THE DIVISION OF HEALTH OF MISSOURI
ih, rilcl) DEC 18 1956 STANDARD CERTIFICATE OF DEATH oo 43249

STATE FILE N
: . 318 1003 10785
lic Registration District No. ... B Primary Registration District No. o e Registror's No. .

{8, CAUSE OF DEATH [Enter only one ¢ ine [ar (a), (b). and (c)] INTERVAL EETWEF_N

PART I. DEATH WAS CAUSED BY: ! i . ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if en¥, | pue To (8) ka-&& @L‘M—W )

which gere riag to

Haing G under U P
stating the ‘under- buE To (c)G’?d“ol M \5&4 Aqw -0 %

1. PUACE OF DEATH 2. USUAL RESIDENCE (Whara dececsed lived. I institution: Residence bafors
a. COUNTY e STATET]14no 15 b. COUNTY admiszion)
0506 D b. ClTY (4 outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OWN St Louis Yol NeD TOWN Herrin f / } 0{? YesO NoD
c. FULL NAME OF (I NOT in hospital, give location}|Length of stoy in 1b M . - . i :
HOSPITAL 4. STREET sidey fing locatio Reside on Form

i msrruTidind Ldrens Hospe 2 weeks ADDRESS 106 North“26tn 54 YesO Notl
]

2 3 ::g!:‘:r First Aiddle Last 4. DATE Month Day Year

3} ED OF

- (Tope or print) SHARON LEE JARVIS oeari 11=2l1=56

5 5. SEX G, COLOR OR RACE  |7. maRRIED L] NEVER MAR@PD G- DATE OF BIRTH 9. AGE (In yrars | IF UNDER T YEAR [iF DNDER 24 HRs.
K] - o birthday) [Montha | Daws | Houre | Min.
Y female white wivowen [ pivorcep [ unk 3/ 19&'-6 16 ) [

; 10a. USUAL OCCUPATION (iam kind of work done |106. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate or country ) / F2. CITIZEN OF WHAT COUNTRY?

H duripg mosf of working life, cocn if retired)

» tuden ) school Herrin Ill. USA

'% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

S Cecil Jarvis : Imogene Brandon

° -

o I(S!; WAS DEC::SED EVER IN U. 5, AHME? FOR;.‘ES? ) 16. SOCIAL SECURITY NO.JI7. INFORMANT Address

- 8, no, of uaknown) (If pea. give war or daler of service

> no I none Jomson F.Eome, Herrin, Ill.

H
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9
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Iying couge last.

=
= PART II. OTHER SIGNIFICANT CONDITIONS OPsY

F E " PERFHRMED?

: h no O

i £ [%a ac CIDE ,  HOMIGIDE 2 cchta

; x '

: 8 Hhde i L 1G24

; 2 20c. TIME OF  Hour  Month, Day, Year

| b IMURY a0 m. . -

: 3 p. m. .

: d

; X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or abous home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

: WHILE AT 0 NOT WHILE 0 Jarm, factory, atreet, office bidg., eic.) /é

; WORK AT WORK -~ ? J_[A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

her

2l. Y attended the d . to (T\M and last saw ahva on

Death occurred at

m on the date stated above; and to the beat of my knowleu‘de from the causes srated.

225, ADDRESS W 22c, DATE SIGNED
. SIpp - 26-98

Z3. DATE b 23, NAME OF CEMBYERY OR CREMATORY 2. LOCATION {City, town., or counly) (State)
-56

11-25 Herrin, Ill.
24, RAL DIRECTOR I ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁ.ﬁclsT AR'S SIGMAT 3:/
ohnson, Herrin, Ill. NOY 26 198 ’ éﬁhﬁ J & e
5 . . -

{Licensed Embalmer's Statament on Reverse Side

disecses in Port | must be casually related.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o s U= F T , Student Embalmer No.......

working under my personal supervision..

R, Signed.... /Mv742ﬁ:/§

Signature of Student Embalmer

Licensed Embalmer No,.~. <

P. O. Address/_-..g. )? T i‘b

L] L]

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

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




