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THE DIVISION OF HEALTH OF MISSOURI

FIEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH suwe rie o 20300
BIRTH NO. _ * REG. DIST. MO, _’zg_\t PRIMARY REG. DIST. no.siﬁ_é }tqmmnm .é.si'sg_m o
I. PLACE OF DEATH - T~ "J|Z USUAL RES|DENCE (Where deossed livd. If tov denos batori
. COUNTY . STATE COUNTY adinimlen).
: Co/E YN, ssomncl Moﬁbﬂn//
b. CITY (It ogteide corpurnts Limits, write RU;LAL and :-';.m o CS.I' AI?ELGE ﬂ?:;n c. CBI;( (If outedde sorporats lisalts, write RURAL and give townahip)
Tom JiFEERspN Ci iy o BAarey st 10
d. F;J%PI;I_FME OF (If not in beapital or iuﬂ:u&o‘:'. give straot addrems or loeation) d.ASDTgi;ET'% (I rural, give loeation) 1)) /¢
WerToTSNS7: Marys Mospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dny) (Year)
DECEASED OF
(e 2ot LA ] Clagence  Jarpett | o Au XS 7
5. SEX ©1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH ] m- @ oot u .
_ ' WIDOWED, DIVQRCED (Spacit l Hoars
Caucasian | marFied 2. 1910 k> 1 i
10a. USUAL occupAT‘Iﬁz (G tind ol work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buata or farsien eoustey) [ ‘chbﬂ%ﬁ'{,?"w"”
Wk B Krapt Chesse &l __MAries €o, Mo, UIA
13a. FATHER S MAME 13b. HOTHER S MAIDEN NAME, 14. NAM.E DF'HUSBMD' OR WIFE

FrReéd Jarpsl? i KSon _|Christinva Fischse JRREEIF
5.\'\’;5. DuEEkEnﬁS'EP E‘(';EENQIE.E‘?EM‘-]E?“?RCES? 16. SOCIAL SECURITY . INFORMANT" S SIGNATURE OR NAME ADDRESS
2 33-03- 4309 77}44 £.6 Duries Mm‘
INTERVAL BETWEEMN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSET AND DEATH
. Enteranly onecauseper | [ DISEASE OR CONDITION
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH* (5 M E Prard g
ANTECEDENT CAUSES

*This does mot mean by LY
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (h) %—M _1.%!_
as heart fallure, asthenia, | ride io the abope couse (a) stating B
de. Jt means the dix- the underlying cause last.
care, infury, or complica- DUE TO ('-")) 3 (&) 3

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but nod
related to the disease or condition cqusing deald,

™\ WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19&.  DATE OF OP%ROFN 19b. MAJCR FINDINGS. OF QOPERATION Y to. . . * | 2.,AUTOPSY?
H2e| | B wl
21a. ACCIDENT {Specify) 21b. PLACEQF INJURY (a.g..norabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE home, (arm, fantory, street, affics bldg., ez0.) . f . . L
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE|
INJURY = | wWoRK AT WORK
22. I hercby certify that I allended the deceased from . ., 1952, 1o __Qﬁ-_L 1951, that I last saw the deceased
alive on?n%_ui IB.LI and thal death oceurred at _'L_‘Loﬂ ., Jrom the Yauses and on the dale stated above.
.2a, SIGNA

{Degrve ot m!e)o

TION, REMOVAL (Spectty) -
UL/

DATE REC'D BY LOCAL
REG.

vy 22,

ATURE ADDRESS

23b. ADDRESS 23, DATE ED
Ll L rer N QI Doy, &qu?ﬂ
24a. BUR]AL CREMA.- | 24b. DATE £} 2. 'NAME OF cEME_?_t’fw_ : : Lgc?ol (City, town, or county)N /. _Hstdte) | _
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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 embalmed by me, or by

. ., Studant Embslmer Mo.

D(¥,,

. anenscd Embalmer No Q-)’é 4.95
-} -
: P. O. Address.—.._.. ZMM .............

) Note: .f-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
-If this body is not embalmed, fact should be so stated above. ° - . : ] T N

.

working under my personal supervision.

Studont rtessrvasassasens tbestdemtsusenans

Student Embalmer .
] - Lh A




