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

DEPARTMENT OF COMMERCE
Bureat oF THE CENSUS

SN 12,1948 /3T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.., ?.../7/‘?..

State File No

Ltad7y

Registrar's No. Qﬁi

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,VJ/
{s) Count Holt Mi i Holt %
4 8 (a) State sgouril {b) County. 0 7

& City or town regon,

(1f outeido city or townlimits, write "RURAL" and nome of township) (¢} City or town Orepon, e |
(C) Name of hOSDltal or institution: / - (I:I’onuldn city or town limits, write "RU“AL")

. (d) Street No.............
(I not in hoapitsl or institutlon, write street number or location} (I rurel, give location)

{d) Length of stay: In hospital or institution

Y e N g {Spacify whather || (¢) Citizen of foreign country? No (Yes or No)
In this community 9 momths /)

years, mouths ar days) If yes, nattte country. L)
MEDICAL CERTIFICATION
rule plary Magdaline Jewell M 4
20. DATE OF DEATH: Month ay day
. , . i it
3. (&) If veteran 3. (¢) Social Security sear 1943 hour 10 cinute A M
name war. No.
21, I hereby certify that I attended the deceased from
5, Color or 6. (p) Single, widowed, married, N A 19{{){ > S % 19. ﬁ
T 4 " ¥ 4 .

i sePemale | /uthite | oLoivorced'1AOWER || tnae 11K saw b 2. alive on.....cmBl st L 19545
6. (b) Name of hushand or wife.....oceeeeeeeenee. 6. (£} Age of husband or wife if and that death occurred on the date and hour stdted abave. uration

Elmer Jewell

alive... e YEATS ediate u.-.eté death e L
P G
7. Birth date of deceased A Dril 20 186% M MMW&...%M."""M{".NI%.{2‘1..
{Moanth} {Day) Year)
8. AGE: Yeara Months Days If leas than one day Due to = I / 0
o ) ] -
77 0 14 ur. min / o U
. N Due to....
9. Birthpt Marion Illinois /
- {City, town, or county) (Slute or fureign country) s i . -
Other conditions. e
10, Usual occupation A-t HOme (Inclode pregpancy _‘_tilhin 3 manthe of death)
11, Industry or busitiesa W i PHYSICIAN
ajor findings: —_—
E . Name._._inemas.. Holmes Of operations /"Vﬂl/"‘f Undestine
51 15, sinnpiace. GTeEEMbTiEY Tennessee / - hegaeis
» : sﬂggﬂlu ﬁi’i’ker {State or foreizn country) Of autopsy._.... e oot 4 hould be
g 4. Maiden name. clm.}'gcﬂ Ma-
nkno - 7 : tistically,
5. Birthplace. Unknown - 9 22, If death was due Lo external causes, fill in the following:

= (City, town, or county) (State or foreigs ¢ousiry)

InformantMI 8. Lew Bemberger

(8} Accident, sulcide, or homicide (specify)

Date of occurrence

(&)

16, (a}
(3) Address Oregon, Mo,
17. (a) Burial & Date thereof.... D=1 =43
{Burial, cremation, or removal) (Mooth)} (Day) (Year)
{¢} Place: burial or crcmat.iow......N U

L T TE'O' %ﬁm ey

Where did injury occur?... <@ 24 m_/ h/)lt/
{Cltyr town) 7 (Couaty)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(State)

18. {¢) Signature of funeral director...} While 8t WOEPonr iy e 8 W of RIUTY g
b) Address.._.{ % L LA 4 - . -
o O S T A | . e 7 /JM e oD arw e
. {8 - 7 - e <. = SL R .,
{Dats recejrad Jofal registrar) .~ {Registrar's signatare) Address. . AN G L il R ... Date s:gneﬂﬁ,?_ __J’,

S

(Licensed Embalmer’s Statemeont on Reverso Side) &




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

............. ,» Registered Apprentice No . ,

s.gned(///;aﬂu/ %}g/é&

s ) : Licensed El.nbalm(;r Noﬁ/jf/élz) .
. P. O, Address..... 7L 4 %‘ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

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




