THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V.5, No.30O &

(En L, 23,1955

24
v, "10.43«3 8].’4
murucﬁ 109 REG. DIST. MO, _\Z_Ll_PRIHMY REG. DIST, m-_‘.m. Registrer's Now..l Sj? ]
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decesasd lved. If ingtitotion: residence before
¥ oy a. COUNTY a. STATE . b. COUNTY mimion}.
1% ST, LOUTS MISSOURT y DI /e
b. Ccl’};‘l (1 outalde eorporate Lmits, write RURAL md‘::v;.uw g:ml.YE.:lf:rhl: d(.):' c. C:JTg . 1s Besidence within 2 lzstt of
TOWN N TOWN UNTON \'u ﬁ No {9
d. FULI. N_PME OF (If not ia hospital or 1 ive streot add or 1 ) A%rg};gs (1f rural. give location) L? 3 67
INSTITUTION VETERANS ADMTINISTRATION HOSPI'] AL 208 Central Y
3DblE‘chEE‘5°EFD &, (f‘iﬂl) b. {Middle) o. (Last) 4, DS‘;E (Month) (Day) (YBJ)
(Twpeor Pis)  Wilbern E.P. JARVIS DEATH _ 7-7-53
B SEX 6. COLCR OR RACE | 7. #ﬁ)%%:‘%g g[E\YgchgSRRIED. / B. DATE OF BIRTH 9.:'GE”&I;:1;N ; ug.n | TEAR | 7 UNDER n Wiy, i
(Bpacity’ ! on Days | Houra | Min,
MALE WHITE MARR TED 10-11-07 Ib l |
m:;nl.JiUAL ﬁE‘?JLONu&c:mn;dwm; 10b. KIND OF BUSINESS %E;TH«IY- 1. BIRTHPLACE (0,0 .04 State or Foraiga Country) o) 1268{]'5}%%?;“”
SHOE WoR SHOE TUSCUMBIA, MISSOURI
i M3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
JOHN JARVIS 4 MYRTIE VORNER
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS

(Yes.no, or unknown} | (If yew, rive war or dates of service)

NO.
490 07 2852 | ¥

MEDICAL CERTIFICATION
MESENTERIC THRCMBOSIS

L RECORDS, JEFF BRKS, MO,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only ones cause per
lins for {a), {b), and (¢)

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

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
rise to the abore couse (o} slating
the underlying cause last.

*This does not mean
the mode of dying, such
ok heart faflure, asthenda,
etc. It means the dis-
case, infury, or complica-
tign which coused death,

DUE TO {¢c)
I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not 1
related to the disease or condition cauring death.

5102

19, OP%%?} 190, MAJOR FINDINGS OF OPERATIGON 2. AUTOPSY?
§ GANGRENE AND PERFORATION SMALL INTESTINE ves (1 wodkx
21a, ACCIDENT (Bowelly) 21b. PLACEOF INJURY (o.4..inorabout | 2J¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! baomae, farm, fastory, sireet, offion bldg.,et0}

HOMICIDE—————— S Ew TR A EF M ER gm o AR S s e T B MY b B mm e Sm ww S A dm A e EE e W

214. TIME (Monath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INURY o = m o om me e o= = mw AT WORK - e e e e e e e e e e e om e as e

z I hefcby certify thatx alflnded the deceased from ___b£9_ 19_53 to —2_7. 19.53_ i

and that death oceurred al

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 23a, SIGNATURE W M“("\' Degres or titlgf )| 23b. ADDRESS 3. DATE SIGNED
- ! R t - . .
ROBERT C. HOPPE M.D. | VET. ADM, HOSP., JEFF BRK3S, MOJ 7-8-53
N, %aONBIIRJEFH gleLCREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Biate)
2 .\’ 1] - >
“ Kemova 7-8-53 Local Union, Missouri.
25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D BY LOCAL

2-§:.5%

NeJerF P Rrube 10

Albert H.Hoppe, 4700 Washington Blvd

$a/(Licensed Embalmer’s Statement on Reverse Side)




viy
a“\r

2

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, OF BY L. i i taiiiiirrserr s et ar e ateeteiaieaaieraneearaanaeas , Student Embalmer No...................

working under my personal supervision..

. ~Licensed.Embalm frrnnrarerereran.
P. O. Address ‘%9 & Dol gy I Sl

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




