THE DIVISION OF HEALTH OF MISSOURI %

i, FILED SEP 24 1956 STANDARD CERTIFICATE OF DEATH s et el
ublic ) Registration Distriet No._...0 4 2 .................... -~ Primary Registratian District No. . vimrirnns l OQ ................ Registrar's No. . 993_
reica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: Residence befora
\ o COUNTY Buchanan o STATE Mjgsourd ' COUNTY Bychandn
300 b. c&f (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e CITY l Insida Limits
1-56 TOWN Stn » JO Seph ch'[l No O T%?VN Sto Joseph O l Yeos No O
c. 5g§Fl;l"|."AAE(EJ$F {If NOT inhospital, give locotion)|L ength of stay in Ib 4 STREET (¥ oviside, give lacation) Reside on Farm
insTiTuTien, 707 Albemarle 5t, 15 yrs ADDRESS 70? Albemrle St Yestl Ne
3. mAME or Firat Middie Last 4. DATE Monrth Day Year
DECLASID OF
(Type or prini) PLEASANT ,  GARFIELD JARMAN veatt August 25 1956
5. SEX {", 6. COLOR OR RACE 7. uagRiep Z] NEVER MARRIED [ ]] ©- DATE OF BIRTH |9_ ?f!’fi(ér:hz:u;)a ::»::cn lD\;E:u hrﬂulfn z:;::s
| Male White wipowep [ ovorceo (APl 1, 1881 A__
-10a. usuaL occupATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country} s 12, CITIZEH OF WHAT COUNTRY?
during moxt of working life, even if retired)
Retired Farmer Farming Harrison County Missourd US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
T. P. Jarman America, Unk.
[15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addreas
(Yes. mo, or unknown) | {If s, give war or dates of service)
No 497-30=5658 Mps, Cora Jarman St.Joseph,Mo,
18, CAUSE OF DEATH [Enler only one catae per line for (a), (b), and (¢).] INTERVAL BETYWEEN

PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
{MMEDIATE CAUSE {a) S: !} Kn u&&x Qu: EUJ[ hd‘ !“ mu_
Condidons, ifanp, ) oue o (A€M EXAU2ED BRI cHO SeLLRdS/S UNK.
. which pare ru(a P BRI REE - A - - -

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

otbm;e cgmc P
stating the under- .
z Iying cause last. OUE TO (¢}
=] PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATM -BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART-I{a} i 9. F‘;‘-éf;gg;%f\’
= .
hi . 4 26 | ves ] wo d
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part iFof ltem 18.)
g (W a (|
3’ 20c. TIME OF Hour Month, Doy, Year
. INJURY. a, m, . - -
E p.m. . . - . e
X | 20d, INJURY OCCURRED . . 20e. PLACE OF INJURY (e, ., in or ahoud home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J° Mot wHiLE O L% farm, factory, streel, office bldy., ete.)
WORK AT WORK ~— :
2l. 1 attended the deceased nom‘[:émi to_ F @& -  andtasesaw M= aiiveon L= p5=0"lp |
Death occurred at '30 P m on the date stated above; and to the best of my knowladgs, from the causes stated.
%Za. Degre crtme) 22h. ADDRESS L& a2 M .7 7 | 22¢c. DATE SIGNED
J;.SA_.A.‘“M: a/ M Iy - W, | F-aFT
23a. BURtAL. CREMATION. |23b. DATE 72 NAHE OF CEMETERY on CREMATDRY . LOCATION (City, fowrn. or county) " ~ (State)

REMOVAL {Specift)

‘ 4
v

Cem St, Joseph __Missours
ADDRESS 25. DATE.RECD, BY LOCAL REG. 26. REGISTRAR 'S SIGNATURE
st.Joseph,Mo, Jyu 1, 1956 gﬂdJ P, szunv)

{Licensed Embuhrier's Statement on Reverse Side)

P

Doctor, caroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
jiseasos in Part I must be casually related. Coroner connot cortify to o death due to natural causes.
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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 em
DY I, OF By . ittt ettt iate e eeaiaeaaanas , Student Embalmer No.........

‘ working under my personal supervision..

SEUAEDE - oo emetas oo eeei o eee i aeaaennn Signedéf&&a_..g-mm

Signature of Student Embalmer
Licensed Embalmer No.4/6.7

e . Q : . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to.comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



