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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

Remsu‘ﬂ}uﬁgstﬂ? Ng _é.%}'_

STANDARD CERTIFICATE OF DEATH State Fils No

MISSOURI STATE BOARD OF HEALTH 3 8 J_ 8 4

Primary Regist.raiion District No..\-ZQ.“{..!J__-____

Regisirar's No. / "1‘/

1. PLACE OF DEATE;
(a) County. ] 0pe r

(&) City or town Boonvil
(17 outside city or town limits, writs “RURAL™ and name of township}

{c) Name of hospital or institution:

le

- -

(d) Length of stay:

In this community.

{If not in hoapital or institution, write atrest number or location)

In hospital or institution

A

. (Specify whether
E: E a E,_B, ]

2. USUAL RESIDENCE OF DECEASED: -j/ 7

@ sae. MiB80WTY ) coms...COQRPEX ..

@ Clyortown..__B0ONVille /
(It cutaide city or town limits, write “RURAL") ;'
&

{d) Street N“ . 301 S&n’ta Fe TI.‘ a.il [ ]

(11 rural, give location)

15.

yonrs, months or days) {¢) If foreign born, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
3. (6) PRINT
@rrint  Benjemin D, Jewett. Nov. a1n
20. DATE OF DEATH: Month.. .. day.
3. (6) If veteran, -——— 3 Soda!'Se_c:rity ymr.___l.g_*f_l__,.hour__..j___mmjnute ________ Pam
name war, No. - M
21. T hereby certify that I attended the d d from. 1 930
: & |5 coorar 6. (a) Single, widowed, marrled, 0t t2=21-41 o
4. Sex Male race White divorcod___lngle..é tt_xatllaat saw h...im._ alive on 11-2k-41 19.__:
6. (5) Name of husband oF Wif€ummomn: 6. {€) Age of hushand or wifeif || and that death oceurred on the date and hour atated above. ‘ Duration
alive.. R, .1 Immediate cause of death
7. Birth date of deceased Augu Bt 3" 1861 Uremia K 1 M
{Month} {Day) {Year)
3. AGE: Years Months Days If less than one day Due fnbilate 1'8.1 pVelonephritiS 5 Y
bacillus proteus)
go | 3 | 18 in {hac rote
Illincis. / Due t°§1ui tiple-oatheberisationg— B
9. Birthpl 3
prace hlv town, or county) (ﬁuu or foreign coantry) gg}p{ g? t_ﬂ% }.S}.._h.Y.QE_r.LLQ.p_l’_lY._..and
10. Usual oecupation et ire d Fame r. - Other condiliona__;.ﬁ,&n 3 monibs of doath) 7 Z 7
11, Industry or b - l j l PHYSICIAN
Major findings: R
a 12, Name_ S2HUOL Jewsett | Y Y t-Ly— B
2113, Birthplace Illinois, / —.prostatetectomy s vr ago the cause to
G Toesiqn conutry) W ca
i4. Malden name ¢ :h‘gttrala Domg?l:w Of autopey. no.,r%e -m:&f
: Illinoie. / tistically.
3

|

18,

19.

. {a)
&)

. (a)

(G}
(a)
1]
(s}

Birthplace

écm. town, o muu) {Stats of foreign conntry)
Informant ‘ BWGt t »
Address Boonville, Mo,

Burial & Date et NOV 0 837741
remaoral

{Burial, cremation, or

(Moath) (Day) (Year)

Place: burial or cremation ﬁ alput Grove Cem
Signature of funera) Mrw

Address. Boonvi

Mo,

A= =4y

{Dats roceived localreglatear)

22. If death was due to external causes, fill in the following:
{a) Accident, auicide, or homicide {specify)

{) Date of occurrence.
(¢) Where did lajury occur?

(City or town} rLCruty) {Stats)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

[

" While at work?

of i
iy iy lf tnjury. i? -
23. Slgnaturei.de... (M. D, or other) ¥D

Address...__ Boonville, Missouri




ECEIVED - o .
District Health Officer No. 8,

istrid File N"’n'ﬂ'ﬂr e i .- o '-‘.' -

fied MK .'_;ﬁ-:.,.élz_-f___

-

" B

et

.‘ g T . : ot ' .. .’..-..

. - VP, 0. Address... £ BBt tre ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fzilure to cn{nply
the above constltutes grounds for revocatlon of license.) * L .

If this body is not emhnlmed, fact should he 80 stated nbove.



