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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERE 4%

Q\S\.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1958

;lkgguuﬁue 19

g : -
" oagpet msr.'uo-.;-O e

HE~-029650

PRIMARY REG. DIST. NO._‘S_LZ"_S. Regisirar's No. ST v

"1, PLACE OF DEATH

a, COUNTY

Macon

2. USUAL RESIDENCE (Where decensed lived. If lnatitution: residence before
a. STATE b. COUNTY adigisalont,
Arkansas Pulaski

b. CITY (l outride corpurate limits, write RURAL and give
Macon, Hudson T

S TOWN

towhabip)

wp

¢. LENGTH OF
STAY (i this place),

2. Mo/

within Hmlits of

d lll?.ealdenu—l
& ¢ity or intorporated town?
TR

c. CITY Littl )
cox - Little Rockﬁogt

N B FH%%P??A%EOOP!F (If not [a hospital or institution. give sireot address or location) ASJDRRESS (1f rural, give location)
_h institution Still-Hildreth Sanatorium 5812 Stonewall R4,
3. ME OF . (First b. (Middi ¢, (Last
DECEASED 5 (Jl;)sse ( Iei T (Last} £ 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print) & arre DE,m;August 3 1958
5.%5}( 1 6. COLOR OR RACE | 7. MAR%}EB NWERCREBRSIEEI‘J! , 8. DATE OF BIRTH 9. I.A.?E {la yl;.n Arll? unu;l:.k IDm Eum M HES.
ema (Bpecify. ¥ o ny® ours | Min,
ite "rried) Dec, 30, 1882 { "/Te” l |

10a. USUAL OCCUPATION (Cidve kind of work

SERMANENT RECORD~

ot AR |

10b, KIND OF Busméss OR_IN-
DUSTRY

1L BIRTHPLACE  (co' wnd Seate o Foreign Contev I 12, CITIZEN OF WHAT

Willow Springs, Ark. i

ahd g [ ]

13a. FATHER'S NAME
Unknown

r

!3b. MOTHER' S MAIDEN
Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn.H.drunknnwn) I (Il yoa, xive war, ré-lu of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR w®IFE

m | Je W, Jarrett 8Sr.
17. INFORMANT' S5 SIGNATURE OR NAME

NAME

ADDRESS

no

Mrs,. John W, Jarrett, Jr., Little Rock, Ark

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, &nd (¢}

*This does not mean
the mode of dyiing, such
as heart failure, asthenia,
ete. It meane the di-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise Lo the above cause (o) slating

the underlying cause last,

MEDICAL CERTIFICATION
Toxemia -

INTERVAL BETWEEN

ONSEE EDEI

Intestinal cbstruction

weeks

DUE TO {c)

unknown
O'bgig}%?ting carcinoma of the sigmoid

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot Extensive intestinal adhesions many years
related Lo the dicease or condition cousing death.
19a. DATE OF OP_F%%— 15b. MAJOR FINDINGS OF OPERATION 7 AUTOPSY?
/1533 ves ] no [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.c..inornbout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoms, tarm, fagtory. acrset. offies bidg..e10.}
HOMICIDE
21d. TIME (Month} {(Day) (Year; (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT[™] NOT WHILE
INJURY . WORK

AT WORK

t I attended the deceased from

105, 1o
m., from the

, and thai death occufred at

. IQSK, that I last saw the deceased
uses and on lhe dale staled above.

22, I hereby certifyt
alive on, _%_, 1358,
=4

(De, of title)
S L4 [
24b. DATE 242, NAME
Aug. 7, 58 |Roseocawn M.,

ﬂ”‘ )W\r

CEMETERY OR CREMATORY

23b, ADDRESS

24d. LOCATION (Oity, town, or county)

‘D BY LOCAL

/CIsE

Tm?an 5 srem’ruam s :

(licented Embalmer’# Sﬁu

t on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....o.oi i Signed..%&g_.z

Signature of Student Embalmer

Licensed Embalmer No.....
. - FP. O. Address .

Néte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.
- 4 St a3 1

-3 i
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