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

DEPARTMENT OF COMV[E‘.RCE
Bunrgau oF THE CERSUS

FILED APR 10 1

Registration District No.__.__é:. A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn....%.S:Zé_O___.._

.Statz Fils No. 1 18 5 {B

Registrar's No,

1. PLACE OF DEATH:
(e) County OI‘S gon

() City or town ‘Koshkonongﬂ——' \Rural) B4 g a1 1 .

{11 ootside city or town limits, writs “INJAAL" and nams of townahip)

{c} Name of hospital or institution: G‘ M../é

{17 Bot ia bhospital o¢ institution, writs atreet number or locstion}
{f) Length of stay: In hespital or Institution

{Specify whether

In this community. ___.
yeurs, munths or deys)

2. USUAL RESILVENCE OF DECEASED:

S5

-a) State.cMissouri @& County. Oregon J
,(e) City or town. Koshkonong (Rural) ,
{If outalda elty or town limits, write “RURAL"} £/
{d} Street No.
{1t rural, give location)
(¢) Citizen of forelgn country?. (Yes or No)’

If yes, name country.

3. (a) PRINT
FULL NAME

Sarilde Elizabeth Jewall

3. (¢) Socinl Security
No.

3. (3) If veteran,

name war

o. ta?inale. widowed, martled.

5. f=olor or
sex Fomale | /face....:&].:‘.}_tﬁ.. divorced....}..‘@_.l.:..u._@.d.

-

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month_.__ J8T, day_ 27
yeat, 1944 hour, 8 minnote OO P- M
21, I hereby cenify that I attended the decensed from
19___ ., to

that Tlastsaw h alive on.

6. () Name of husband or wife.. .. oeoeeeeoo . 6. (¢} Age of husband or wife if || 2nd that death occurred gn the date and hour stated above. Durotion
Doc Jewell alive..... 193 _years n l A\ T .
7. Birth date of d d Au Eu st 27 18 b4 et A oo ot o SRR, | B Ao, SO ol S,
° (Month) (Day) {Yonr) ‘ - w ‘M
8. AGE, Years Months Daya Ii less than one day
8 9 5 = hr. min. \ [
Due to._..
9. Birthplace_Or@0NE County _A}jf@_.g_sa_s/ P
. (City, town, ot eounty). (Suu ar loreicn country) " T /J - \ \
Other conditions
10. Usual occupaﬁon____}_lg_uﬁ_ﬂﬂl_ﬂﬂ {loclude prognuncy within 3 months of doath) U , "
11. Industry or business. S End i FHYSICIAN
. aljor Andings: —
; 12, Name A 2 N * wj'gg 3 Of operations
£ R ¥ o ‘_ Underline
Z1 13 Birhplace. URKNOWN ich et
{Ciry. uot (Stute or foralen cormiry} Of autopey. shot ldmb
g{ 14, Maiden name ‘:Ii Qh Braden . c?:{(z;:ﬁ l:a?
£ Unknown ‘ tistically.
= | 15, Birthplace y PN :
= (City. taw e o vanmty} Btateor Tralen condern) 22, 1f death was due to external causes, §ll in the following:
16. (z) Informant Albert Jewell {4) Accident, sulcide, or homicide (specify)
(%) Address Xoshkonong, Mo, Route 2 {6} Date of oecurrence
i oceur?.

17, (a) Burial (5) Date thereof 1/28/44 {c) Where did injury {City w town) (Comnty)

(Barial, eremation, ar removal) (Month) {Day} (Year)

(¢) Place: burial or cremation Skrhloh Ces.

18. (g) Signature of funeral director_ £ — / P
@ Agdress - ayer, Mo,

0. () S/ 0- YUY (a)fﬁh 43 OUJLW

{Registrar'y siennturel

{1ate received kucal reriatrar)

(State)
{(d) Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify type of p!-ru)
{e} M of Injury.

,~_;_ m (M.D, ormhem@

. While at work?,

S 1] dgnea..._u ¥

ks

(Licensed Embalmer's Statement on Beverse ébo)

=



STATEMENT BY LICENSED EMBALMER

1 hereby oerl.ify that the body whose name is recorded on the reverse side of this certificate was embalmed .by rﬁe, or by

" Registered Apprentice No . S

working under my personal supervision.

Signed . e eeeeees e

. .

Y Lioensed Embalmer No

P. 0 Addrmq

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWRITING, (Failure to cmi:ply with
the above constitutes grounds for revocation of license.) _ ) ) .

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




