WRITE PLAINLY, WITH UNFADING INK---THIS {S A PERMANENT R
N. B.——Eve;{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

DA

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1WIN= ] i=LB=aa
CAUSE O

JUN 2 4 1955 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 89’ 18447

IAC NS0 Registration Disirict No File No.

To AXNAY: " Registration Distries No.......L} . @ Reglstered No..”1:. 0 57, o
cu,ﬁANSAS GiTy (lfi NORAH QS‘P[ A'Lz ................ s X L Ward)
2. FULL NAME.. W! Ll lA M. R OWE ....... ?.] ..... E.W.E L L
() nedame.No(eIOS’ RoexHitt RoAd e, AR, oot
(I nonreaident, giva city or town and State)
Length ufreddence ln cltr or t.own where death oceurred 40 yra, moa. ds. How long In U. 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. e tarize thowary " || 21. DATE OF DEATH (owT.onv.amnvemy A A - %1 1035
MALE j/\/H ({TE WidDo wed 2. | HEREBY CERTIFY, Thstlattendedl;iemsed trom
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF L1938, to.. "“3 e, 1978

S o MRS MIANIE SCOTT TEWELL trntamen o stvorm oot Ton 2 19385 pevi et

6. DATE OF BIRTH (MONTH. DAY, AND YEAR} J VLY-/0- ¥ A 3 || to have occurred on the date stated above, nt‘I.....Q..Qf

7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:

.. hra.

71 91 XL lor.

8. Trade, profeuion, or

2| * THm e S o (TRACTOR. .|
Bl Indu.at;y or gusmens 13“ wEﬁlli
§| " meaadve maall, [ DER.....
§ 10. Date deceased last worked at 11. Total time (years)
occupation (month and spent m
year)..........
12. BIRTHPLACE (CITY OR TOWN) RAcINE

(STATE OR COUNTRY) [tes e o NSy

E 13. NAME JA M f ) E W E L L Name of omﬂon/-}hd.n‘rii% fﬂb Data of........
< | 14, BIRTHPLACE (CITY OR TO! ‘What test confirmed diagnosis? Mw-. there an sutopsy?...>
e (STATE OR COUNTRY) g’NN GL_A ~ND % XYMM m,‘.?_t m_.e..A..ﬁ ‘
5 P R 23. If death was due to cal (vlolence), fill in alno the following:
W | 15. MAIDEN NAME HILABLI oW E Accident, suicide, o7 BOMICIARY.....vvercrere Date of injury............ 9.
'o' Where did injury oecur?

16. BIRTHPLACE (CITY OR TOWN) (Specity city or town, county, and State)
z {STATE ORt COUNTRY) VF- NELAND Specify whether injury occurred In Industry, in home, or in public place.

-
)

18,

. inFormanT 1R W( LL/AM. E_OW E.

BURIAL, SEEMATION OR RZOVAL 1 [ |L-Nature of injury
oR].E DA 7“— m 24. Wudhueorinjn:ryin any way related to ton of d

TEweLs Tk .|

g™

{ADDRESS)

19,

UNDERTAKER D w M.E W_

FILHJ_—MQ::._K.... wif...)x.\_‘m C/w*{_.fg—w{f (Address)....... L. 0. L. &

4 3 11 o, speci! s
{ADDRESS) glll‘Eﬁ"S'Fe% § SQN - (Siznn; ........ %\X

__Regist

A




" . 1 .
+ - N - . M . [}
o I
. . HN .
. o ) t ' ..
I DA R P . )
Lo PR b4 A I IR SO
- . . . N 3
- Fee .l N '
by s L . i
;. - oL E
- 3
- - P . B .
°o- ST (AL : LN ’ . .
1 I VN . .
R R . I . N
: s. v -
’ ) - R N
T _q u.a_ , - A R - -
R R Coey . ! N e . - ' .
.- . . .
- . T . ' . "
A . ot - -
- B v :
Lo . t .. 3
o A R T L ¢
A ]
l . b . +
- . " . ' .o S '
Vo R e, : -
v \ .
- R N A 1
' :
Vo '
.o - .
. . '
. i i . y
f P !
\ .o, '
; .- . RS 2 oy, B A e . . P " o1
. St AT WL ' merpeL o art . N
. - . ) L ..
' . - .
Te Eounr o T
C t ' SRR S S o S ’ '
f
. . .y Cee e N
- Lot L P A . oo - v Tl et ' -
" . . K 8 - i
o LT L i . LY ¥ T A oY TR R T W
L b [ " - . - o ) .
o T o k] o "
. - - .
y G v : '

. .. . . e -
. . ' . " N . r -
. » o . JEETEC
i N - -
.
Le ¢
' - . nre o .o
1
H - PR P - ' -
[ =) b= N - 1 L] L

.

et gt P IR e .

S L et ma Ve v . . -
.




