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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

28523

TRy 1t i,

Registration District No.

State File No.

1. PLACE OF DEATH:

Registrar’s N - —

(a} County T (R 1) (a) State.... Mlssouri .............. (b) Countyoregéon ............. 7°r
(b)Y City ar tawn ayer ..... ura . ’
) Gy (I ‘outdlde eits o town Limits, write ~“RUTAL" and name of townskip)[j (¢} City or tewn Erh;%:meercn ogﬁur?&‘? ey 2
{¢} Name of hospitai or institution: /\ ¥ ’
e s e ar s : {d) Sircet Novonmmrnn
(If noy In hospltal er fnstitution, wriie siteet number or location) (It rural, give locatlon}
(d} Length of stay: In hospital or institution Bty sty
y whethet || (¢) Citizen 0f fOreifin COUTLLY Punvrriivaruirrrsurernsverrsssessessnsmensasessresssssorssess {Yes or No}'
In this community 2 years ...... i
_years, months or days) If yes, name country,
3. (a) PRINT c R MEDICAL CERTIFICATION
ordelia Jewell
FULL NAME : : | 20. DATE OF DEATH: Month...MBIGH FIREES -
3. (b) If veteran, I 3. (c) Social Smurlty.xo. year. 1948 bour 2 - mlnuteOOP' M
name war TR, . VRO - 1 hereby cestify that T attende e decessed from..
5. Color or 6. (a) Single, widowed, married, . - ¢
4. Sex Fema];ﬁ race w-hlte divurced.......".a{l.d.mg_.d._. "ﬂ{ar. I last saw alive on.. r
6. (b) Name of husband ar Wife ... 6. (¢} Age of hushand or wife if and tkat death cccurred on the date and hour atatcd above Duration
Joe Jewell BliV€urereeepererrneeinenias years
7. Birth date of d d March 12, .18 79‘25.’
{Moath}) (Dar} (Year)
8. AGE: Yeara Months Days If less than one day
75 - 14 BEy o mit
6. Birthplace..... OTEEON County Missouri 01
{Clity, town, or county) (State or foreizn couniryy
. Oth litions,.. Wl “
10. Usual oceupationu. e Domestle . o T oA 3 montba of death)
11, Tndustry OF DUSTIESS i et e e dis s bbbttt gL b s 11 b e sd bbb f‘ " @\ rerrermenneennnees | PHYSICIAN
- Maj di H ) —
A % 12, Name ? Wilkerson... < “5% aperations NN
Underline
€ (13, Birthplace... SAKNOWR / ------------------------------------- . W ! ')’_ the cause of
F (&lt wwn. or qounty) (Stata or forclgn /country) ¢ . ) which death
| i 14. Maidea name....} ?f Of autopsy I C TN A P :g;::::}%d!g -
LT st .
E- 15, Birthplace....... un.knm ............. eennsiesrererrasssns v aresecen v e enemeelbencnsenen: 53 - = : — L
2 Lty e Ay (Giate oF Torlen conBLrss 22, If death was due to external caases, fill m\thc following:
1. (a) Informant Clew land Jewell V4 (o) Accident, sticide, 0F BOMICIEE (SPECITY Frmuumm s sirosissssssesssssseessmsssssssmssssssssnes
&) ‘Address . Th&yB I‘, MO. (B) TIALE Of DOCUTTEICR orocvecevrisrirnscomese st ssesssesssesss s sasns 100 s bt sttt e
47, <a Bur 131 () -Date :hereof 3 ]_9/48 (¢} Where did injury occur o ... e PP s
P i Aate
(Burtal, cremation, or remaral) (dY Did injury occur in or about home, on farm, in industrial place, in public
(c) Place: burial or cremation, place?........ ™
18. (@) Signature of funeral dir While at w e o aee

(&) Addrcss

19. (a) o "[y

{Date recclvzd locnl registrar}

................. :E) Mcafis of mjuryui
! i (M. D. or ather)

Address...

Date signed. */ 3~ #

Jefferson City Pricting Co.

{Licensed Embalmer’s Statement on Reverse Sldl) ’




RECEIVED | |
District Meziin Cfficer N
District Filo Nuw1 541 ?9//

Data Filed Beuiteteateten

Pl

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, 6F byemmoomeecceee

. Registered Apprentice No

working under my personal supervision.

Signed

N ook Licensed Embalmer No

P. O. Address

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

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

- t




