THE DXVISION OF HEALITH OF MISSOURI

5 ot o STANDARD CERVIFICATE OF DEATH e 2396
o F LE;D".F..EB 10_ 1953 REG. DIST. 0. 25 L priwmay agc. 151, 0.5 828 Registrar's No.cRe

1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where daeased lived. If [oatitution: reskdencs Lefors
a. COUNTY 08889 \ ’ 8. STATE Mlssouri b. COUNTY osage sdicinion).
b, CITY (f outmide corpurats limita, wtite RURAL and give e. LENGTH OF <. CITY (1! outslde eorporats lizdts, write RURAL anJd ghve towashin)

TOWN Chamolsy Mos Rurall 4 yrs l-.mw Chamols, Mo. RD 45 v

Lo
-3,

. ’ : - ——
WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD %

_d F'L‘%SL NﬁatEOORF {If ‘6ot |3 howpite] or Snetitution, Kive atrest sddres or locetion) A%Tg&‘l’gg . (! rursl, ghve locathon) C/
' © wenmurion At Home , Benton Township
3, NAME OF 8. (First) b, (Middle) . o (Last) 4. DATE (Month) (Day) .
veo oy ) Nora Belle Jarvis oS Jan 30th, 1953
5, SEX S5 M ALEF 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i yeans| 7 votm | YEAR | ¥ GwoEN 3¢ KEL
dﬁ-’hite oW | Jan 16th, 187§ "W |2 £ | P
W2, USUAL OCCUPATION (Givekiad of week | 10D, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci4y cad Stute ar Forsign Counter) 12_CITIZENOF WHAT
T 1 TN 6 o i . "™ Dsage .County Missouri UE'a
13a. FATHER'S MAME' e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Newton Pearon . ] Lydia Burtcher William E, Jarvis
Lsr._\ms omschaﬁf’n E:fll;'.n ,J."..&i;fi“‘d'f?.?ii"éi 16. SOCIAL st-:cunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NE= | cd Louis Jarvis ., bLinn, Mo. R D

18. CAUSE OF DEATH DICAL CERT IGAT!ON ’ lmnvil.ugsr.;m
| Enter only onscenseper | - DISEASE OR CONDITION ‘ -t?'r TH
Jine for (2), (53, and (o) DIRECTLY LEADING TO DEATH® ) - . %,__

*This does not mean | ANTECEDENT. CAUSES

the mode of dying, such | Mordid conditicns, um, m DUE TO (b}
as heari fallure, asthenia, | rise to the cbove mm
de. It means the diy | M mnderiying cause -

case, infury, or complico- DUE TO (v}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - N
Conditions comtributing to the desth but ot /-_5'
releted Lo the disense or condition cousing ol
|| 198.-DATE OF OPERA. { 18b. MAJOR FINDINGS.OF OPERATION.". y Mol e ’ | @ adToPsY?
. P (—:O X ves ). wo
21a. ACCIDENT " (Bpeclty) 21b. PLACE OF iNJURY (s.g., Inozsbout”|-2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - - .- (STATD)
HOMICIDE _ . s S
21d. TIME (Month) (Day) {(Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
' WHILEAT HOT WHILE
- INJURY . WORK AT WORK

22. I hereby certify that I altended the deceased fromLZ&—_ 1958, t LQ__ 1953, that I last saw the deceased
alive on . f =L 2~ 19:3F, and that death occurred at G145 P m., from the couses and on the date stated above.

22, SIGNA E . L2l or title) | 23b. ADDI ) Z3. DATE SIGNED
T Farsecn st 90| (hararade Mo, |[-3/53

24a. BURIAL, CREMA- | 24b. DATE | 24e. NAMROF ETERY OR CREMATCRY 244 LOCAWN (City, town.oteount?) (Etate)

ToEgMYEe~ | 2/2/1958 | Lane Cemetary 'Linn, H;o. R'D

n% %3 LoCAL R;GLSI'RAR‘SSIGNATURE gL g zs.— : Y 2 '°“33

-3




“w

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmsr No.

Student ..ciesarsssasnctovrsstnssnsrronanny SWCJM,.-%!...M

Student Embalmer Licensed Embalmer No ‘s//:zf_
O <oen, P20 |

working under my persona! supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated sbove.




