w500 TEILED DEC 29 1955 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH state Fite n0 1 BES ...
BIRTH KO.___ AT _ézguumv nee. 015t w0 ALLULLT Reistrar's Nc..‘éé.z._._.m.-..
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsased lived, If inetitution: residenos befors
a. COUNTY . asTATE . - b. COUNTY adicimeion).
Randolph o~ Missouri Randoliph "
b, CITY (1 outeide limits, write RURAL and gi . LENGTH OF . CITY . ot
oute| eorwf:u mits, write I.o"n'lhln) gl'AY iz this plaee! < OR ) d.l::‘l;ﬁm wﬂhlnmlhn!“t:aog
TOWN Huntsville £ mo, TOWN Huntsville | TEETR'E -
. FULL NAME OF af not to boptial or lstisics,sire stret. st o lostien) | o- STREET, (f rural, give location) ¢ 9275
INSTITUTION  VWinkler Nursing Home Water Strset
3. NAME oF a. (Flr?t) b. (Middie) ¢. (Last) ' 4.DATE  (Month) (Day)  (Yesn)
rTmumPﬂm; Gussie Sams Jarman oEATH December 14 1955.
5. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ln years| ¥ UNOCR | TIAR | ¥ Goem 5 o,
. WIDOWED, PIVORCED (Bpacity . last birthdey) |Months! Days | Hours | Miz.
f emale vhite marrizad June 8, 1879 7% . I

10a. USUAL OCCUPATION (QGivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; -
domdmh;mntoftuﬂuﬂo.n:lnritrnm) ) DUSTRY (Tity and Stete or Foreign Country) é 1ZCSLTJ%E'{'?OFWHAT

housewi fe | hone HMonroe County, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Mike Nicholas | Don't know Edward Douglas Jarman -
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes, B0, or unknowsn) | (If yes, xlve war or dates of sorvice} NO. . L, .
no none none Edward Jarman; Huntsville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatsoper | 1. DISEASE-OR CONDITION . - ONSET AND DEATH

line for (a), (b, sad (c) DIRECTLY LEADING TO DEATH'(,)

—

*This doea nol mean ANTECEDENT CAUSES _ i
the mode of dping, such | Mortid conditions, if any, giving DUE TQ (B)
os beart faflure, asthenia, | rise to the above catiee (o) stating '
efe. It megna the dis. | the underlying couse last,

ease, njury, or complica- DUE TO (o)
tion which cauaed death, | 11 OTHER SIGNIFICANT CONDITIONS y
' Cunditions contributing to the death but siot N ) 3 ? /
‘ . related to the diseate or condition causing death. S N /Y
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION .
‘ . ves (] wo [
21a. ACCIDENT (Brucity) 21b. PLACE QF INJURY (sag..inotabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofice bidy.,eto.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY : = | “woRk AT WORK
- —
22. I hereby cegtify that I altended the deceased from Mot 1952 10 M, 185 ), that I last saw the deceased
) alive on - , 1884 _, and that death occurred at m., from the causes and on the date slated above.
23a. SIGNAﬁE {Degres or title) ﬂb.ﬁﬂ - l 23c. DATE SIGNED
s sy o, Ny 1A [ Q-15 8
2{1“ B gnmt;l_ CREMA- [ 24b. DATE" v 24¢c. NAME OF CEMETERY OR CREMAFORY 249. LOCATION (Olty, town, or county) (Btate)
Buty Sy e | 12_16-1955 Roanoke Cemetery Roanoke, Missouri

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

DATE REC'D BY LOCAL

%TRAR'S SIW

l,c.g_’ %, FURERAL mnzctnl'zlsﬂawnz ADDRESS

s Staternemt on Reverse Side) )
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.cc.ocovrimrrrrrrri e aiiaiaa e iraaaas Signed %Wg /

Signsture of Student Embalmer

Licensed Embalmer No;j.z A

P. O. Address /47.¢

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




