THE DIVISION OF HEALTH OF MISSOURI
' 1131

st FILED MAR 18 1958 STANDARD CERTIFICATE OF DEATH | §§.LEQU:.!5 ) 8
blic 0 Registration District No. .1?“- Primary Registratian Districy Nuylé#s Registar's Noalg_

rvice
0 33%} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased livad. if institution: R.sid-n;;lhnfiwu
STA . . L 12811
s COUNTY  Randolph > STATE Mi ssouri b COUNTY Pendolph D@40 ﬂ
0506 b. Cg’l;‘l’ (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l‘;\' I‘“id.yﬁi“’ 174 :
Town Huntsville Yesgr NeO toww Rural--Salt Spring Twp. Yesof Nex
& 53%#|¥:MEOF (If NOT inhospital, givelocation){Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INsTITUTION County Jail Less than 1| hr. aooress § of Huntsville Yes X NoO
3. ::cl'l‘ lol'll First 4. DATE Month Year
OF
5% Uiefay  Heed  BueBy 3. 3 4 5p
3 6. COLOR OR RACE 7. marrieo [J NEVER Mmme 8. DATE OF uﬂnn 9. AGE (In years | I UNDER I YeAR |r unDER 24 His,
1 O it last dirthday) [Months | Dow | Howrs I Min.
male W e wioweo [] .‘Z].mvonczn Sept. 30, 1907 50
10a. USUAL OCCUPATION (Qice kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY § 11, BIRTHPLACE (City and atata or country) 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retived) ) . . 0 .
retired truck er_ trucking Randolph County,Missouri” | #:ited States
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Victor E. Bagby Maude Colleg
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or uninown) {If yes. give war ov dates of service) R .
no I none none Mrs. Edwin Jarman; Huntsville, Missouri

18. CAUSE GF DEATH [Enter only one catise per line for jp
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL 8 EEN
ONSET AND%H
J

Y IR

Conditiona, if any,

which gare rise to DUE To (b)
¢ cause (a),

Heting the under-

z tying cause lasl. OUE TO (¢) .
=] PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;gg_ ag;gPDS;Y
b=
] 332X | vsD uom{’i.
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
| z a O a
; o | 2. TIME OF Hour Monih, Doy, Year
| by} BUURY 2. m.
E p.om. )
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [] Jorm, factory, sireet, office bidg., ete.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrad at m on the date stated above; and ta the best of my knowledge. from the causes atated.

21, 1 attended the d-cnuoz irgnjjég_- to _34;1&__10&1 laat saw m alive on = 5 3 5;
Za. SIGNATURE (Degrax or tisle) @ n /nontss g : ! ‘ ! 2 F zz: DATE SIG zu
0 / - o -

diseases in Part | must be casually reloted. Coroner cannot certify to a deoth due to natural couses.

23a. BURIAL. cngnmfo«‘ 3. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totkal, or county) (State)
REMOVAL {Specify
burisl 3-12-1958 Mt. Salem Cemetery S of Huntsville, Missouri

hat

i-.

24, FUNERAL DIRECTOR ADDRESS -2 |5 oaTE RECD. BY LOCAL REG. snsrmns"z?ﬁ
Mﬁﬁﬁw\ 343195

{Licensed Embalmer's Statemont on Reverse Side)

W




STATEMENT BY LICENSED EMBALMER

I hereby ce}ti{y that the.body whose name is recorded on the reverse side of this certificate was en

[ 53 LI = 3 0 - D D R , Student Embalmer No........

working under my personal supervision..

SEUAENE . eveereensereaenennrsemneemrmzenenns . Signed Loy 2 f% ......

Signature of Student Embalmer
Licensed Embalmer No.zf

P. O, Addressm

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.




