—— g - - -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6<2-0022581
EPARTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
'IZ'E AMENDED Registration District No. ______ -.,5_- "..-_._.anary Registration District Na. .3 1.2 .z___ﬂegu'rar s No. __.2. ?_ ________
1. PLACE o-; DEATH [ 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a a. COUNTY Jasper « saeMigsourie couny Jasper sdmission)
4 g b. Cgl;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(STRY Inside Limits
LE TOWN Webb City 1 day TOWN Cart erville Yes L No O
5 :E <. Zlg.épﬁﬂ%g:}_(lf NOT in ho:hpial give Iﬁcahon it l Inside Limits d. EEE%EE‘I'SS {If cutside, give location) Reside on Farm
| = ane nn Hosplta
A < INSTETUTION Y& No[J 508 . Daugherty Yar O N&gJ
3. (I#AME OF DECEASED First Middle Los? 4. Dg';I'E Moanth Day Year
¢ ype or print)
— Earl James Jarnagin oeam February 8, 1962
) 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Hhite Widowed [ Divorced ] l 1-1 2-1 89'0 71 Months | Days Hours Min.
—— 10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry} | 12. CITIZEN OF WHAT COUNTRY
g L&ug'af'oé'f'worki“ lite, even if retired) Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4ei¢‘ OF HﬁSBAND OR W E
= -
—2 W.T. Jarnagin Betty Geardner
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACLAL SECUIBITY Aoy, NT re:
—]< (Yesﬂbor unknown) I (If yes, give war or dates of servi %egm Jamagin 508 ‘w 1?2’uﬁherty
w d
5— a - 18. CAUSE OF DEATH (En!er anly one cause per Imu INTERVAL ETWEEN
< z PART I. DEATH WAS CAUSED BY: { é ONSET z& me
wi
—2 [w = IMMEDIATE CAUSE {a} / N
Q|© 3 / fA
2|3 8 ConseF M
) o 5 ] Conditions, if any, DUE TO (b)
. which gave rize 1o
w5 hich it
= |Z sbove cauze (a),
E = stating the under-
] lying cause last. DUE TO {¢)
_% z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was famale was
g disease dition gjven in PART there a pregnancy in last 90 days.
"',2" § /‘ a . rC] Yes [ O No ] O Unknown
ué"' é 19. WAS AUTOPSY 20a. ACCIDENT SUlCIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED'
S ¥ YES ] NO
-
"'g" ). | &| 20c.TIME OF  Hour  Month, Day, Year
e ‘o INJURY a.m.
_ R g - p.m,
: 20d. tNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK O] farm, factory, sirest, office bidg,, e1.)
| NOT WHILE AT WORK [T’
c " = r3 r ]
E—' . | attended the d d from z‘ 7‘ é o fo. d nd g- 6 .z'nnd last saw E:; alive on -) - 7’ 6 ¥
o Death cccurred st 6 : 00-&- m on the date stated above, end to the best of my knowledge, from the causes stated.
-
8 6 RE < egree or title} . 22b. ADDRESS 22¢. DATE SIGNED
5 el | D.0. *| Webb City, Mo. D-9-62
:.>( 23a. BURIAL, CREMATION 23b. DATE I 23c. NAI!(E QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y o REMOUAL (Specify) v
2 2] Burial 2-10-62 Carterviille Cemetery | Carterville, Mo,
w
=3 4. JEUNERAL DIREC 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
5 > | i st s zﬁhxnell M6F dary ghig g
= o Carthage, fioy 2 -/ y
(I.u:erued Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Studant Embalmer
Licensed EmbWo.
P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
-. with the above constitutes grounds for revocation of license).,

4 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.




