halth,
elfare

!ublic

arvice

300
1-56

Coroner connot certify to a death due to natural couses.

Loctor, coroner, ofc, must use oOniy stangard nomenciature in 1tem 5. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must becasually related.

&

STANDARD CERTIF

FILED NOV 14 1958

Registration District No. .A!-............................. Pri

ICATE OF DEATH

3229@4 ...........................

mary Registration District No. SO.QQ .............. Registrar’s No, .‘33.9._.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If inatitution: Rasidence bafore
a. COUNTY Adair o STATE Mo b. counTAdair - cdmissien)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs <. CITY. /3 Inside Limits
OR ] : OR -
Towy  Kirksville Yol Mom TONN Kirksville RI7 7D ve® Noo
c. FULL NAME OF (If NOT inhospital, give location)|L th of stay in Ib P
HOSPITAL O d. STREET ut gwt loccmnn] Reside on krm
INSTITUTION 719 S b 6th St . g Mont'hs ADDRESS 719 S 6|£h S% YesO NoO
3, mAmg :‘r First Middle Last 4. DATE Month Dag 6 Year
D oF
{Twpe or print) Uarda Lawson Cook o . Nove 7, 195
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH AGE (In years | IF UNDER ! YEAR NF UNDER 24 HRS,
" / W m\nmﬁ [X never MARRJEDDJan. 27 1908 l Mﬁaﬂhdav) e L B
winowep [ ] pivorcen [ B ’
10a, gsu‘AL occun'rmﬁt(iawle }cmd a[u‘:;rkt;io% 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 'O 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, cven retire
Shoe Factory Factory Putnam County, Mo. U.5.A.

13. FATHER'S NAME
William Farnest Jarman

14. MOTHER'S MAIDEN NAME

Lillje Stockton

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes, N. or unkaown) | (If yer. give wi or dales of ssrvice)

17. INFORMANT Address

Roscoe B. Cook, Kirksville, Mo.

18, CAUSE OF DEATH [Enter enly one cause per line fnr (a), (b) and {¢).]
PART I, DEATH WAS CAUSED BY: «
IMMEDIATE CAUSE {a)

Conditions, if fmv. DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

which gave ris
above  calise a).
slgting the under-

lying cause last. DUE TO (O

z
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED 70 THE TERWINAL DISEASE CONDITION GIVEN IN PART i{a) -~ |19 '\:?R?: 3#;:2:-‘;"
-
hi . /63 X ves[] no M
E 200.” ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojm;urv in Part I or Part 11 of item 18.)
& O a a
ol -
= | 20c. TIME OF Hour™ Month;} Day, Year
S ©INWRY @, m, :
a3 p. m.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.; in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE [ Jarm, fectory, atreet, office Wdg., ete.)
WORK AT WORK

21. I attended the deceased from

Death occurred at _l af‘ é 7]

3 = }l "".-b é‘ to M&lndlut saw ﬂcah‘ve on

m on the datae stated above; and to the hest of my know.l'edﬂe from the causes stated.

2la. SIGNATURE - L

(Degﬁr titley 12z,

22¢, DATE SIGNED

W-g-s;

ADDRESS

Klrksv111e, Mo.

23a. BURIAL, CREMATION, |23b. DATE ~
REMOQVAL_{ Specify)

Buria 11/10/56

23c. NAME OF CEMETERY OR C

Maple Hills Cémetery’

REMATORY 23d. LocATlON(ley, town. or counfv} {State)

Kirksville, Mo.

i
P RER e, Kitwi11e, Mo

25. DATE RECD. 8Y LOCAL REG.

H-19-56 \Y.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmet’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
Lo ¢ o T o G

working under my personal supervision..

Student ....oiuneiruininena e e aia ey ara e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to cornply with the above constitutes grounds for revocation of license),
‘. ‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. -



