WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HOWAT 1A%y
DEPARTMENT OF COMMERCE
Bureavu or THR CENSUS

MISSOURI STATE BOARD OF HEALTH

44746

STANDARD CERTIFICATE OF DEATH State File No
Registration District NOS?/_—_ Primary Reglstration District Noff?z,ﬁ_t?_ Registrar's No. 3 6
1. PLACE OF DEATH: I 2, USUAL RESIDENCE OF DECEASED:
ron
(a) County. . I
ron
&) City of town Tront.on @ swmte_Missouri @ county é/ 7
(1 outsido city or town Hmits, writa “RURAL" and name of township) /
(¢} Name of hospital or institution: {¢) Cityor town Ironton
/ (1! ontaide city or town Bmits, write "RURAL")
(I not in hospita! or 1natitation, write strest number or location) O
(d) Length of stay: In hospital or institution (d) Street No '
(Specify whother {1f rural, give locatlon)
In this community <J
yuors, months or days) (e) 1 forelgn born, how long In U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT
Fhlivame.___John Hepry Jewett Anril 8
20. DATE OF DEATH: Month pr day
3. (&) I veteran, 3. {¢) Social Security year. 1941 hour 2 minste 30 P M.
name war. No No.
21, I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, April 13 37, April 8 41
le & white ¥ divorced P -5
4. Sex. MBLE race divorced that [lasteaw h im aliveon April 8 : lO...gt_:_L.
6. (» Name of husband or wife.mwme——r— 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. _years || [tnmediate cause of death (
7. Hirth date of deceased August 23 1854 apoplexy /
(Month) {Day) (Year) N U
LN
8. AGE: Years Months Days If lesa than one day Due to, \-‘h df
86 7 | 18 o o D
9 Due to.
9. Birthptace__ UNKNOWR 7
- - -(City, town, or county} ~ {State or foredgn conntry) * il . ‘t,
itlo s
10, Usual oecupaﬁon..r.e.tline.d_.._.___.._....._.._.._..._“_.._:;._._............u.... ot(liiﬁzfmﬂ e within 8 e.n of diu’}v
;1. Industry or business SR PHYSICIAN
: { 12. Name__________WNKNOWN BF operasiona o
= \ 13. Birthplace. unknown ? the:‘:ue::e‘::
ol (City, towp, or county) (State or foreign country) fwhich death
& [ 14. Maiden nam Nnown Of autopey. should be
sta-
E{ 15. Birthplace, unknown ¢ tistically.
= {City, town, or coanty) (Stata or foreign country) 22, If death was due to extetnal causes, fill in the following:
16. () Informant.. DL ¢ _CEOrgEe W, Gay (¢) Accident, suldde, or homidide (specify)
() Address Ironton MO. {b) Date of ocewrrence
17. (a) bur i&l () Date thereof 4/9/41 (£) Where did injury occur?. T mpm— Zom—— e
(Buris), ezemation, or removal) . (Montk) (Day) (Year) (&) Didinjury occur in or about home, on farm, in Indua place, in puhl.ic place? .
() Place: burtal or cremation. AT'CBA 18 MO, {. /A
\ - pe
18. (o) Signature of funeral r_maﬁhite & Sons ‘al'hll%/ut _ ] ) "gf Injury.
® Addm.é.\s.. AU ton Mo. 5. oot ” M. D.or ot )
19. (o) ‘4‘_{ s . Slgnaturg T or other,
(Dajoroceived Inenlruk {Rogistrar's xignature) Address Date dxn

(Licensed Embalmer's Statement on Roverse Side)



.o R . - STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oerrceicnerenncd]

» Registered Apprentice No

/’Z’t)_a"o P ) l)"‘j

- working under my personal supervision.

Signed

Licensed Embalmer No

- P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiT[N G.

.

the nhove constitutes grounds for revocation of license.) -
_-If this body is not embalmed, fact should be so stated above.

(Failure to comply wi




