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THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY
NO.

(Yes, no.orunknows) | (If yew, ive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCE?J

FLED MAY 29 1856 _STANDARD CERTIFICATE OF DEATH swate rite N LEIOZ....
— ———

BIRTH NO. REG. DIST- NO. _/.'J_L PRIMARY REG. DIST. NO. M Kegistrar's No_-//cy
| PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1M institotion: residence before
,,..’ a. COUNTY --- a. STATE b, COUNTY »dnimlon),

Jaener Missourl Jasper
b. CITY (11 outside eorpurate limitn, writa RURAL and glve ¢. LENGTH OF ¢. CITY d. Is Residence within Iim!ts of
. township) | STAY (in thls place) OR N ‘r_!ly Incorporsted town?
TowN  Carthage TowN @arthage G D=
d. FULL NAME OF (1f pot in hoepiwl or inatitution, Live streat addreas or loeatfon) STREET {It rural, give location) . y_j
HOSPI * ADDRESS O
ANSTITUTION 813 E. éth. Bireet 813 E, 6th, S8treet i
3'DECEASED 8. (First) b. (Middle) c. {Last) 4, DsTE {Month) (Day) (Year)
tTvpeor Print) JORDAN MARRIS DEATH  May 21, 195 6
5, SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH N 9, AGE {Io years| IF UKOLR 1| TEAR | W UKDER B KRS,
WIDOWED, DIVORCED (Specit : Last birthday) Mouuu, Dans | Hours l Min.
10&. USUAL OCCUPATION tGiwe kindofxork | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE . ' 9 T 12, CITIZEN
done during muto!-nrkiuuf-.o:‘ennﬂ :otlnd) : DUSTRY (City sad State or Foreiga &“"V COUNTRY?OFWHAT
portor Drake Motel Falls @o Texag U.8.A,
13a. Famzn 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W] FE
i
i7. INFORMANT' S SIGNATURE OR NAME . ADDRESS

Garthage, Mo,

Ng .Y Addie Narris
_ |l 18. CAUSE OF DEATH MEDICAL CERTI INTERVAL BETWEEN
|l Enter onty onecause per | 1. DISEASE QR CONDITION. — .. : - SR ONSET AED DEATH
line for (), (b), and {¢) DIRECTLY LEADING TO GEATH (B) -2 - £4
*This does not mean ANTECEDENT CAUSL s :_ #s +
the mode of dying, such | Aorbid conditions, ¢ eny, gicing DUE TO (b}
o8 heart follure, asthenia, | Ti3¢ to the abose cause (a) stating .
de. - It means the dir- the }m?n!mna care last. . ) a . a L= ) . ..
case, infury, of complica- DUE TQ (c) hlero Scleho S¢S . ' A |- SYps - -
tion which cauvzed death. | 11. OTHER SIGNIFICANT CONDITIONS v
. 1 Cunditions contributing to the death but st0f 02 ‘uq . :
related fo the diseate or condition causing death. )} m e’ 0 lah J +’5 S"fps- +
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION 3 3 / .
X ves (] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY is.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUECIDE homs, farm, factory, street, office bldg..et0.)
HOMICIDE
21¢. TIME {Mooth) {Dey) (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
- INJURY - =, | WORK AT WORK
22. I hereby cegify that I aucnded t}z deceased from ‘m_4_3_ 181_ _.m.n.!._ﬂ_ 19_£L that T last saw the deceased
alive on - and that death occurred at em., from the causes and on the dale stated above.
23a, SIGNATU(‘ ; ) : (Degres o tileps | 230. ADDRESS 23c. DATE SIGNED
' “'VL M. D Garth Mo 5-21-56
24a. BURIAL, CREMA! 24b. DATE 24e, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (O!ty, town, or county) - (State)
TION, REMOVAL (8pecity) . .
W1nh1tar__ans
.|| DATE REC'D BY L('X:AL REG! RS SIGN 25. FUNERAL DIRECTOR™ S SIGNATURE ABDRESS
e s O
- A/-5% Ulmer Funeral Mome, Garthage, Mo,

(Licensed Embalmer’s Sttement on Reverse Side)




s

.............................................................. srieresy Student Embalmer No,
working under my personal supervision. .

Wiloerri 2, 2oV
. g s .
Student.......... Spatare of Stadmt Babainn T Signed (i A lteet T A 7 z

------------

Licensed Embalmer No. %

e

27
"~ ' 'Note: The above MUST

72
7, 77
P. O. Address (-7~ /J
BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above -;o'nstitutea grounds for revocation of license).
If embalmed by a §: UDENT, he also shall sign in
T this body is not e

his OWN handwriting,
mbalmed, fact should be so stated above.
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