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0.4t | FILED NOV 1 105% STANDARD CERTIFICATE OF DEATH . - * s rie o 13
‘0 ﬂﬂﬂ#—%—— REG. GIST.. KO zL_LFRImY REG. DIST. - m.ﬁéﬁz/_@mﬂﬂmhu. 344 4
L} || 1 PLACE OF DEATH - Z USUAL RESIDENGE (Whews decessed fived T tosihiarion: recidens ooiure
. a. COUNTY _ a. STA ' b CQUNTY _ . - sidnbton)
O& St. Francois~ , o Ti{issouri 80 Francols:
- l b. CITY (f outelde vorpurats limits. writsd RURAL lndwdv':.mw' g:rALYE:‘m loF‘ c. Cg’; . - . . j '.'g.,f““”“ within Hmita of .
TOWN  wlvinsg ' TOwN Elvins - : S ¥ 0,
E d. FHO%P?'!BANP_EOOF (If aot in bospital or icatitution, glve streot addross o7 locatlon) ,"A%TDREET {It arsal, give location) q“'f'a B
0 INSTITUTION
ﬁ 3. NAME OF 5. (Flrst) b. (Middle) c. (Lest) 4 OATE (Monih)  (Day) (Yo
a (Typeor Print)  Bertiha R. Jarrell pEATOC L 21, 19565
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f [ 8. DATE OF BIRTH _ 9. AGE (In years| IF UNKR 1 YEAR | O ONOEN 0 HE3,
- 2 - |DOWED, DIVORCED (Specifh) S| aat birday) | Montha | Dags |'Houn | Min: -
% | Female White M tarLed Feb 8, 1880 7__5_~ _ 817 |
S | IO octPIoN vtk 06 KIND OF BUSHES G | 1 BITHACE (ks o e o | P RIS N
5 Housgewife St. Francols Co. Mo, J.S.A.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR ¥IFE
2] Frank-Wells i | Susan Hilto I8 :
. i |[75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME TADDRESS
< {Yoa,no.orunknown) | (If yes, give war or dates of sarvice) NO. . . .
= . no none Earl Jarrell ©Flot River, Mo.
| 16. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
< et i 1. DISEASE OR CONDITION . Co TH
2 [ inoter oy, (o, ant 19 DIRECTLY LEABING TO DEATH® coronarg infarction l‘ow montha
2 |l eTnis doer et mean ANTECEDENT CAUSES N LT _
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) _ngm_gctozis geveral yearsg
2 | o et i, asthenis, Ties &0 d'i’f: ;,g;g;:" (e/ucting  Apterie scleresis, generalized - spveral years
- Sare, infurs. on compiica. DUETO @ Arterial hypertension - °© ©  goveral years
g 1 tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS j . -
S : - | conditions contributing to the death but nof. . ‘ : 4%( .
(=} related to the dizease or condition causing death.
i3 11754, DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION ‘ o - - 20. AUTOPSY?
.4 TION . - . . . = . B D B
o [ 2e AccipENT (Bpacity) 21b. PLACEOF INJURY (a.x..Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- f]%}ﬁ {gIEDE boma, farm, factory, sireat, ofoe bldg_ 10} L. . i
g 21d. TIME (Mowk) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE - -
l INJURY - . WORK AT WORK
’; 2T hereby certify thal I attended the deceased from _6_-_-10-_ 19_5.5. lo .l.,__gl_._.__. 1955._ that T [ast saw the d’ecmed
j alive on _Qn:t._._lé_ 19_55. and that death occurred al _b_;dQ_P m., from the causes and on the date stated above. .
Z |[#a si6N E (Degree or title) ™ Z3b. ADDRESS ‘2¢. DATE SIGNED
) % 7 ’(!‘.,; D1 Flat River, Mo - 0Oct-24-55
E %_An. ngf&l’. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (Atats)
il TIQN, Bpecity) . .
§ ‘ﬁur}iaﬁ' Oct 24-1955|Herod Cemetery 4 8t. PFrancols Co, Mo.
DATE REC'D BY LOCAL | REGI ¢ 75. FUNERAL DIRECTOR'S §1GNATURE * ADDRE&S
. r<tam Murphy L. Sparks Flat River, Mo

Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the beody whose name is recorded on the revérse side of this certificate was emb

DY NI, O By &t vttt et e e e et aiiaaieieeaneeeaeeataneeaeaaaian , Student Embalmer No.......

working under my personal supervision..

SEUAENE . c.eeiiaeeaeeenia e slgnedwﬂ%fg\;#m%z?/ .................

Signature of Student Embalmer
Licensed Embal

P, O. AddreSa7 e 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this, bédy is not embalmed, fact should be so stated above.




