | 24b. DATE {24 NAYE OF CEMETERY OR CREMATORY | 24d. LOCSTION (Oity. town, or mnm;?’ (smo)
: T ,’ Feb 2 1950 Knox City Cemetary Knox City Mo.
£ BY LCAL, ISTRAR'S SIGNATU S 5 ERAL DIRECTOR § S1GNATURE MOORES
.17.1#“* :?7 A L S |




' FEB2 ¢
. . | RECEIVED 1950
Dictiict Health Officer NoO?

Dictrict File NumbasEEBZ-Q-i%ﬂn
Deto Filed omn 220 o

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 _.

working under my personal supervision,

E )
Slgned...cs...... v erheebraneisaaearaeas N é g 6‘
sne Student Embalimar Licensed Embalmer No # -
: P. O. Address%%.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes prounds for revocation of license.)

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




