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FILED MAY '1 6 1959 THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ‘
v. 10.48 STANDARD CERTIFICATE OF DEATH State File N1718’ ,,,,,,,,,
| (PD " BIRTH uo._,________,_,_,_____ REG. DIST. NO. ﬂ&__ PRIMARY REG.- DIST. NO. Jé éimg,,;m,,uﬂ »#7
? 5 I"1. PLACE OF DEATH 2. USUAL :RESIDEMNCE (Where o I lived. If ingtitution: residence befors
4 a. COUNTY : Lewis - . a STATE MiBB ouwri b. COUNTY Knox adiniion).
b. CITY ({If outaide corpiirate Limits, write RURAL and .::.m X ¢ LENGTH OF c. Cﬂ'Y (l.wulde coniiuge timits, wrttp RURAL a1 give townshiz)
to D)

o Rural - La B,,..;[e A l{onths W _Rural Myrtle Twp d.S' 2

d. FULL NAME OF not in du » rom or location) d, STREET (If rura!, give locstion)
|I-‘PSIJSS'II:I‘IITUTI(.')N PI. 'En ﬁ ADDRESS
‘Orceasep Y b. (Middle) = e (Last) 40ATE (Month) (Day) (Ve
{Typeor Printy SO Albert Jarvis o April 25 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEP, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | Of UNDER &4 HRS.
Male =~ | White VS AP Ty |Jan 31 1873 787 "8 g |
lﬂgniliyrtl;ggzgf’-ﬁgc‘:l‘\l u(’ca'b:::;;l:mlj 10b. KIND OF BUSINESSD%I;T ]RNY 11. BIRTHPLACE :Suuufu@.n country} d 1z ngI%EI:'?OF WHAT
Parmer Knox Co. Missourl ' v,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Thomae TWm - tJarvwis! »'. [ Ermialine Burk = . Hone
I5. WAS DECEASED EVER IN:U:S, ARMED FORCES?:} 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ' ADDRESS
o | ‘f":““ Troamdwte)’l Mone 'O | Hattle Jarvis Knox Gity MO,
18. CAUSE OF DEATH =~ oo MEDICAL CERTIFICATION - - INTERVAL BETWEEN
. Enteronly onecauseper' §* 1. DISEASE:OR CONDITION} : ‘ : ; . . _ ONSET AND DEATH

DIRECTLY.LEADING TO DEATH® (5) {3 mo,

line for (8), (b), and (¢}

*T'his does mot mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart failure, asthenia, |, rise to the above cause (o)} statim

_ -l efe.™ It means the dig- - the underiying cause lasgb.. .. .- -~ o~ L L -eo L L oel e e ‘.._.:‘._,:‘ e e e s b e e
ease, injury, or DUE TO (c}
tion which caused death. | 11 OTHER SIGNIFICANT, CONDITIONS - -=1  « v ' 0. 0w
Condilions contributing to the death but nol -
related to the disease g:'gmdition cauring death. seni 1j_tv
19a. D.cATE OF OP1I:Z§;«N- 19 MA:JOB-FI,NDINQS}'LOF OPERATION . . - D . . C- ., |-20. AUTOPSY?
- o . . R P I
: ) ‘é ? 2 X ves (1 wo &I
2ia. ACCIDENT - ™ (Bpecify)’ “21b. PLACE OF INJURY {s.4..incrabows | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
ﬁjoﬁlglEDE bome, larm. fastory, stroet. office bldy., #t0.) » . .- . )

21d. TiME (Month)  (Day) (Yesr) -(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TmguRy - - U0 me | WHBEAT[) NOTWHILE

za I hereby certify that, I atiended the deceased from ME I9_l to _M 19.._5..1- ihat T last 36w the deceased

“'alive 'on _DI' ;. 22 19 51 and that death occurred at om Lhe causes and on the date slaled above.

WRIT:E PLAINL*;':-—‘USING‘ UN:FADING BLACK INE—MAKE A PERMANENT RECORD

D S RE. Degmunme) 23b. ADDRESS . . 23. DATE SIGNED
. onie W Lrsiliver De0.l Lo Belle, Missouri | 226/51
’ RIAL CRElk 24b. DATE : 24, NA\IE OF CEMETERY OR CREMATORY . Zld LOCATION (Ouy, town.ureounly) (Sl.nh)
n April 27 5l Knox City Cemet.ery Knox Co, Missouri

I RECTOR' 8 8 &

!@/ ) 2. Fu




Date Receaived: MAY 3 1 1951
DISTRICT HEALTH OFFICE #2
District File Numbar 35/~
Pato Filed: MAY 12 195
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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, orby 2o

Student Embaimer No.

working under my personal supervision.

. - . . ) . 7] . . N
SEUJEBNE wuvevennrrsnnnrsnannneranrans ' Signed W% '

Student Embainer ‘ : ] . . g
. o ) . : ’ B Lice_nsed_Embalmer No 2‘5// '-5(.

P. O. Address_

Nou. 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failt.me to comply with
the nlxwe constitutes grounds for revocation of license.)

H!hsbodyunutembalmed.factslwuldbemmdnbov:.




