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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1858

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PREIMARY REG. DIST. NO.

State File No, 43&47 ......
11438

1003

BIRTH KO. KRegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 1If loatitution: residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY adinimiony,
b. C|TY (I outside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Tesidence within llmits of
townahip) A th| cn} OR x et ted town
o St, Louis "I DE Y| 0w ST.LOUIS £
d. FHSIS'P#;FOOF 111 not in bospital or institution, give streot address or loeation) A%TI;!EEI' (I rarsl, give loeation)
instTotion  Marion Hospital 224 ~239 Grattan
3. NAME OF a. (First) b. (Middle) &~ ¢, (Last) 4. DATE (Month}  (Day)
DECEASED R . " YOF 87, (Year)
{ Type or Print) DORA JARRETT DEATH 12-10-1956
5. SEX / 6. COLOR OR RACE | 7. ‘!:J'IlARRIED. BIE\\IER hésm:lso, 8. BATE OF BIRTH 9. AGE m:!:r;;»n Jr woc :Dr'm IF UNDER 1 wki,
. ¢ uugy’ll on ays | Hours | Min,
Female ‘' | White W dowed —-8-19-1879 - l |
10a. USUAL QCCUPATION of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - , X - .
:omdu ot of worki Cb::lk;nl:r:drri]; - USTR (City und Stete or Foreign Counst:y) ]ZEELTﬁg‘}KFWHAT
ousewife Own Home ILLINOIS VSRA.,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
= Adam Vancil Cornelia Unk. Deceased )
1(2; W:S DECkEASE;) E\(I]ER IN|U.S. ARH‘l’E? F?RCIE;; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, Or UDKkNOWn, Yo, give war or dates O service,
N | ' None Mildred McGowan, Atlanta Georgia

18. CAUSE OF DEATH

Enter only onecauseper | ). DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ilne for (a), (b}, and (c)
y ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)

rise fo the abote caude (a) sating
the underlying cauae last.

*Thiz does nol mean
the mode of dying, such
ok Leart fatlure, arthenia,
ele. It means the dir-

a.

DUE TO {c}

DIRECTLY LEADING TO DEATH® ) T’f ‘JXJ@AJ

disease & coronar:,ir thrombosis

yg&nt y 3

cose, infury, or ol
tion whith coused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

Bdecleed Qell=_

5

19a. DATE OF OP_FE;N 13b. MAJOR FINDINGS OF DPERATION 2. AUTOPSY?
#20"/ ves L] wo [1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorabort | 2le. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .home, farm, [astory, strest, offios bldy..eta)
HOMICIDE .
21d. TIME (Mogth) (Day) (Yeard (Hour) ' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[ NOT WHILE
INJURY = | woRK AT WORK
.
2. I hereby ¢qriify thcr Qaucndg tlwieceased Jrom 7 93 ‘-a to M IQ.L),_‘\lhat I last saw the deceased
alive on and that death occurred M ‘M., from the causes and on the date siated 20012—12—56
23, SIGNATURE (De 23b ADDR 5‘/ DATE §IGNED
H.G < Moore, M.D. [ / \/, m@/] )’2 917 S.ﬁ% 7___30/ fj\l

%_AIB.NBU ER MI g‘ba_cnam- 24tk DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or eounty) (5tate)
emova 12-13-195641Mt. Hope Cemetery Belleville, Illinois

DATE REC'D BY LOCAL
REG.

75. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS _

McLAUGHLIN'8, 2301 Lafayette Ave.

(Licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was emb

By M, OF DY L. it e aeaasaear e earaeaa et , Student Embalmer No...........

working under my personal supervision..

SEUAERE - eenneeeraeeeanass e ome e eecenn e ssannnnns i R W

Signature of Student Embalmer

. P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




