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No. 300
e JWSSBIAR 20 1952 STANDARD CERTIFICATE OF DEATH P < - X 3

: /K 2- TIE7 é
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No, ... SO

& 0 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where Jecossed lived. If Institutlon: residence befors
a. COUNTY : a. STATE b, COUNTY adinimion).
Howell Missouril Howell
b. %}'{Y (I outcide corpurats limits, write RURAL lndwdv';m . §T a.'LEN]‘E;T‘hI; a?:a ¢. CITY (If outside corporata lszits, write RURAL sad cive w-u.u‘_)w (_/g'a 0
ToWN Mountain View, 8 yrs TOWN Mountain View, Mo
d. FULL NAME OF (I ot 1n u.m iye atrsoyad o d STREET - (If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION . Rursal p j‘ >
3. gﬁ:ﬁ g%% a. (First) , b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Arvilla Mgy - Eljett DEATH March 10, 62
8. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, } 8. DATE OF BIRTH 9. AGE (In years| (F UNOER | YEAR | W CHDEN N HES.
DOWED, DIVORCED M,/ tast birtbday) Hnm.thm nounl Min,
W : June 3rd 18951 S8
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . 12, CITIZEN
donldurlumwtdwuklull&c.cmumh:) DUSTRY (City and Stets or Forsign Clly) COUNTRYTOFWHAT
Honsgewife Isabelle OQklahomsa USA
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.E, Jarvis : 4 Joale Moovre . |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Ywe, 5o, or unkoowa) | (If you, £ive was or dates of servics) RO.
No No Ed W. E
18. CAUSE OF DEATH EDICAL CERTIFI INTERVAL BETWEEN
-}|. Enter only onecousoper | 1. DISEASE OR CONDITION _ - °N5‘='TMQ'::WH
1o for (), (b, and (¢ | PVRECTLY LEADING TO DEATH® () . hY [

+To%s docs wot mean | ANTECEDENT CAUSES 1 ’_/&:,, _ 4

the mode of dying, such | Morbid conditions, if any, giving DUE T (b)

ar heart faffure, asthenia, | Tie to the abooe canse (a) dlating . ) . [
de. It means the dis. | ¢ undaiying coutelak.. - 2 Y - - '
ease, Injury, er compli DUE TO (&)
tion which coused death. [ 11, OTHER SIGNIFICANT CONDITIONS ©= - | . . W T .
Conditions contributing to the death but not
related Lo the disease or condition causing death.
- 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . | 4 . . . - - AUTOPSY?
: Tion " - L Ao n
. - YES - ND
21a. ACCIDENT " (Bpediy) 215, PLACEOF INJURY (s, inorabous | 21c.”{CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, {arm, fastcry. strest, offior bldy.. s10.) .. L. A
HOMICIDE _ _ : , . . e
21d. TIME (Month} (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF ; WHILE AT [~ NOTWHILE
INJURY AT WORK

22. 1 hereby certify that I attended the deceased from aa, _‘_Jf o M@ T | 1957 “thai I last sow the deceased
i m., from the causes and on the dale slated above.

alive on 19_)_‘7(7;& that death occurred al 2
NATURE _ of title) . . DATE SIGNED
55{%;., Q %A’Q“ﬂqp m W Y e~ h’@‘—- ¢7-$26
%ONB}RJERHI 8\}.&CHEHA; ~ﬂb DATE 24c. NANME OF CEMETERY OR CREMATORY ZMI LOCATION (City, t?wn,or county) . (,B_tl!!)‘
) Burial 6—-/‘1 dﬂ" Cheppell Hill Cem. Mountegin View Mo

DATE REC'D BY LOCAL 2] %5: FURERAL DIRECTOR'S §)GNATURE ~ ADDRESS
I~ /23 Duncen Funerel Fome Mtn View, M

s S on Reverse Side)

YT\PLAINLY:—US]NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WR
o




...... —r, o —

smrmam‘l BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si:de of this certificate was embalmed by me, or by. S
O SO , Studont Embalmer Neo.
vorking under‘ my persona! supervision, ’ )

Stud®nt verecnevravonraces tertecansionsenns Signed...,.~ _Q&'

Student Embalmer

. . C . Licensed Em'lgo.
U ' o - P. O. Addres .

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

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




