IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS APR 1 2

NDED

DOCUMENT

BY AFFIDAVIT OF

1960

egistration District

o, _-_-__--____Z_? -—Primary Registration District No. j&/ .é___neqnsmr ‘s No, __L&é:_----

B60-010350

STATE FILE NUMBER

Tanner Service, Jefferson City, Mo.

5

-} /7@

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. . STAT .
a, COUNTY COle a E Misso‘ll:l.':l b. COUNTY 0018 sdmission)
b. CITY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b [ COI'LY Inside Limits
TOWN Jefferson City L0 years TOWN o ppanson City Yo (K No [0
. FULL NAME OF (If NOT in hespitsl, give lecatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS . D/
INSTIHTUTION 105 Madison Street Yes (& No[J 105 Madison Street Yes 0 Neo
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} OF
SAMUEL, () JARVIS DEATH  March 3lst 1960
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min,
Male white Howed & frorced O 10/11;/188; 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging post, of working life, even i ratired) .
"‘Hod “CarPidh Construction Miller County, Mo. UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki 14 ¥ dat f i + » .
(Yes. no. gyrknown) {1 Yo g{eg v o deres of senviee)| pnimowm Virgil Amos, Jefferson City, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: Ly T AND DEATH
IMMEDIATE CAUSE {2) M@@A&&L
Conditions, if any, DUE TO (b}
which gave rise to
sbove cayse {a),
statlng the under-
lying touse last, DUE TO (¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was fomale was
g disease condition given in PART I {a) there & pregnancy in last 90 days.
§ ] 3 Yes | O No O Unknawn
5 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART I or PART If of item 18.)
= PERFORMED? (] m] a . . .
G| _vesO nog Fiae ok La
g TYAE OF  Hour  Monih, Day, Year &
a a.m. z
g , P Jortitaled LeoZTio Lren Zshdrl Eptrnnas.
INJURY OCCURRED - v | 20e. *?LACE QF INJURY (e.gf.f. in tt:]rdabc!ur I;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, stroat, office g., etc. C
NQT WHILE AT WORK ’Z Z > @,_,(,_ y77%%
[3( y @ ,hcr
21, 1 attanded the decefié :.id and lagt saw i, olive on
Death occurred st on the dale stated ibova, and to the best of my knowledge, from the csuses stated.
" | T sioRATURE Degres o THIe) 27, ADDRE g E 22:/:)\15 IGNED
F3BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOC.(nON {City, town, or county) 7 (Sfate}
EMOVAL (Specify) . Sso.url
Burial April 2 1960 longview Cemetery Jefferson City, Mi
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

26, REGIETRAR‘S SIGNATURE i ; !

{Licensed Embalmer’s Stafément on Reverss Side)




098 2 TUdY sSA

!

*: i EJPE T '-.:._ O ..." P -l-l..‘.. - Sa . |
I

STATEMENT BY LICENSED EMBALMER ‘

' |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

I

or by _ Student Embalmer No. —:

P e . - Puwt o . - N -__.‘ S th el s - a, :

|

workmg under my personal supervus:on ’ A) %
Ve ok T N . -.I R - .
Student___ S1gned M %"C i

Sigqarur‘e'of Student Eml:ulm_e!

- R Licensed Embalmer
3 . -
T IN Ol P. O. Address
ety ’ - - ‘.‘ - ' LN, V
) Note: The above MUST BE SIGNED BY THE lICENSED EMBALK’AER in h!s OWN HAND RITING. (Failure to com
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.




