No . 300

10.487°

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

FILED APR 18 1956

BIRTH NO.
e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .{22 FRIMARY REG. DIST. WO. £ @ 92X Fp.oivrars No 1*384

1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where decossed llved. If inatitution: residence before |
a. COUNTY S R P -Ji--a.-STATE b. COUNT adabglony.
ACKSoN 1550 UR] ACKSo; |
b, CITY (If cutside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY . © d. I» Residence within Hmits of /
R . townakip) | STAY (in this place) OR : ® city earpor-ud town?
S Mansas Cory ol oin Wansas Crry | ERRREE
d. FH(I:.).%PNAME OF {1f not in hospital or instivution. give streot addrees oy locatlon} ° AsDrDRREgS (If rural, give location} " 3\9 ] —'U
INSTITOTION AMIL L abFFbRSOI‘(STN&-Ej' 10" 4322 JdEFFens 04/-5771&7‘
3$IEACIEESOEIE A {1"2!:)"‘ b. (Middle) c. (Last) . 4 DS?.:E _(Moath) (Day) (le
{ Type or Print) ¢/ T"m JARV/..S DEATH MA’Y- e'“ /?-55
5. 5| | | 6. COLOR OR RACE | 7. MAR%EB Efx‘féﬁc@é““'w / | 8. DATE OF BIRTH S. I:GE hg:;:n;n IF UNDER I TEAR r UNDER 1 HES,
o (Bpecify) t Y, Months| Days | Hours | Min_
=emare | WwiTe AR ML Oe1. 7 /5% | |
10a. USUAL OCCUPATION (Gv - 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE
Gome Guriag aeet f morkins L eomie oy | 18 oueTRY | ! (City and State or Foreign Coustry) 0 R GUNTRYS T WHAT
] wWiEE AT MHfor e MovrTa nv@l‘?ay‘e 1550V, 1 S. 4.
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG-O i
nyy’ PEARJG N A AbariNe M DwArRe C. AR l/ld
E’ WAS DE(iEASED E\(IIIEIR IN‘U 5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME :—- 5
o8, 1o, o anknown) yos, mive war or dates of cervice) 5 L EFFEHS 0”
Manre Mr. Epwanp C. JaRvIS, T s Srr e r T

18. CAUSE OF DEATH:
. Enter only ope cause per
line for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbdid conditions, if any, giring DUE TO (b)

*Tkis does nol mean
the mode of dying, such
a8 hear! fallure, asthenia,
cle. It means the dis-
case, injury, or complica-

ICAL CERTIE

TION INTERVAL BETWEEN

. ONSET AND DEATH

—

rise fo the above cause (a) stating
the underlying cauae last.
DUE TO
[l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related Lo the dizeaze or condition causing death.

tion which covsed death.

syl

19a. DATE OF OP_FI%.N 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ES m wo L)

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe, farm, fagtory, atrest, office bldg.. et0.)

HOMICIDE
21d. TIME (Month} (Day) (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o

oF . WHILE AT[ ] NOTWHILE -

INJURY WORK AT WORK

22, I hereby certify that I attended the deceased Jrom

18

, lo , 19 , that I last saw the deceased

L~ alive on e 19 ; qnd _ghat death occurred atm m., from the causes and on the date stated above,
L] -

3

24z. BURIAL, CREMA-

Tlﬁ, REMOVAL (Bpedify)

A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Z4c.

3 -3/-St REG"W’ MM

e e e JBTS

23c. DATE SIGRED

P W3- Ay

ME OF CEMETER OR.CB.EM.AIOR!’
=

24d. LOCATION (G[t ,toWn, or county) (State)}
k7 A 7 /S300L
| 25, FUNERAL DIRECTOR S S GNATURE ADDRE 8%
. ) :u-Bag: C’uor

(Licensed Embalmer’s Statement o

Reverse Side)




IR STATEMENT BY LICENSED EMBALMER
. 3 . . .

-

W
' - .
I hereby certify that the body whose name is"recorded on the reverse side of this certificate was emba

DY TN€, OF DY oo tiieiiuuiiaseirrmcmoama s cars i measnm e et , Student Embalmer No..-.-.......

working under my personal supervision..
.

Student...... et tegeseeeeeeecemiisseeraaz e annaaans
Signature of Student Embalmer

. :‘:L-,' ate
‘Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grotunds for revocation of licénse).” o e Y ;
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.

- ‘- . \

.



