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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/‘S-é...... Primary Registration District No. . é 00 /

STATE FILE NUMBER

- Registrar's No, _{Z‘f‘

female | white

wipowep [ <~ pivoreep (3

7=19-9%4

FILER NOY 12 QEgesistetion District No..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore,”
o COUNTY Jasper a. STATE Mo. b. COUNTY Jaspei'm?’
b. CITY {If outside: corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o9 Inside Limits
rom  Joplin S2ep | YerE oo rom Sarcoxie 2peg ? | veurwen
<. Eg%é.I#AArEOSF (I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
mstirution JOplin General I-pspital ADDRESS YesO NoiR
3 :::'l.u :E'n Firgt Middle Last (% Dé\;rs Month Year
(Type or print) Helen _ Jarvis DEATH 11-2- 58
5. SEX 6. COLOR OR RACE 7. marmiED [] NEver marmiep []| 8- DATE OF BIRTH IF UNDEA | YEAR fiF UNDER 21 HRS.

|9. AGE (In pears

test Adrehday) [aronths | Daxe

Hours ] Min.

UPATION (Gipe kind o]wurt done
t of working life, eoen if retired)

106_ KIND OF BUSIKESS OR INDUSTRY

e

15, BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

¢ U.S. A.

Macon, Mo,

'%‘ER S MAIDEN NAME
M

16. SOCIAL SECURITY NO.

-
’-r/-—

17. INFORMANT

1)

USE ONLY BLACK INK OR RIBBON TYEEWRITE IF POSSIBLE

Coroner cannot certify to a death due to natural causes.

4

atc. must use only standard nomencloture In item 18. No symptoms will ba listed. All

18, CAUSE OF DEATH [Enier only one canse per line for (a), {b). and (c}.]

-PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, ifeny, T
which gave risg fo bue To (3)
dtbal:t c:uu ; f

slating the under- N

iying cause laat. DUE TO (¢)

L

AT 20 a K T

INTERVAL BETWEEN
ONSéT AND DEATH

ho

3 _years |

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)

19. WAS AUTOPSY

PERFDRMEEIV
ves [1 no Y

20D/

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in Part Ior Part 11 of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY a, m.
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF IIJURY (e, g., in or ahout home, | 207, CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT O MNoTWHILE O farm, feciory, street, office bldg., ete.}
WORK AT WORK

2. I attended the deceased !rom .
Death occurred at

to _lllalﬂs—and Iast saw :“ alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a. JONATURE (Degtee or itle)
,c;éZJzLx,AA_zdw Aﬂ?EL;'

22b.

ADDRESS

octor, coroner,

2

BURIAL, CHEHATIJN

235, DATE

y-S-58

2Z2¢. DATE SIGNED

1/4/58

{State)

oﬁdinaus in Part | must be casually ralated.

8

25. DATE RECD. BY LOCAL REG,

/) =5-1958

2}9““ {snsm‘runz/' R

{Licensad E€mbolmer’s Statement on Reverse Side}




Viray

- to comply with the above constitutes grounds for revocation of license).

STATEMENT.BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]
by I, OF By L e iiiecicsisaseaseeseenaeceeemeaaaaanas , Student Embalmer No........_]

working under my personal supervision..

Student .. ... oot e raraeanas Signed
Signature of Student Embalmer

i o T ' P. O. Addres

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. }




