MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NBLFAbZz

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

517
257117

DAYE AMENDED

oo | sl w
\.Jﬁ'

.

gl | N
M

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
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SHOULD READ

ITEM NO.

DOCUMENT

EEl

BY AFFIDAVIT OF

“262-037710

STATE FILE NUMBER
Registration District No, Primary Registration District No.. 1?00 R ar's No. 1199 .
rd
1. PdCE di dﬁﬁ aei 2 9 |952 /’ 2. USUAL RESIDEMNCE (Where decessed lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Mo b. COUNTY Bucha nan admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Iniide Limits
OR
own 8¢, Joseph 17yrs rown  St. Joseph, Yes O No [X
€. L%éPﬁTQTEOOF {If NOT in hospital, give location) Inside Limits d. :EE%EETSS 6 {If cutside, Qive location} Reside on Farm
R
INSTITUTION 6003 Diagonal Yas (3 No (X 003 Diagona Yes [J No (X
3. #AME OF PECEASED First Middle Last 4. DOAI':I'E Month Ywar
vee or rin) Clara Olivia  Jarvis oSm  Oct. 1851962
5, SEX &7 COLOR OR RACE 7. Marrisd [J MNever Married [} [8. DATE OF BIRTH | 9. AGE {last birthday) mNhDER 'DYEAR :: UNDER i: HR
. : i ths ays otrs in.
Female | White widewed D Dvered® Dgg,17 41875 86 S

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stats or country)

12, CITIZEN OF WHAT COUNTRY

during m:r of working life, even if retired) Home }rinell Iowa U.S .A .

13a. FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arne Johnson Agnette Larson none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,ﬂﬁ'lknown) I {If yas, give war or dates of sarvice) none Mina Bllt leI' , St Joseph R MO

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {n)

which gave rise to
asbove cause (a),
stating the under-

Conditions, if anv,]
lying cause last,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).

INTERVAL BETWEEN

P
DUE TO (e} (’14&/&///”/? .()_:',‘:‘;"' é(%;ff?‘“"

AcoT e /%,(M,m’/f/ IERS - $ Doyl
DUE TO (b} ?gldf:@q[/l 5) (’4/?’//'/&/9’472.(/-( ro Aol

2 AL

20d, iNJURY OCCURRED
WHILE AT WORK [
NOY WHILE AT WORK [}

20s. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., ex.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 l O Yes l [ENo I O Unknown
= | 5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)

I PERFORMED?, m] m] 8]

o) YES [0 NO B

-

& | 720c. TIME OF  Hour  Month, Day, Year Y

> INJURY a.m.

< "

A P yl
E} 21, 1 attended the doecensed fro </ Z —z ., to 10 8/62 and last saw E}Iive on /9 /,, //,’,‘ .
" Daesth oc::urred at P L m on the date stated sbove, and 1o the best of my knowledge, from the cauzes stated.

J ?f;?oj

a. Sb NATUI.E if : [DegrBor title)

22b. ADDRESS

Za).,Qa.Zq

ﬁx#{; Yo

22¢. DATE SIGNED
/a/ﬁ/é;_.

RIAL, CREMATION
MOVAL [Specify)

23c, NAME OF CEMETERY OR CRI

MATORY

RoseHill CemeterY

23d. WCAHM (City, 1wn, or kounty)

Chicago, Illinois

(Smu) 4

25. DATE RECD. BY LOCAL REG.

Ot 2% /56 2

Zetp,

26, REGISTRAR'S SIGNATURE

Clote udlp VY

{Licensed Emblhrler H $rurcmcm on Reverse Side)




STATEMENT, BY LICENSED EMBALMER

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

oSy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. Failure to comply
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 bé so stated above,

X Ybijor pr A



