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t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
::: (C:"t‘"’"t Greene: @ swme_ Misgouri. . @ couy Greene 37
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MEDICAL CERTIFICATION
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nAMe War. NO No LL“& e E 5—- ------- hour. . m[mna- 50&. M.
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6. () Name of husband of wife—.. 6. (¢} Age of hushand or wife if and that death cccurred on the date and hour {tau-d abov: . Duration
_Abba Jewell alive__.._ L €0 ,years ]mmed}gmun of death 4
7. Birth date of ¢ a...Aug. 11, acl ....—-M'e""‘""”"‘% €.
tBitarhy A Yeer 4
v
8. AGEs Year Montha Days If less thon one day | Due to....
v 18 O 14 , b, g [ e
. ] l Due to.
9 ammmjy andotte .. - Kansas 4 .
~(Chty, tawn, or county). < = (State or fornign country) -
Oth diti
10. Usual oceupation Preside nt 3 - = . (In;;dcggnm:::y wlthin 3 months of death)
11. Tndustry or b Soringfield Kewspapers Injc. PHYSICIAN
Major Bodlogs: p —_—
E 12, Name__John B...Jewell Of operations...... 4 Uodet
= ) . - L ne
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= (City. town, or county) (Suu or foreign eonnl.ry) * 1 " owing:
6. (3} Informant.... 8. T fl...DU va},]‘h s 1 (@) Accident, suicide or bomicide (specify)
® adwen__Springfield, . Moy e | (80 Date of occurrence
17. {a) — <eeems (8] Date thereof.. DIZ ) Where did {njury oocur? (CHty of tawn) {Ceonty) (S2at0)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side gf this certificate was embalméd by me, or by
- CRETIF . el .

=, Registered Apprentice Now..o oot .

working under my personal supervision. -

Signed%.g o]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

‘the above constitutes grounds for revocation of license.) - St

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




