THE DiVISION OF HEALTH OF MISSQUR}

37847

pt. Health,
c.. & Welfare : STANDAR ICATE OF DEATH STATE FILE ,
e o FILED NOV 15 1957 1003 511
alth Sarvice Registrotion District Ne. . ...Primary Reglsfraﬂon Dustm:t Ne. S Reglsiror s
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Resldence efore
. s. 300 & a. COUNTY _ o STATE  Tndiana b. COUNTY  Pg ydegy 9dmis
ev. 1-57 . C(IJTRY {If outside carporase limits, give TOWNSHIP anly) lnside Limits €. CBTY In3Tde Limits
. R
Town ST. LOUIS, MISSOURI Yes 0 Mo [} TOWN Waveland Y LAC SIS ¢
I . ;ing-Fl’-l‘FJAE‘l%OF {If NOT in hospital, give location) | Length of stay in 1b STREET - {If cutside, give iocaﬁén’) }?eside an Farm
Al : ADDRESS ; N
M wstirTioBARNES Hospyr AL— 2 days ._7; 5 R ute 1 Yes (X Ne [
3. (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
¥pe or print
NORMAN LEONARD JARVIS DEATH NOVEMBER 5, 1957
"i - <
5. SEX L] ¢. COLOR OR RACE 7‘MAR5/50[3~EVER warriep ]| 8 PATE OF BIRTH 9, AuGE “-".ﬂﬁ:'? |;:smen;:;§m I:cuuNDER 2;_HRS.
a r n rs in.
. Male White WIDOWeD [ ] oivorcen[] Dec.2h,1912 ‘,ﬂl yJ l ’
s 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
= duringunost of werking lifa, avan if retired) INDUSTRY Y
I armer Parke Co.,Ind, U.5,
_‘—; 130, FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
. Jesge Jarvis Myrtle Yenkins Verna Jarvis
w
£ Z | 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g, (Yos, Negr unkmwn)‘ (If yos, giva war or dotes of service) nimewn Verna Jarvis, Waveland,lnd.
Q
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) _VENTRICULAR FIBRILLATION
£ L
3 x
= x
s & Condtons £ cov, - DUE T0, ) AORTIC_STENOSIS, MITRAL STENOSIS AND 28 YEARS
=4 > whicl ve ri t
iox ich aove “(,,;7} INSUFFICIENCY
= z toting the under.
g 2z lying cavas lagr. J DUE TO () RHEUMATTC HEART DISEASE, INACTIVE 36 YEARS
5 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disenss condition given in PART | (q) .19 WAS AUTOPSY
_5 % E b PERFORMED?
s ofs 410 A YESfr] NO[]
5 > % &| 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART-1 or PART-11 of item 18.)
™ O O m
R E :
65 SHS] 2c. TIMEOF Hour Manth, Day, Yeor -
na o) S INJURY a.m.
3 JfF p-m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILED © farm, foctory, street, office bldg., etc.) i - . . .
sf B |work AT WORK - St
E E 21. | attended the decmgi from NOV /‘{ 1957 , te NOV. 5 3 1957 and last saw :e'; aliveon  NOV. 5, 1957
5 o gl
é E Death eccurred of y m on the date stated above; and to the best of my knowledge, from the couses stated.
is 22a. sm% ﬂy (Degrae or title 22b. ADDRESS 22e. pA‘rE SIGNED
83 £ ot ,Mﬂ LM, D., : _ 11/6/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7| 23d. LOCATION (City, Toun, or county) _ {State)

24. FUNERAL DIRECTOR

Albert H.Hoppe, 700 Washington Blwd,

REMOVAL {Specify)

ADDRESS

an_cmtﬁ .

25. DATE RECD. BY LOCAL REG.

NOV & 57

(Licensed Embalmes’s Statement on Reversa Sids)
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X : I stwo ~ . ..~ &wBb S e vt sdEged -
dd SIRI1!S.000 ot i sl
el .bﬂlt. ol odasS Jamry s -
aiviasl soriaV anidnst aldy elvisl sazsl
bl basfsvew  (aivisl smrsV swornial oMt
|
Fres ' STATEMENT BY LICENSED EMBALMER
I h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF B ceeeeee e e oot et eee s e e eesee e s e re e et e tae e i hatee s i bnee gt aaaene s aa s e ., Student Embaliner No, ........ocveiennenn

working under my personal supervision.

Rl 4115 (=] 1] R emserernens SIENEA ...ccevvecreerrunnnrrmseiirarnnesnrrarreer s tbtsssiibessnisssntsaran el
Signature of Student Embalmer ' .

. Licensed Emba% N09607.7 ......

- P . B. O. Address .~ 3.4, m—‘-’\nf.h\"’\
- . F\ - ". .y . . n i ’
Note: 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 embaingd!by!a STUDENT, he atsoishail’ sign’inihis OWN handwriting: =t =Ll IsvomeH

If this body is not embalmed,.fact should be so stated above. o
L o ovLH godpnidana OG0T 3JgoH. L dtadlA




