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Coroner cannot certify 1o a death due to natural causes.

o symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No. ...
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STANDARD CERTIFICATE OF DEATH

Primoary Registration District No. ...

STATE FILE NUMBER

Registrar's No, 22 50072

Hbz

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceossd lived. i inatitution: Residence before
o COUNTY JTg sper o STATE 1 ggoupi o COUNTY  To Bpé"i.","’;"'
b. CITY (If cutside corporate timits, give TOWNSHIP only} | Inside Limits ¢. CITY Inside Limits
o JOPlin veX mool 9% Purcell 2§ B, vesE Hoa
e FNBL%E;?J‘?T‘?C?NSFS“{-NOTRSQE'S mﬁgcsng:) Length 0":’;2& ; .4 ﬂ;’;ﬁgs (If sutside, give locatian) :::i;e c;:};m
3 ::::A ::'n First Middle Laxt 4 ng;_rc Month Day Yeor
(Type or print) Glen ‘ . Jarmin vearn Sept. 29, 1957
5. SEX £. COLOR OR RACE 7. MaRRED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
Male (8] White wmofmg Dwonmg Sept. 1,1907 %wm G ]é’sqt Hours l Min.
“J19e. USUAL OCCUPATION (Gire kind of wark done [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and atafo or country) 0 12. CITIZEN OF WHAT COUNTRY?
M Re” BBaraEor ™| vickers, Inc.| Purcell,- Mo. USA

13. FATHER'S NAME
James A. Jarmin

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. m.ﬁ unknawn) | (S pea. give war or dater of service)

16. SOCIAL SECURITY NO.

GPEY™"Yarnin, Purcell %o.

~MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) _

1m¢ Jor {a}, (b}, und {¢).)

S &Mwhe_.b_n

INTERVAL BETWEEN

OH§T ﬁo DEATH

Conditions, if any,

tehick pece rize fo
above cause (),
slating the under-

lying cause loat. DUE TO (¢}

BUE TO (b) p—lﬂw L.I-QLL)Q.,

3 das

« (Degree or titie)

QI As AV M.D.

PART | DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MUY RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a) 18, wEl:!SFSI';I;gPDEV
Ww L TRV wotle woldalaaeo to DLuth 54&3"" vé[?ﬁuol:l

20a. ACCIDENT SUICIDE POMICI@ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
20¢, TIME OF Hour Month, Day, Year

INJURY a. m. . -

p.m.
20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e, ¢,, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jaramn, fectory, street, office bidg., etc.)
WORK AT WORK
25. I attended the deceasad {rom, 5;3"' ‘4"? , to q el aq -3 "7 and [rar saw him T tive on ?{1&’/5" 7
.

Death occurred at . A m on the date stated above; and to the beat of my knowledga, from the causes atated.

2a. 851G URE 22b. ADDRESS ' 22¢, DATE SIGNED

Webb dity, Mo. - 9-30-57

23a. BURIAL, CREMATION,

K 23%. DATE
viLé..Teﬂh\ 57

23c. NAME OF CEMETERY OR cn'tun'on'r
Triends Cemetery

| 23d. LOCATION (City, town. or county) (State)

Purcell, Mo.

Det. 3,
umL DIRECTOR ADDRESS

88 081%5110 ﬁos impson

LeZ'y

D. BY LOCAL REG,

/7957

26. ic(lspn's SIGNATURE
) .

—
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-, o ] "STATEMENT BY LICENSED EMBALMER

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

by me, orby..... e eeeenes R B R B s S A ,. Student Embalmer No.........

working under my personal supervision..

Student...... ... oL, eeriesaseseiaiennnees
Signature of Student Eambslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
— to-comply with the above constitutes grounds for revocation of license).
: -If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above.

»

Licensed Embalm‘el.' No..ﬁ-{/%

S . - P, O. AddressM@

'

HANDWRITING. (




