wo. 300 P THE DIVISION OrF REALIA UF MIOUURI 137062
| Fibprc 131955 STANDARD CERTIFICATE OF DEATH S |
BIRTH NO. REG. DIST. NO. _,Zl__grmmv REG. DIST. MO. M!mmm; No..... //Q,K ......... -
) 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deccased Hved. If lasti idence bafore
a. COUNTY . STATE . b. COUNTY " adurdasion).
Greene Y Mo, Gre:enea
b. CITY {11 outalde corpurate lismite, writa RORAL lnd‘:i'r:';i » gT AIVEI“:SL?. pl?::) ¢ ch 45 ggumu within Umits of
TOWN 3 TOWN Springfield BT G, é
d. FULL NAME OF (If nos in boupital or institution, give sirest sddress or loeation) . STREET (I.f rural, give location) J d 7]
HOSPITAL O . ) *’ ADDRESS ) D
INSTIOTION Bt Johns Hospital 2521 N Ramgey S%t,
3 NAME OF 8. (First) b. (Miadle) c. (Last) + DATE (Month)  (Day) (Yoo
(Typeor Print)  HRNRYY M JARRETT? DEATH I2 5 54
5. SEX “I. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (1n ywars|  U0ch 1 TEAR | W tecen 1 13,
, f Iﬁ’ ED, Divo%(.;!-:o (Epacity, , last birthdsy) | Months , Daya | Hours | Min.
Malg Negro arried May 2 Ti879 s ‘

102. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BiRTHPLACE . : 12. C '
dope during most of working ll!a.o:anll:n;:rd] B DUSTRY {City sad State or Foreign Country) d Com%s{{f?FWHAT

Carpenter-Laborer Retired S'Dl"l ngfield Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND'OR WIFE
Sandy Jarrett . U.known - i 2

15. WAS DECEASED EVER IN UJ,S_.ARMED FORCES? | 16. SOCIAL S_E&RITY 17. INFORMANTS SIGNATURE OR NAME ADDRESS

¥ 0. or unknown) | {If yes, xive war or dates of service) . NO.
3 None Vallie Jarrett 2327 N, Ramcey

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only cnecouse per | 1. DISEASE OR CONDITION ONSET AHD DEATH

\Ine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
at heart fofluse, asthenda, | rise to the nbove couse (o) slating
ete. It means the dis- the underlying cause last.

L

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DUE TO (c)

ease, infury, or 13
tion which coured dentb I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {o the diseass or condiiion causing deafh.
19a. DATE OF OP‘FE}‘;{. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
—F 3 5/)( YES D NO D
21s. ACCIDENT {Bpecity) 21b, FLACE OF INJURY (e.g.. tnarsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..e1e.)
HOMICIDE :
214. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
ar . WHILE AT HOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certi!y ‘that I aitended the deceased from &_L_‘Er‘ 595%, to Z@Lﬁ‘_, IQi_f, that I lagl saw the deceased
alive on ) , 19 , and that death occurred at - —* =2 *'m, from the causes and on the date stated above.
23a. SIGNATURE {Degres or tiu@ 23b. ADDRESS DATE SIGNED
P
A, Lboeirn L0 3 02% /&—M /5
1ON (GMY, town, or connty) ¥ 7

24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY (State)

URJAL. CREMA-
. REMOVAL (Bpedity)

urial I2- 8 54 Iincoln Memorisl SDringﬁ eld Mo.
DATE'REC'D BY L%CAL zs FUMER/ Jn:cron S8 SIGNATURE /now 4 I
42 =Z S Goa2 N, L0 2l T
— 7 tatement on Reverse Side) — v 17



STATEMENT BY LICENSED EMB@MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... ieeee-n-y Student Embalmer NoOw.o.coeirenns

Student........... .._ .................................... S:gned)W)//Jmﬂ ........

Licensed Embalme No.{oz f.;

P. O. Address (tz‘//f./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Fa;
to comply with the above constitutes grounds for revocation of license).

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

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



