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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE _PLAINLY—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ﬁ é PRIMARY REG. DIST. NO. ,u_éegaxrrar:Na ....3 ,IQ\BL

FILED SEP 11 1950

:BIRTH NOC. REG. DJISY. NO.

7210

State File No

1. PLACE OF DEATH
a. COUNTY J
CATS 007

2 USUAL RESIDENCE (Where decoassd lived. I instiwotion: residence befors
sdinission).

2. STATE AI’SSDU ﬁ(’ b. COUNTY ’/ leisé

b. CITY {If outeide corpurate limits, write RURAL and give ¢. LENGTH OF

township)

<. CITY (1t outaide corporate limits, write RURAL acd cive townahip)

OHE L

1) In this place)
TOWN - 1 ? Bosell  Tom ZWDEPENDENCE
d. FIE{IO-%PT"I&ME OF (If not in boepital or institution, give streot address or location) ADDRESS {1 rural, glve locatlon) (
T OTCh e e AADEAE RNV 7101 ¢ 1] 625 Sovry FULLER
3. NAME OF First] b. {Middle e, (Last}
DECEASED s (First ¢ ) ¢ l"' DAFE | (Month)  (Day)  (Year)
(Tyoeor Print)  Z <2 02 ,/m?w.s DEATH RJG P8 /958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if UNDER t YEAR | 1F UNDER 4 mis.
Wi WED,DIVORCED csp.dm -~ last h?y Months l Dm Hours | Mio.
et E” | wHire | e r /274 :
10a, USUALOCCUPATION (Ghve ind of work | 105, KIND OF BUSINES OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12 CITIZENOFWHAT
orking life, sven if retired) DUSTRY COUNTRY?
ENCGLAND (S,

3b. MOTHER'S MAIDEN

13a. FATHER'S NAME

o data

Yo Data

14. NAME OF HUSBAND OR WIFE
Amnie Jarvis

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no,or unknown) | (If yms, xlve war or datea of service)

[

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Hras, Ed. Birdsong, Independence, o,

18. CAUSE OF DEATH
 Enter only anecsmseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MED L CERTIFICATION

line for (8}, (b}, and (¢)

“This does nol meen ANTECEDENT CAUSES

P el 5

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
"aa heart fallure, astheéndi,=| = rise to-the above cause (o) dtating.” “*

de. It means the dis. | 'he underiying couse last.
rare, injury, or complicg. ‘ - DUETO (g) ~+ v

o

ONSET g{D DEATH

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the disecse or condition causing degth.

W&u«m

141 X

'19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
_ N T r . - . - ves [ wo J
21a. ACCIDENT (Bpactiy) 21b. PLACE OF INJURY ta.g..inorsbous | 2ic. (CITY. TOWN, OR TOWNSHIP). . -~  (COUNTY) ' - - ' (STATE)
SUICIDE hotte, bati, fastory, ssreet. ofios bldg., exe.)
HOMICIDE
21d. TIME (Month) (Dag) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
rf - ‘| WHILEAT NGTWHILE e o : . " P
IRSURY a. -} work AT WORK RESEECR Y
2. I hereby certify that I attended the.deceased from 9@ to 20 Qcrp 1952, that 1 last saw the deceased
olive on 195 o and that- dmth occurred at m., from the. causes and on the date stated above.
. U m ADDRES | Zdc. DATE stGNED
: So-82
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ] (s:am
T m—:uov (.Bnuliy) ) i ' )
uria /50 Loust nrove -Cemahary Taaldan (‘mlntv Migseuri oo
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE") 2 #_ 25 FUMERAL DIRECTOR'S 5)GNATURE T ApDwESs .
& ' v ks Independence, o,
i 3/, /950 %W.{ »| Roland R. Speaks, Indep , o,
7 2

(licensed Embalmet's Statement on Reverse Side) e




$EP 5 RELD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec?frdsd oni the reverse side of this certificate was embalmed by me, or by

....... , Student Embaimer No.

working under my personal supervision.

STUABNL vevuarenernrnrenrrnsrerarannvanenss Slgmd.%wf W

Student Embalmer
Licensed Embahner No m ;/

. o tattmnt o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




