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‘WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEDDEC 8

THE DIVISION OF HEALTH OF MISSOUR!

1954 STANDARD CERTIFICATE OF DEATH

38490

o8 i B ok e

State File No.......

BIRTH IO._L‘? sz I;EG._ DisT. MO, ;.i / é PRIMARY REG. DIST. MO. Mﬂmiﬂmr'; No. ; ? 13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed lived. If Lostitgtlon: residence bafore
8 COUNTY o, FRANCOIS_- ._...... »STAE  MISSQURI .. ™™ g1 rpRANEDTS
b. CITY (¢ outside eorpurate limita, writs RURAL and give > g_u!;(E:LGlI: I’!C:cl: c. cgg’ 4 1 Bosidence witio "“"."f -
TOWRURAL, ST. FRANCOTE ToWN_ CANTWELL HHTRR
d. Fll-ljldsl' N_PME OF (If not in hospital or lostitation. give street address or loation) ..A%I'DR% (1! rinal, gve location) 04?’;0
INSTITUTIONMI NERAL AREA_QSTEO. HOSP v
SDNEI‘\:!\&ES OEF'D a. (First) b. (Middle) c. (Last) w —wvers N s DSF " (Mouth) (Day) ~ (Year)
(Twpe or Print) WILLIAM MARION JARRELL pEAtH ~ Nov:30: 1954
§. SEX [ 6, COLOR OR RACE | 7. w%%%n NE&SECES%EEEJ# z. DATEZOF BIRTH 8. &?E (Inrl,ln l:m 1 Yim E;:n MM'?:
MALE WHITE MARELED ug.22, 1869 88yr. . |3mol 8 |"™"| ™
10a. UdSU{tL 0522,"”'0" (@kekiadofwotk | 10b. KIND OF BUSINESS O IN- | 11. BIRTHPLACE iy vad Beate or Foraign Cosatry) &) "e&ﬁﬁ%’#?”’m
R RET VErDER™ [s7. ToE LmAD CO. MISSOURI '

-Hi3a. FATHER'S NAME

i MARION JARRELL

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

BETTY HIGHES | MATTEE JARREIL ‘
16. SOCIAL SECURITY | 17. INFOR MT'S SIGNATURE OR NAME ADDRESS
B iy PopRe Cantwerr)

(Yeu, b0, of unksown) | (If yes, give war or dates of sorvics}
X | - NONE Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION y INTERVAL BETWEEN
ONSET AND DEATH
. Enter only enecatss per 1. DISEASE OR CONDITION .
e for (8), (b, and (¢ | PVRECTLY LEADING TO DEATH" (4 Pu_lmonary Embolism S min.
ANTECEDENT CAUSES
_*This dots not mean ‘ Coronary T
the mode of dying, huch | Morbid conditions, {f any, gioing DUE TO () y Thrombosis 3 hrs.
o i | (i1 0 bt 2
etc. It means the dis- . Auricular Fibrill 3
rase, injury, or complica- DUE TO (c) ation 5 days
tion which coused decth. It, OTHER SIGNIFICANT CONDITIONS .
' Cendilions contributing to the death but not :
related to the dizease or condition causing death. '
18a. DATE OF OP'IE'IROlk 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i A/G-'L-O / ves (1 wo m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, street, offics bidg., se.)
HOMICIDE
zid. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | “woRrk AT WORK

alive on "2 7

2. [ hereby wﬂdy thaté

aumded the deceased fromApril B 19 49 o Nov, 29 IL that I last saw the deceased
2=, and that death occurred at 2;00 A m., from the causes and on the dale slated above,

Zia. SIGNATURE

(Degree ar tltla)q}:ih ADDRESS
/(p' m D.J. Elvins, Mo.

Zc. DATE SIGNED
11-30-19564

?’]w, ﬂ. REG.

24s. BURIAL, CREMA- | 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or connty) (State)
TION, REMOVAL (Bpecity) 1 / / .

Burial 2/2/54 Park View, Cemetery Farminetaon, Mo
DATE REC'D BY LOCAL 2 ~¢) , {25 FUNERAL DIRECTOR'S SIGNATURE ADDEESS

c- B« Boyer &Son Desloge, MO..

*s Ststermnent on Reverse Side)




T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LD = e T I . PP , Student Embalmer No.............

working under my personal supervision..

e
Student . ..o iiirsas e iaaraiaeas Signe}j / -0}/

Signature of Student Embalmer o IR g TIIITT el

P. O. Addres

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

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

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

-,




