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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDDEC 3 1952

8

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gidug DUE 7O (b}
_ riee to the cbove eause (o} stating
* the underlying couse last.

*This doer not mean
the mode of dying, such
o# beart failure, asthenia, .

de. It means the dis- )
BUE TO (&)

Jf State File No.... or erearaentarm
'BIRTH NO. AEG. DIST. NO. ﬁi_ PRIMARY REG. DIST. NO. // Registrar's No, _,,,,z'?.._ eeeas i remmtem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lustitution: residence before
COUNTY . STA i 3 wnfsaion).
s Stoddard 2 STATE  Misggouri b COUNTY gy hg agpdte=
b. CéTY (If outcide corpurate limits, write RURAL and giv':‘m ¢, LENGTH DEF c. ng JIf outxide corporate lirmits, write BURAL anud clve township) / a:-
;] ol -
town Dudley o] S gt TOWN Dudley %
d. FULL NAME OF (1 ok or fratd » streot addros or location) d. I rural, mhve loca
nosermaL o g g€k g, ABORES Duck CTeek twp.
3. NAME OF 8. (Firat) b. (Middle) c. (Last) 4 DATE (Mmm (D,
OECEASED ¥
(Tome or Print) Thomas Reed Jarrell ok, Nov. _’|_
5. 5EX O | 6. COLOR OR RACE § 7. &!ﬁ.%%l}%g EJE‘\.{ERCESRRIED.) 8. DATE OF BIRTH Q‘I:GE (In ro,tn ;‘F Uﬁl Ix ¥ UNOER I HRY.
. ) 18 ont H Min.
male ¥ | white married b | Jan., 18, 1895 | 57" il
m%_ USUAL OCCUPATION (bveriadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ad Stata o F,,.’i;’_‘:mm,, 12, CITIZEN OF WHAT
atfe operator Owned Cafe Dudley, Missouri Sehe
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Jarrell Malindia Majors Ida Jarrell
ﬁr. WAS DECEASEI):I EVmER IN U.5. ARMdED FORCES? | 18, SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8. po. T unknown, 3 ot of servios, .
fi¢ | v eipe wgg o daten ’} Ida Jarrell Dudley, Mo. _
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ﬂb DEATH
-

case, infury, or complica-
tion tokich coused death. | 1), OTHER SIGNIFICANT CONDITIONS -

lons contriduting o the dealh bl not

refated to the disease or condition cousing death. m -
19a. DATE OF o% 150. MAJOR FINDINGS OF OPERATION 3 3 2. AUTOPSY?
' ,, L I X | w0«
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (e.g..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sureet, offic bidg., ste.) . -
HOMICIDE ] - - -t
21d. TIME (Momth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK - .
[ e ;
2. I hereby certify that I atiended the deceased from xp-iz-to L7071 - , 182 <&al I last eaw the deceased
clive on :L’/b, 1&5_< cmd thal death occurred al , from the couses and on the date staied abore,
Zla. SIGN RE o or title) | 23b. ADDRESS o Z3c. DATE SIGNED
. . . R .‘- E . 1 2—4 é /rﬁ
leu. BURIS.‘}.. CREMA- . DATE 24, NAME OF CEMETERY OR CREMAT 24d. LOCATION (Oity, t.own,m'munty) " (State)
(Bpmcity) - ‘
. 11-13=52 Sadler's Chapel Dexter, Mo. R. 2
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 55 25 FUNERAL DIRECTOR'S SIiGMATURE T ApbRESS T
S/ 3 - I Eéﬂé 3 &lw 1 Watking Funeral Ser, Dexter, Mo,
(Li d Emb s S ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértit‘y that ihe body whose name is recorded on the reverse sip!c of this certificate was embalmed by me, or by oo

Student Embalmer No.

StUdONt cuurrrrrnesinnnares . . A _\/\J_(ﬂzg;;&.ﬂ..m........m..

S5tudent Embalmer e -
Licensed Embalm 0 ?7 { 7

P. 0. Address. =2 Gk /t_o/,(}(l@:

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

If this body i3 not’embalmed, fact should be so. stated above.

vorking under my personal supervision.

comply with




