TFE ARVYINUVUN UF FRRARITF W MiANG
. No, 300 HLED FEB 7' 1955
o2 STANDARD CERTIFICATE OF DEATH St it o SO0
BIRTH NO. REG. DIST. NO, 121 PRIMARY REG. DtST. z"’:ﬂ. Kegistrar's No. ... //..S:«
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Hvad. If 4 ¥] befors
a. COUNTY a. STATE . b. COUNTY aduibelon).
Greene- Mo Greene
b, %EY (I outside corporata limite, write RURAL snd ;:-;M o csr AI?E?S;I;I: ﬂ(.):'ﬂ c. ng . 1n Besidence within Untie of
g TOWN Springfi eld rowr Springfield 1C8 QR
FULL NAME QF (If not in bospital or § icn, give sirsot address or location) «. STREET (It rural, give location) e
o HOSPITAL OR ADDRESS , : O 37 é
o INSTITUTION. — T'0I5 Texas Sth / I0I5 Texas St. [~
ﬁ 36‘2%%%5%% a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
gl (Tvpeor Print) CEDRIC JARRET DEATH 2 2 &5
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| IF UNDER 1 YEAR | o UNCER 3 HES.
o ! j« WIDOWED. DIVORCED (pecity) ! i lust birthday). | Months l Daya | Houss | Min.
3 Male Negro Divorced £ |- I2 14 T80Tl &3 I
. 10a. USUAL UPATION L w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ .. . 5
% :amdwluggfnlwwuuﬂg?:ev&‘#:mzt = i DUSTRY {City and State or Forsiga Country) 12C85|H%ER§;?OFWHAT
5 Isborer Varied Springfield Mo O 1ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME it 14, NAME OF HUSBAND OR WIFE
“ Robert. Jarret- Eva Ieachman: None
[* I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 80,61 unknewn) | (If Vﬂ.lﬂ’: WAF OF d.n_tu of servies) 0. - .
3 Yes Ww I Unknown Mrs. Idedla Patteraon TIOI2E Lynn
| 18. CAUSE OF DEATH - : - ] ‘ MEDICAL CERTIFICATION . _ A lg:ggﬁlﬁ'g%n
1. DISEASE OR CONDITION
'é 'E‘::::’(’:f “(t;’mu';:‘(‘g DIRECTLY LEADING TO DEATH® (5 Suffécation, by FIRE den
= " : . Burned beyond recognition
E *This does mot mean ANTECEDENT CAUSES
- (he mode of dying, such | Morbid conditions, if any, gising DUE TO {(b)
. 3 a8 Beart fallure, asthenia, | ride to the above cause (o) daling ~
=} de. It means the dig- the underlying cauae last, .
" DUE TO (g)
o caee, Injury, or
tion tokich caused duﬂ; [1. OTHER SIGNIFICANT CONDITIONS
E‘: Conditions contributing o the death but not E’ 7/(0 e
3 related to the disease or condition cauting death, S Co
2 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[~ TION .
[ YES D NO D
™ Zla ACCIDENT {Bpaciiy) ) ‘ 21b. PLACEQOF INJURY te.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) _;3 {(STATE)

. E‘ HOM]CIDE Aec i de nt . boma, farm, factory, aireet, offics bldg..e10.} Sprl ng fl e 1d Gr eene I{!O

g 21d. Tcl,h;E (Moath}  (Day) (Yean) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
:-t NfURy E&=2- 155 7,g0pumex—norwiey  Phre spread from heating system
= ||z I hereby certify ¢ sttty = e T
E‘ " . deaM oceurred af _ 7_._5_0 rP Jrom Lhe causes and on the dale stated above.

. E or title) 23b. ADDRESS. Z3c. DATE SIGNED
) ‘ -CO = Springfield, Mo 2-3-155
E %1’0 BSERMI A‘}.. CREMA- | 24b. DATE R 24c, NAME DF CEMETERY OR CREMATORY 24d, mTION (Clity, town, or county) {Blate)

)
g Bl el 2 4 b5 National ¢ .d.._...._—_._MO
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE - 5. FUNERAL 1 EcTOl AQDRES.
el O 2R’ ez / ATyl A AN g (_ Z 4

; p 2l .
{ umd Ernhl.mcr- Sn:mznt on Reverse Side}



STATEMEfNT BY LICENSED EMBALMER

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

by M, OF BY Lottt i rraena s aasae s boeeeens , Student Embalmer No.............

working under my personal supervision..

Student....cccvimiiiaiiiiianiirrrr et ciaaanaans
Signature of Student Enbalmer

P. O. Address ..........cccnvveuenn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




