— DEPARTMENT OF COMMUKCE STATE BOARD OF HEALTH OF MISSOURI
h .BuREAU 07 THE CENSUS ‘
N e ] 154,, STANDARD CERTIFICATE OF DEATH s rue 5233 012......
1 X3%897 1 pogietration District No. _/ ¥ Primary Registratlon District No. _f_o_g_? _o__ Registrar's No,
1. PLACE OFBDEA' [{ £ 2, USUAL RESIDENCE OF DECEASED:
arton
a (a) County ; (@ sme. MisSsouri- b Count Barton Z
; & ® Cityorwwn.__._GOLdEn City Golden C 1’{: e x
=] (If outside city or town limlts, write "AURAL" and pams of township) (¢) City or town (2]
) ‘3 (¢} Name of hospital or institution: . 1 P i(l!o'nulqo <ity or town Hmits. writs “RURAL") Py
) = : e {d) Street No.....
» {1f mot io boapital or lostitution. write strest number or lotation) {If roral, give looalion) LJ
. E (d) Length of stay: In hospital or Institution no
. 6 (Specily whether || (¢2) Cltlzen of Igrelgn country? (Yes or No)
5 in this community 5 yrs L :
2 yoara, manths or daya) I YO, DB COMBUEY ..o e v arer s ea e s om bt s e e s e e oo
o a PRINT MEDCAL CERTIFICATION
2 | Fuid Name.. WILLIAM ROLAND JEWELL . oz
< 3 () Tt veternn T o 20. DATE OF DEATH: Mont £, Zotuat,, S ~day
g ) ) : N year /? L;‘? hour, L) mivute_{ 2 —PM,
e T 121, 1 heseby certify that I attended the deceased from Gtlr /
E 5. Colar or 6. {a) Single, widowed, marrled."""J 19449, to,f M Ve 7 199“2
' M! 4. &l.._Malg.é.._ I"I.Lmlt.ﬁm dlvoroedﬂidﬁﬂ@d._. that I last saw ) alive on Nl IL 1#1;
Z 6. (3) Name of husband or wife.....—.———..——... 6. {} Age of husband or wife if || and that death Wm‘i on the date and hour stated above. i Duration
» Anna E, Jewell allve. _years || Immediate cause of death
B |l 7 B dare ot decems.._ DECEmMber 1 1849 .Y
5 (Menth) (Day) (Yor) f}
; 8. AGE: Years Months Days If less than one day " Due to
E 9 7 7 ll hr. amin
Due to
2 |l o Bipiace Bloomington I11. /
- % M | Bt = _ ~_ .- (City, town, or county) . (Btate or foreign conntry) e 3 B ) ‘ L )_ S
o || 10 Usual occupation merchant . . - o || Caede sesenans i 3 i oF h ¥ & e
@ 1l 11. Industry or business - PHYSICIAN
- / Manjor findinga: I _—
| E 12. Name.... GQI‘LQ.S Ga. JQWQ 11 - Of operatlons...... : o
x S i i £ v v a—
2 |24 13, Birnptace finchester. __. _Ma_SS,_ DN | B [the crase to
E {Cizy. town, ce county) (Stata or forsige country) Of attopay._. - i shonld be
5 é { 14, Maiden name....... 'y::..sumners..-..C.OQK........WM.,........:....... ’ . lun:nﬁ ata-
. cally.
o 15. Birth Milford .. . Mass. /4. . ; re: ~
e irthplace. . (i o o sommt¥) (Grase A pspomicanl | 22 If death was due to external causes, fill in the following: )
E 16. (&) Informant E.H., Jewell . . (@) Accident, euicide, or homicide (specify) -
3 ® ades.._GOLden City, Mo. @) Date of occurrence 5
1. (a) ..........b.]lr.iﬁlm............... (d) Date lhcﬂ'ﬂJuly 15 194 {c) Where did injury oceur?, (Chty o town) (County) (State) «
. {Burlal, cramation, 0 c em. GOIS‘ nth) B-i)t(f h{ (&) Did injury occur in or sbout home, on l'a.tm. in industrial p!m:e o public place?
{¢) Place: burtal or cr tJon * o)
8. (a) Slgmature of funeral drectdr bt L1AiDS | Funer al Hom& . BEWOTED vy e (0 Mo of inlury....._U
® agw_~ GOlden CitV. .. T C G
Pt KL (M. Dol ...
L2 LT o 3%4 o
(o te ri rndjl(mimlnr/nr ® Reglstrar's ( & i o ..MJ/ .- Date n{gned.Z/‘I{_({}
(L!eenud Embalmer's Statement on Roverse Side} / 7




. RECEIVED

Jistrict < h ““Ficer No. 6,
District £ 1veie L ‘{.’Z_:;nlﬁ- S
Oate Fited . JUN.-2 3 1943 ----

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
working under my personal supervision. )

Signed

) P. O Addrese y é&l %ﬂ

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hjs OWN HANDWRITING. (leure%:mmply with
thie:above constitutes grounds for revocation of license. y

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




