THE DIVISION OF HEALTH OF MISSOURI 3’?6’? 4
ALED DEC 10 1958 STANDARD CERTIFICATE OF DEATH it

Registration District No. _.._.... /2’.Z ..... Primary Registration District Na. ....m ......... Registrar's Ne. ./Z.QQ...

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BEPINEEN
oy EATH

b 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where di:.nnd livad. If institution: Ruid-n;-_hlla.)
a . STATE a b. COUNTY gemiasion,
. COUNTY Greene = sTAtE Mlasour ) Greene
b, CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Q inside Limits
OR OR
Town Springfield Yogg NeO Tows Springfield n 34 | YesE Noo
<. Egéé.l'?:ﬁgg': (if NOT inhospital, giva location)]Length of stay in 1b d. STREET {4 ourside, gi\: locatian) Reside on Farm
i NsTITUTION 33ty Hospltal 31 Yrs, aopress 2424 N, Kellett YosO Noh
; 5 3 g:& ‘o‘rn Firat Middle Last 4 n;;: Month Day Year
i3 (Type or print) MARION , COLUMBUS  JARVIS o Nov., 30, 1956
. -3 5. sex C]6 coLor oR RACE 7. marryfn X] NEVER MarRIED [f B DATE OF BIRTH |9‘ ?'g&‘;w&? .:::::“ lniﬂl:ll:_r:gn 1::5
f, Male White wipowep [ ] orvorcen ) 21 June 18 72 I
- 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR IXDUSTRY [11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT GOUNTRYT
3 during moat of working life, even if retired) / USA
s Watchmaker Retlired Ohlo
| 'E 13. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
! o
o John Jarvis Mary Drake
o lcsr WAS nsc’sﬁao)sv:‘?!m u.s. Aamsgn:onfzsr_ A 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
- s, By, O u L] 8, Qi waAr or xr of sarvica) .
) No No No Melvin Jarvis Springfield,Mo.
£ 18, CAUSE OF DEATH [Enter only one cauas per li T (a),40). and (c).) .
[T}
s
e
§
L¥]
s
5
]
(¥]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which mwe' rize to DUE TO‘ ©
e couse (0), 70 (/
stating the under- , f LY
- lying cause lasl. DLE TQ (¢) o - .
o PART II, OTHER SIGNIFICANT CONDITIONS COSRMEUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 3. :\‘E:!%gnr‘f
- /
hi 44 ..3& ves 3 woOJ
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part Il of item 18.)
i O O a
U -
&c. TIME OF  Hour  Month, Day, Year
INURY o -t . ' .
E pP-m.
E § 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. 0., in or abous home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MOT WHILE Jarm, factory, eireet, office bidg., ete.)
WORK AT WORK Y e p Lo 4

21, 1 attended che deceased from // ; . ta / nd fast gsaw ’:; afive on M
Death occurred at _].l:_lQ‘_A‘_M_.__. m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. 18 arce ) ) 22b. ADDRESS - 22¢. DATESIGNED
%" : igsouri /ﬂég"
. Springfield, Mis 'd
23g, BURIAL, CREMATION. |23, DAT| 23c, NAMEAF CEMETERY OR CREMATORY { Stale)

Z3d. LOCATION {Cilty, town, or county)
- -

'1"3“5&’ thO'

Doctor, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be listed. All

diseasas in Part | must be casually related.

Eimuwu_,(smﬂ\

. FUNERAL DIRECTOR ADDRESS = 25, DATE RECD. BY LOCAL REG. 26T R lSTRAR'S@ SEUR’E v -
vCo.  spgra.do. | /z—5-s5¢ W

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Ser f;

. for

by e, OF By ot e iie it e e

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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.

If this body is not embalmed, fact should be so stated above,




