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=) Doctor, coroner, atc. must use only standard nomentlature in item 18. No symptoms will be listed. Al|

&

disoasos in Part | must ba casually related. . Coroner cannot certify to a death due to natural couses.

‘u

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUL 3 1 195!??-3- stration District Ne. . 3 2 .2-

.« Primary Registration District No, % jz" ....... Registrar's No. ..

27139

STATE FILE NUMBER

o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. I institution: Residence bafore
= COUNTY  Saline ° STATE Missourl ® W'Y ga1iné”/™"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TowNn  Miami Yosfl NeD towwn Miami g 7P Yesx Moo
- M e
c. 58%#'_?:3%’?F (1f NOT inhaspital, give location)|Length of stay in 1b 4. STREET {1F ourside, give location) Reside on Farm
NsTITUTIdt reets not numbered 15 vrdl, sooressStreets notnumbered vYeso Neg
3. NAME OF First Middle Last A, DATE Month Day Year
DECEASED OF
(Type or print) August Gus J’arv is DEATH Tu)
5. SEX C 6. COLOR OR RACE 7. MmarriD E NEVER MARRiED [ 8. DATE OF BIRTH . 9. AGE (In years TF UNDER 1 YEAR [iF GNBER 24 nes.
tast birthdey) [Months | Daws | Hours | Mim,
Male White wipowep (] ovorceo (Y Feb. 18 3 1884 13
“}10a. USUAL OCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or countey) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if tetived)
Farm Tenant Farm Linn, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Jarvic Unknown
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.[17. IYNFORMANT Address
(¥ee, no. or unknown) {If yea. pive war or dates of service)
_No . o - (. None - . -iMrs, Rachel Jarvie mMiami, Mo..
lB CAUSE OF DEATH [Enter only one cause per line [nr (a), (&), and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | . ONSET AND DEATH
IMMEDIATE CAUSE (&) -~ “Bronchopneumbnia” 4_days
Conditions, ifany. § ove To ) Metastatic Carcinoma of Colon 1 year
which gare fise fo 3 . , ; ey Falmient e R B
ve cguae (;6). Coe : +- : T e s - VoA
stating the under .
1= Itfing  cauge lost. DUE TO (¢)
Q 'PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)* = =18 :gz SF Sg;gl;:;\f
[ ?
d N . / g 5 X ves (] no E’kf
E 2a. ACCIDENT SUICIDE HOMICIDE | 204_ DESCRIBE HOW INJURY OCCURRED, {Enter numre ofm;urv ‘in Part Ior Past 1l'of item 18) -
5[ 0. o o
2 | B TIME OF | Hour_ M:‘mm, Day, Year] - -
e nduRy am™ v, -1 - - - PR - - P T
o p. m, T s e ™ . T
w
E ] 204, INJURY OCCURRED A 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, sireet, office bidp., ele.)
+ | wonk AT WORK Y/l
=121, 1 steentod the decearsd from (758 . to 2=-23 = %]  ndiastsaw ;:;; alive on _M__z_
m on the date stated above; and to the beat of my knowlsdge, from the causes stated.
{Degree ol’ titte) ADDRESS > DATE SIGNED
. aLékZ//ZaZZ9 “Faelsy
23a. BuRAL. 23b. DATE ' 23c. NAME or czuzrzuv OR CREMATORY 23, LOCATION (City, town, or county) {State)

Rtuovil.(s t:fy] ‘

‘Hidml Cemetery

M'ami Missourl

1-28-517
24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis Marshall, Mo.

25 DATE

€0. BY LOC

7/27/57

REG.

{Licensed Embalmer's Statemant on Reverse Side)
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e . STATEMENT BY LICENSED EMBALMER

i I v e s
I hereby certify that the body whosepnam: is recorded on the reverse side of this certificate was em

Sieeds : Student Embalmet No..........

ssesscacsasabanannnn »

by me, @bt ..ottt resa e e ;.

.
working.-under my personal supervision..

Student ...ovunnen i ie et e
S:ﬂlt.ure of Studut Enbalwer

L:censed Embalmer No. 47

Wf‘

LY ey LT T e I S R P. O. Addresd /-fEU/L, a0 X
NP _ .
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
N\ «tor ‘comply w1th the above constltutes grounds for revocatlon of hcense) . Lo
-~ If embalmed by a STUDENT ‘he also shall sign’in hts ‘OWN handwriting. ™ - - '
If this body_ is not embalmed, fact should be so stated above. ae T . .o )
-~ - - ' = r - —-'
e ‘-- . \: _ LY 7\- L 4 -~ - - "



