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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HI.ED MAR 20 1957

- A

== THE-DIVISIOR OF NEALTY or H\.ﬁo‘:ﬁ“
STANDARD CERTIFICATE OF DEATH

Ragistration Dlstrlcr No

/-

.- Primary ngulruﬂon Dlsﬁncf No..

- 950

STAYE FILE NUMBER °

z

: . Registrar's Nao. ... 7. ]

-Hmpr—ﬁvbroerrﬂ J 2. USUAL RESIDENCE (Where deceased lived. ll institution: Rasiden;e belot.:'
admission
e ‘COUNTY - " tAndrew o STATE  M{eecouri b. COUNTY Andraw
- CCIJ'EY {If cutside cnrporuu limits, give TOWNSly_/uly) Inside Limits c. Cg:( % O Inside Limits
TOWN Bochester Twp. YesU NoX Town Savannah fy O () Yes) NoX
c. ﬁgls_'!:.r?:l}-AEogF (1 NOT in hospital, glvelo:ollon) Lengl‘h of stay in 1b 4 STREET #" outside, give focation) Reside on Farm
mstirution Ré R. #4 \ life sooress R. R. Yes X NoD
3. kamE oF ' Firat ) Middle Layt 4. DATE Monra Day Yeor
DECEASED OF
(Type or print) JOSEPH HARVEX: JARVIS oeatH March 7, 1957
5. sEX 6. COLOR QR RACE F 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR ||F UNDER 24 HRS,
, uarrico B neves mansico L] R e e
male white wipoweo [ oivorees [l Sept. 15, 1870

] 10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

L1, BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

former farm Andres County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Jarvis Sarah Darrow
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(¥ea. no. or unknown)

no

{IF yea. give war or daicr of serticel

_unknowi

Mrs. J.H.

Jarvis,R.R. #4,5t.Joseph,Mo.

18. CAUSE OF DEATH [Eniler only one eatise
PART |. DEATH WAS CAUSED BY:
IMMEDIATE  CAUSE (@)}

Conditions, if any,
which gare rigg fo
above cauge (8),
tlating the under.
{ying cause last.

rhm[nr (), (b). and (c)]
~dfonary occ lus:on

INTERVAL BETWEEN

OUE TO (b) cdl’o H~Q?V ‘H\l’ﬂm LOSLS

BUE TO (c)

{V oars

MEDICAL CERTIFICATION

"PART 1], OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N FART I(a) 13. :VE;SF' A:TgPSTY
ORMED?
. ) B }'/;6{ ves ] a0 X

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of intjury in Part I or Part 1T of item 18.) T
20¢. TIME OF  Hour -Month, Day, Year

INJURY @ m. - . [ .

p.m. . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] 'NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
21. Jattended the d d from , to and last saw h“." alive on M_F_]_QST_
3:15a ) imo
Death occurred at L] L

m on the dam l'rt d a a‘m and to the heat of my knawlud‘u from the causes atated.

Aol

(Degrze or title) - _3 22b. ADDRESS SIGNED
, 4
9, 0 e S ovVan J 6/; /87
/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or cofaty) (Sla’e)
1a=¢ llelena Cemetery Helena Missouri
¥ ADDRESS 25. DATE RECD. BY LOCAL REG.

82— -T7

26 RE s‘nun 5 SIGNATUR!
@4

mbalmar’s Statemant on Reverse 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 er
by me, or by ....coeeiiilonnns e lemteseeaslen e sesaraeeneeeesareraeeerene saanes . Student Embalmer No........

working under my personal supervision..

Student ... ..o it ri e : Signed A4F1
Signature of Student Enbalmer

) . Licensed Embalmer Nof/ﬂz
o 3 o . . - . P.O. Addres&;ﬁ’/llj/

Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING..-~1
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall-sign in his OWN handwntmg

S S

lf this body is not embalmed fact should be so stated above. oS




