MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A 63-003132

Registration District N -3_1_‘1_1»: imary Registration District.N T gt Noi ] ‘STATE FILE NUMBER
DO NOT WRITE AMENDED g t No. =L %o Frimary Registration Digtrict Mo —————————Regittrars No.
ON THIS STUB . —

1. PLACE OF DEATH e i i " J{2- USUAL RESIDENCE (Whars decessed lived. I institution: Residenca before

» CONvgL, Francols ‘ - Ty b Kt Francoig "

b, CITY {If outside csevafﬁip&sﬁwi\gﬂ&m) Length of stay in. 1b X CCI,TEY Inside Limits
oWy Farmington, Mo -rural ToWN Elvins, Mo Ya R No D

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET . (If cutside, give i 7 Reside on Fu'm
© HOSPITAL, - ADDRESS N !

INSTITUTION oBteopathic Hoap. Yes' T3 NG R YetEI No G

V5 300
Rev. 4759

1 Y ;fd
d%-’o

DATE AMENDED

3, gmz OF DE)CEASED First, Middle - Last T :me -~ Month_ Day Year
ype of print] . - . - )
Noah Edward Jarrells oeam Jan: 1, 1963

5. .8EX 6. COLOR OR RACE | 7. Married Never ‘Married [ |8. DATE OF BIRTH | % AGE.(last:birthday). ¥ UNDER | VEAR | IF UNDER 24 AR,

Male White Widowed oneeed O | yyl1y24,1873 89 Morihe | Days | Houws - Min

10a. USUAL OCCUPATION (Give: kind of work done | 10t KIND OF BUSINESS OR INDUSTRY| 1. BJR‘I‘HPI.ACE {City. and- state or country) 12.. CITIZEN OF WHAT COUNTRY

BELIRGY g v et | potipede Elvins, Mo UeSeAs

- 13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unkmown e Unknown.e Ak cod A -

15; WAS DECEASED EVER M U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(Yos, Iﬁ&r unkrown} I(If yes; give war or dates uf,- Mra Nellie C lawa 11 ElVinﬂ .

ls CAUSE OF DEATH: (Enter anly. one cavse par | INTER AL BETWEEN

PART |. DEATH WAS CAUSED BY: - . -~ ONSET AND PEATH .
IMMEDIATE CAUSE (3) Uy . %ﬂ%ﬂ
) - h . .
— .
Canditions, if -m-.} DUE-TO lbl_@wd.a %’ ‘

—
E‘ .
=
e
L
&

ich gave rise
above cause [a),
stating the Under. .
lying: ‘cause last DUETO {c)-

‘PARY II.. OTHER SIGNIFICANT CONDITIONS [<5 PART 1), 1f decezsed waa fomele was.
diseaye condition ven in PART | i ) ) ‘there & pregnancy in-last'90- days.

_ e/, » , ][:IYuI [:]No_l [J Unknown
|9 WAS AUTOPSY [ ffda. ACCIBENT  SUICIDE WOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature-of Injury in-PART | or PART Il of item 1.}
!’rEgFa Noi R | a_ O . ’ i N - ) i - :
i o . B
p.m. -

“Z0d. TNIURY OCCURRED: . | Z0e. FLACE OF INJURY. {a.g;, in or.about home, | 20F. CITY, TOWN, OR LOCATION
.Y WHILE AT'WORK: t|. 7~ fafim, factory, street, "office bldg., etc)_ R .
NOT WHILE AT W uxu e

AMENDMENTS ON THIS" RECORD ARE _AS FOLLOWS .
INSTEAD OF

. MEDICAL CERTIFICATION

. n standsd the deceased i

Deafh oocurrad at

LU S (Degree o fitle) LA ' ;
238" BURIAL; N; . R "23c. NAME:OF CEMETERY:OR CREMATURY, < [:23d. LOCATION- (City, town, or county) {Stdye

Bu:a‘iizif (smmt 3 Herod Cem terys Can‘bwell *Missourl

24. FUNERAL DIRECTOR . S 5. - B\' LOCAL REG: TRAR” SIGNATU‘
o] a.ldwel _ ' : A;ﬁz.u)

{Licansed Embalmer’s Statement #h Raverss Side]

USE BLACK INK
SHOULD READ

T T TYPEWRITER RIBBON™ ™ 7~

BY AFFIDAVIT OF

ITEM NO.|

.




1

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded bn the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of swdpnf Emtgalmer

" Licensed Embalmer "Nq._ﬂa__

" P. O. Address.

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply

with the above constitutes grounds for revgcation of -license). . e EIar
If embalmed by a STUDENT, he also shal! sign in’his OWN handwrmng ) ' T
. If this body is not embalmed fact should be so stated, above

dpaNY g N I

oY .- =




