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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 2 B0 [
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Registration District No
(a) County_G.BEF“

' [
{4} City or to l%.h.e L N A £1
taide or town limita, write “RURAL" and name of towmbip)
(¢} Name of hos Ital or Insututlon !
% E. Walnut

{If not in hoapital or institution, writs atrest sumber ar location)
(d) Length of stay: In hospital or institution

{Ipacify whether
In this community.

2. USUAL RESIDENCE OF DECEASED,

039

-~

Missouri % County___Qreene
Springfield

{If outside city or town Mmits, write *“RURAL™)

704 . Walout

{If rural, give loeatian}

(8) State

3

(¢) Cityortown

{d) Street No.

"’

yoars, montha or days} / (&) If forelgn born, how long in U. S. A.7. years.
MEDICAL CERTIFICATION
3 FULLNAME Abba T. Jewell 5
20. DATE OF DEATH: Month...&-..u..gug..t.........i...dniq‘ 30, i
3. (b) If veteran, 3. () Social Security 1 2y 2240, . ay
pame war None No None year. hour. T ute
21. I hereby certify that [ attended the deceased from
I 5. Color or 6. () Single, widowed, married, dea 9 s
s. s Female race Wb te divorced. MarTied that 11ast saw hE BE%EEX a‘ead Aug. 30 19..‘.4".}.:

18.

(¢) Signature of funeral di _Alm%,,L&EmeﬁeJ:_
gprmg ield, Missouri

(3) Address

. @ ,%M w Vot
(Ds¥® recsived Jocal registrar) 77 s r 7 (Rogt

19,

6. (b} Name of husband or Wife..uuee.. 6. () Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
Q P ¥ urati
Harry 5. Jewell alive__UNKNOWNeary | Immediate cause of death il
7. Birth date of d d June 10, 1866
(Month) {Day} (Yeur) Chronic Mynr'.q rditis
8. AGE: Years Months Days If less than one day Due to. r
Senility - !
- hr. 1 = v P
LD 2 [ 20 feate || TN
5. Birthplaee___Ontario, Canada 1 G v
(City, town, or county) (State ar forelgn constry) [ L s
10. Usua! oecupaﬂon.____ﬂ%lliﬁﬂ ife 0‘(’1’2132 dlm"m";-; within 3 monthe of desth)
2. Industry or businfs!.l n _rome S o PHYSICIAN
E 12. Name_.. William H. Kelly S ) fajor findings: | \ . Nt
nderline
S\ 13, Birtholsce_UDINIOWTL Canada L/ o Dderline
{Ciry, or ¢cotmty) tate or foreign country) ) - hwhich death
& [ 14. Maiden name_ j| ©Of antopsy. sbould be
. charged sta-
E{ 1S. Birthplace Unknown Canada ./ dstically.
= ’ {City, town, ar county) ~(State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant " Harry -S. Jewell - {a) Accident, suicide, or homicide (speciiy}
(5 Address._. Springfield, Missouri {8) Date of occurrence.
17, (8} Burisal (¢} Date thereof. 9/1/41 (¢} Where did injury occur? TeTrpTy—— T )
. {Bariat, crematica, or removal) (Month) (Day) (Year) {d) Did injury occar in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation__Maple Park Cernete h
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dreq)_'ﬁd-a—_g&.@d_ﬁa&____
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STATEMENT BY LICENSED EMBALMER P "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.....;...._-.-._..--.

we

Registered Apprentice No

working under my personal supervision. i
. S - ‘ Signed j - %%4

- . ' ’ : Licensed. Embalm 3 /0

P. O. Addr

Note: The abo;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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