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Welfare
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FILED MAR 10 1358

R-gistration District No. .2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4

S =0U64.96....

STATE FILE NUMBER

27

... Registrar's No. .._.Z..........A.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Ruidnn;-'b-l_o_u
. o STATE b. COUNTY. admisaion)
a. COUNTY ~Milley Missouri Milier ~
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN Iberi& YesIL NoO TOWN IbeI‘i& A_/’é&; Yes NoD
s A . . . [
. Egls_#l_?:l}:ﬁ%gF (If NOT inhospital, givelocation)[Length of stoy in 1b 4. STREET (¥ outside, give 1occnion)‘, Reside on Farm
wsTitution Reglidence Life ADDRESS YesO Nl
3. MAME OF First Middle Last Il. DATE Month Day Year
DECEASED i . N [s] 3
(Tvpe or print} She rman Grant arrett veaTH Feb, 25 1958
5. SEX €7 6. COLOR OR RACE 7. Manflzn NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeare | IF UNDER | YEAR NIF UNDER 14 HRS.
fast birthday) [afonthe | Dose | Hours | Min.
Male VWhite wivoweo [J oworeen (] Mar. 1, 1891 &6
-[10a. USUAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) D112, CMIEN OF WHAT COUNTRY?
during most of working life, even if retired)
Fayrmey Retired Iberia, Missouri Us S, A

13. FATHER'S NAME

A, Jarrett

14, MOTHER'S MAIDEN NAME

Missouri Heley Ahart

(¥er, no. or unknown)

<3

115 WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yes, give war or dates of serdice)

w, W, I

16, SOCIAL SECURITY NO.

497~-14-740

17. INFORMANT Address

Zula Jarrett Jberia, Mo.

WM

18. CAUSE OF ODEATH [Enier only one catse per line for {a), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND PEATH

2

Conditions, if eny, DUE TO (b)
which geve risg fo
above cauge (0)
Mating the under- .
= iying couse last, DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{(a} 1. }‘;'g:‘sr Q:LEPD?V
E ) ©
3 493X | ves(3 0O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Fnter nature of infury in Part Tor Part Il of item 18.)
g 0 0 0
o [ Pc. TIME OF  Hour  Month, Day, Year
b INJURY g, m.
-E.; p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

2l. Jattended the deceased from i/’:y;r

, tO

6. 9%

2/?3 /5-5/ and jast saw :;’:-.'Hve on z'//zﬂ,/\’-y

As_monthedats (ta ted above; and to the beat of my knowledge, from the causes stated,

AJ22s. aooress é i - %l

22¢_ DATE SIGNED

/2y /53

23a. BURIAL, CREMATION,
REMOVAL (S pecify)

23b. DATE

1958

Union Ce

. NAME OF CEMETERY OR CREMATORY

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

Iberia

me tery

(Sraze)
Missouri

erla, Mo.
ne.,

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Feb, 24, /957

edges Funer Homes,

o {Licensad Embaolmer’s Stateament on Reverse Side) o
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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 en

L= I < B < S , Student Embalmer No........

working under my personal supervision,.

Student....oovmimiiiiiiii i i .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,

- - . e - . -

™
-

e




