WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

|| b heart faflure, asthenia,

<7212 does mot mean | ANTECEDENT CAUSES

n
FILED OCT 24 1949 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO, REG. DIST. wO. ___l_-@__ PRIMARY REG. DIST. W-M— Rmiﬂrar‘.rN;' 1137
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institgtion: pesid H"".r
. COUNTY : . STATE . COUNTY aininaton)
* Buchanan * Mjssouri .’ Buchanan™*/"7
b. CITY (1 cutelds corporate limits, write RURAL and ¢!n c. ALYENGI:; £F c. CITY (It outside corporate limits, write BURAL and give townebip) ’
col
oo St. Joseph i day TOWN St. Joseph f:
d. FH&SLP#AT_EOORF (I mot ia hoapltal o7 inetitytion, give street address or looation) ADDRESS (I raral, give location) ‘5
INSTITUTION. M1 ssouri Methodist BHospifal 1817 S. 16th
3. NAME OF ‘8. (First) b. (Middle} ©. (Last) 4. DATE {(Month)  (Dey) (Year)
(Twpeor Pinty  BAWard B. Jewitt paam Oct. 15, 1949
5. SEX 6. COLOR OR RACE | 7. m&% EWSECES%EIED ) 8. DATE OF BIRTH 9, I-A-E;E (In 1-;-:- a: ::.u lDﬁ ;mm M OHRE.
birthday’ o ours Min.
malé/ white never marrie¢ July 3, 1892 57 5 1% |
10a, USUAL OCCUPATION (Givekindof work’ | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8mte or forelan oovatr) 12. CITIZEN OF WHAT
dote during most of working lily, aven if retired) DUSI‘I@Y C) COUNTRY?
Sterotyper , St! Joe,News Pregs| St, Joseph, Missourd USA
llaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Jewitt | Mary Welch | _none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, 1AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war or dates of servioe)
no none Roy Jewitt, St, Jgsgpn, Missourl
18. CAUSE OF DEATH ’ CAL CERTIFICATION Ig'rm:‘!;m TWEE?
. Enter only cnecauseper | 1. DISEASE OR CONDITION .
Line for (8), (b, and (o | PIRECTLY LEADING TO DEATH? 4 &L"—G&M o

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)
‘rise to the above cause {a ) stat

de. It meana the dis- the underlying cause lost.

5}0

eqae, Infury, or complica- . .DUE TO (¢) -
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contritading to the death dut not
related to the diseqse or condition causing dtat-\

m )7/0/7 /03 ‘@//m

20. AUTOPSY?

cerlj 51!&0#-1 ‘aliende
alive on l_l' L, 18

, and tha! death occurred at

19a. DATE OF OPERA&- 19 AJOR FINDINGS OF OPERATION’
VAL & i M Ms—mﬁ 4 .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tnorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) ... (STATE)

SUICIDE bome, {arm, inotory, strest, offies bldg ., e10.) T

HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ey - | WHILEAT[—] NOT WHILE - .- - e -
= | woRrK AT WORK N .
- ) - O-/3" 1
22, I hereby deceased from ID , Lo { that I last saio the dececsed
., Jrom the causes cnd on the date stated above.

‘Ba. SIGNATUR

Z3c. DATE 5l

76:1%, 5

27

(Clty, town, or county) ~ (Btate)

0 etyd, 1459 6.

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. REMOVAL ) / /
V- FEN /44 <
DATE RECD BY LOCAL | REGY
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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

........ . Student Embalmer No.
working under my personal supervision,

Student cucivessnsaavenane eereresansenianas
Student Embalmor

Licensed Emfatmer No. 255 .67

the above constitutes grounds for revocation of license.)

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

P, 0. Address#ﬂﬁéj%ﬁ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bélure 4 c

oy



