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"BLRTH NO.
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State File No

ﬁs%

line for (a), (b}, and {(¢)
ANTECEDENT CAUSES
Mertld conditions, if any, gicing DUE TO (B

rise to the abore cause (a) staling
the underlying cause last,

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
cic. It means the dis-

caze, injury, or complicg- BUE TO ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoceased lived. 1f iastitution: residence befgrs
a. COUNTY .- a. STATE b. COUNTY ) igh).
0 M1ler ® Missourd Wller UEDY/
b. CITY (¥ outsid limita, wtite RURAL and gi e, LENGTH OF c. CITY ; "
eureide corpuate Bmita, write » .:::.hi,; STAY (in thia place) OR b ey o meoraataie et J
1owN  Tuscumbia R TOWN  Eldon i *O /
d. FULL NAME OF {If Bov ia bospital or institution, give strect addresm or loeation) STREET (It maral, give location) 4
HOSPITAL ADDRESS
INSTITUTION Bumphreys Osteopat . 303 E. Fairview
3. IZI;JEC“&ES%IB a. (First) b. (Middle) ¢. (Last} 4. DATE (Month}  (Day) (Year)
{ Tvpe or Print) JANET 1QUISE JARRETT DEATH 21, 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoem o vEAR | & uwoEm o Hms.
WIDOWED, DIVORCED (Hpesify) last birthdey) |Months| Dsys | Houra [ Min.
female caugc, never married A 58 l
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE " . 12, Ci
done during most of working iliu.-:an:;! :’a:r:'d) DUSTRY - (Ciry “,d State o Fm} ihn Countsyl I COU.IH%ERP{'?F WHAT
ind Tuscumbia, Missourli |
13a. FATHER™S NAME 13b. MOTHER S5 MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
Archie M. Jarrett Fleanor 1, ¥ilson |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yea, pive war or dates of gervice} NO.
no none Ele dJ.
18, CAUSE OF DEATH | . CASE OR CONDITION E . VAL DETWEEN
E 1. DIS ONDITIO :
Enter only onscouseper | 1, Qi3eiot O SONOTE DEATH* 5y _[f 7.8 _ué

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the ditense or condition causing death.

tion which caused death.

18a, DATE OF OP'II::I%?(- 19b. MAJOR FINDINGS OF OPERATION

26, AUTOPSY?-CJ

1138 ves L1 wo ]
2ia. ACCIDENT {Bpecity) * 1 21b. PLACEQF INJURY {e.x..inorabout | 2I¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factory. sireet, office blde.. exo0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I attended the deceased from 4-20.58 , 10 o _ZL:Zl:is_, 18 , that I last saw the deceaced

alive on

, 18

, and that death occurred at A12:30Pm., from the causes and on the date staled above.

ATU (We)
» g - )

23¢, DATE SIGNED

[-23-38

Z3b. ADDRESS

Tuscumbiz, Missouri

'_["" 24a, B%lg\,’"ﬂcﬁ" 4c, NAME OF CEM? ERY OR CREMATORY 24d. LCK;ATzN {Clty, town, of county) (Btate)
E TION 8 ¥} 'l ‘ % -
=
) DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE ?ER‘L D'jegn 5 URE—‘ kDD ESS
) (Gaafan 55y ?72‘4,_@_\’_%‘4 é_a(,.—«

(L

Licensed Embaimer’s Statemneut on Reverse Side)




= STATEMENT BY LICENSED EMBALMER

. - PR '.-p!‘-"

I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embaln
[
by me, or by .. ... ... e et e et e e i aeave e ee e baeaesaneacessisaataanaanas . Student Embalmer No...............
. e
working under my personal supervision..

Student ... . i
Signature of Student Embalmer

P. O. Address . ST . T ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),
= 1f embalmed by a STUDENT, he also shall sign in his OWN handWrxtmg
I‘ this body is not embalmed, fact should be‘so stated above. ' .

1




