22, [ hereby cerfif; ‘ t I afende deceased from 19_-1 to%z 19___./6!(;1 I last saw the deceased
_ulive op , 1 , and that deaik ocgurred at _Z.Z_.L m., from the cauges and on the date siated above.
s 7

Eroe,of titlo) | 230. Aonag;: '/ 2é é { M m, 2. DA2|

Cd

[24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ' | 24d. £OCATION (City/tofm, or county)
TION. REMOYAy spthelts? | 4 —4 =57 Sadler Chapel' Céumetery | Dexter, Rf. 2, Mo

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
-L- Duffle Funeral Home Bernie, Moe-

(Sr.ate)

=
G

S Ro.300 THE DIVISION OF HEALTH OF MISSOURI : 2301'?
.5 Ro.
o] PUWEDAPR 241957  STANDARD CERTIFICATE OF DEATH Stte File Nor o
BIRTH NO. REG. DEST. NO. ia___ PRIMARY REG. DIST. W-M Kegistrar's Nea. ....M.? P
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossad fived. If fostitution: residetice before
. T - A s . AT s N dinimed
/ & COUNTY But ler * STATE  )iggouri b. COUNTY gy oddard: """
' b. CITY (It outelde corpurats limits, writs RU and give ¢. LENGTH OF ¢. CITY - d°1s Resldence within limits of
OR uhip) STAY. (in this place) QR a rity of incorporsted town?
a Town  Poplar Bluff k5o TOWN  Dexter, Mo s R = 1
g d. FPLlIé'S-PIN'I"nAhl‘_EOCI’QF (If not in hospital or institytion, “a strect address of locatlon) . A%TDRFEEES'.;'J (I rural, give location) / 03 Ua
O INSTITUTION Home on Rt.4 Home on Rt.2 ‘
3= NAME OF o (Fis) b. (Middle) ¢ (Lasp) “DATE  (Moat) (Dop)  (Yemn
f (Typeor Pim) FBtrick Henry Jarrell pear  April 2, 1957
ﬁ 5. SEX C, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGEh-(&Ihn yeure Lll’ ux:n $ TEAR | IF UNDER 2 Hs.
E Male White WITHEREGORCED Bl 161880 phiradar) | Mostha| Dase | Hours | ba-
% 1l 1a. USUAL OCCUPATION (Givekiadatwork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. . oo Coustry) #7312 CITIZEN OF WHAT
4 3 5 . DUSTRY A y asd Stuts ¢¢ Foreign Couatry)
g ?hdf’iﬁ' most of working life, even if retired) Farmmg DGXter' , Rt .2 , .ﬁo Y C %Oyg'l"lﬁ{?-
[-™
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
< || Elizah Jarrell Judy Majors Deceaged
;é I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yﬁnd.:r unknown} | (I ﬁ{ﬁb"" ar dates of servieo) Unkrlm . ¥r. Llo yd Jarre 1'11 Dexter » Yo .
| || 1. cause of peath INTERVAL BETWEEN
b . Enter only enecauseper | 1. DISEASE OR CONDITION . o AND DEAYH
E line for {a), (b, and {2) DIRECTLY LEADING TO DEATH ¢ ,
% «Thit does mot mean | ANTECEDENT CAUSES / T
- the mode of dying, such |  Aforbld conditions, if any, giring DUE TO (b) o ‘
= at keart foflure, asthenio, | rite to the above cause (a) stating )
= de. It meana the dia- the underlying cause laat.
o case, injury, or complica- DUE TO ({c) s
=z tion which caused dzath, | 11. OTHER SIGNIFICANT CONDITIONS “
[~ Conditions contributing to the death but nof
E | _related to the diseare or condition cauring death. o
I:: 15a. DATE OF OP'FFOJN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? ot
g 2 /7[ / X ves [ o @"
21a. ACCIDENT (Bpesily) 21b. PLACE OF INJURY (seg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g algﬁ:chEDE bome, tarm, factory, street, office bldg., e10.)
[ .
g 21d. Tél;‘_lE {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT N HILE
pL INJURY o | work mnx D
=
o
o
<
=
P
=
2

T E | PR Ml ([

{Licensed EmbulM erse Side)




+ RECEIVED

- APR 22 -
BUTLER CO. HEALTIT CeNTER ' | .
FILE No. ' A o

ST.ATEMENT BY LICE_NSE]S EMBALMER

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

working under my personal supervision..

Student...oooenn it e e rnas
Signature of Student Embalmer .

Tl

L -Licensed Embalmer No... é/ 7?47
. 15. Q. Addres 52;

Note The above MUST BE SIGNED. BY THE LICENSED EMBALMER irn his OWN HANDWRITING. (Failure
to comply with the above constitites grounds for revocation of license). -
If embalmed by.a STUDENT, he also shall sign in'his OWN handwntmg.
¢ this body ia not embalmed, fact should be so0 stated above. . S

L




