. Health THE DIVISION GF HEALTH OF MISSOURI o 58__036_()59

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
. Public
h Service mLED N UV 1 0 19582¢glslrcmon District No. _.../u2 %www,,?nmnry Reglstratlon Dlstrlcr No. 4__6_& S Reglstrur s No. No., IQA /____........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence be re
S. 300 a. COUNTY Greene a STATE Missouri b. COUNTY G»reenﬁ""'““’
:' 1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
0 om  Springfield Yos i) No [ tomv  Springfield Yesf(] Mo ()
< I’—:{gLi‘; NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b 63 d,éSBRDEREES (If autside, give location) Reside on Farm
SPITAL OR Al =
msTiTuTion Burge Hospital 7 P 903 N. Delaware Yes [ No X
kX FTAME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
ype or print OF
JOSIE J. JARRARD peatin Nov. 3,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors DF UNDER i YEAR| IF UNDER 24 HRS,
MARRIED[ XNEVER MARRIED] | L |,,,,é.u.ya.,; Months | Days Hours Min.
Female /| White woowe(X o7 ovorceol )| Oct . 4,187 | ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
t of fe, wven il retired DUSTRY
HoWgewy¥E™ =" In"Home Missouri ) USA
= 13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
2 Barnes Unknown Widowed
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
£ (ch,ﬂbor unhnqwn)’(ll yos, give war or dates of sarvice) No De lla Steve nson SDgfld ’ Mo .
o -

18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), and (<).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSET AND PEATH
IMMEDIATE CAUSE {a} : =3 “5.:9.._
Canditions, i€ ony, . DUE T0 (8 __{A_ A L I 2 43 @/@/QUMM

which gave rise 1o }

above cause {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der-
g I‘ylng “cu‘;-url‘u::. DUE TO (c) 3 31 x
= - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY Q\
2 i PERFORMED?
< ’H YES[] NO
- N | 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= w
3 o O ] O
: s
u | 2e. TIMEQF  Hour  Month, Day, Yeor
2 A INJURY  a.m.
- E p.m.
2 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT~ NOT WHILE farm, !ucmy, street, office bidg., efe.)
S WORK AT WORK J/
P
£ 21. | gttended the deceased om // ~ 3 ° 5 g_cmd last saw P*_alive on X X S,/Y
w b
E edth occurred ot A m on the date stoted above; ond 1o the best of my knowledge, from the cauvses stated.
A 2. signaruge R Y (Dagrae or title) O 22b. ADDRESS 22c. DATE SIGNED
-
3 “ZL44A114~ )71 .. | Springfield, Missouri /r—s<;ﬂY'

23a. BURIAL, CREI‘.ATIO:‘I. Iih. DATE #3c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rown, or county) {Stete)

urfal™™ | 11-5-58 | Clear Creek Cemetery | Greens Co. Mismoumd

ADD.RESS 25. DATE RECD. BY LOCAL _REG. 26. A SIGNATY
AT Jfe 5 -5 % 2 P2y Ze

{Licensed Embolmer’s antmm on Reverss Side}
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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 embalmed

bj M, OF DY o ittt it ei b s e s e e a e e e rarar e enaat

" working under my personal supervision.

Student

Signature of Student Embalmer

: l:.icé b,
el (‘1(
R Ll

Note The above MﬁST BE SIGNED BY THE LICENSED EMBALMER in M{s"OWN HANDWRLZ Nailure
to comply with the above constitutes grounds for, revocatlon of hcense) S e Fatiger
. If"'embalmed by & STUDENT, hé also shall sign ‘in'his OWN Handwriting. ) o

If this body is not embalmed, fact should be so stated above.
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