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

THE DIVISION OF HEALTH OF MISSOURI <acq4

FLED JAN 31 195  STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. . I-EG. DiST. IOO& g:.s-—' PRIMARY REG. DIST. HOM}__ Registrar's No.u ..., 12..8..........._.
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decoased lived. If Inatitution: residence befors
a. COUNTY Randolph 8. STATE Missouri b. COUNTYR dOlph adinimion).

b. CITY (It eqtcide corpurate limits, write RURAL sad xive c. LENGTH OF e, CITY 4. Is Resia iy Loty of
OR . townahip)[ STAY ¢in this place} OR ) o city o incorporated town?
Town Huntsville 5 months| TOWN Huntsville 8 R =

d. FULL NAME OF (I not in bospital or institution, glve sireet add or location) »- STRE (If Tural, give location) C g | L)

HOSP ; .
iNetitotion home of Edwin Jarman ABORES  otor Street
3DNEAC%E5%EE) a. (First) b. (Middle) ¢. (Last) i 4. Ds}'g {Month) (an) (Year)
(Twpeor Print) _ Edward Douglas Jarman pEATH January 20 1956
5, SEX (| 6 COLOR OR RACE 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE (Ia years| IF UNEH | VEAX | 7 (ORR 44 Wi,
s WIDOWED, DIVORCED (Specity? .- e Laat Birtkder) Monl.hnl Days | Hours | Min.
nale vhite widowed May 18, 1'87¢ 79 l
102. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
:ouduﬂ‘nluto!wozuumo.lmund::) ) . DUSTRY (Cicy aad Stave or Foreign Ou“lr:rl O ‘zcgm'lz'ERr{'?OFWHAT
farming farming Randolph Couhty, Missouri 7.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE _~
Don't know _ _ ‘Mary Smith | Gussie Sams Jarman
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yo, B0, or unknown} | (If yes, xive war or dstes of service) NO. . . . .
no none none Edwin Jzrmzn: Huntsville, Missouri

Hne for (8}, (b}, and ()

18. CAUSE OF DEATH MEDICAL CERTIFICATION - |gﬁgr\fﬁlﬁglggfiﬂ
I e 1. DISEASE OR CONDITION C . 3 ﬂ ‘ ™
- Enter only onecsusaper | T, op (17 [ EADING TO DEATH® (g W C e N ] UL y )
. ) v

«This does mot mmean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
a8 Keart foiltire, asthenda, | Tise 10 the abooe couse (o) stating
de. It means the dis- the underlying cause lasl.

case, Injury, or complice- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not E“_Q&f%é .'2 W’
reloted lo the dizease or condition cousing death.

19a. DATE CF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION /\/ v 20, AUTOPSY?
M’ ) - / 5 é / ves L uoﬁ

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, street, ofce bldg.,eto.)

HOMICIDE
21d. TIME (Month}) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ™

ar WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

2z, I hereby certi that I atiended the deceased from _&ﬁ__z‘_, 19...5_), to #ﬁ&, 195 ‘, that T last saw the deceased
alive on 193 5, and that death occurréd at&8 220 Zm., frém the causes and on the date slated above.

2. SIGNATURE mgw (Degroe o, tle)f‘ 23b. AbDjE‘sz 'BGIDATESIGNED
W»é wnt 2ille ol lailsé

%n BEERMI(JJ\VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) {Btate)
Speclfy} - .

Aariar = [1-22-19 56 Roanoks Cemﬂtery Ro:anoke , Missouri

DATE REC STRARS SIGNA RE B8 A

/- 23 /¢5%

oSatememoanS!de} ' .'l%




i

et ——— e et e——
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY ME, OF By .« iiiaiiar i cuas s e b et s

working under my personal supervision..

Student....oooioaiiiiiniierie e ccaeiiaa s
Signature of Student Embelmer

.
Liicensed Embalmer Noszz..{.x

P. O. Address

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.




