WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

N

5\

THE DIVISION OF HEALTH OF MISSOURI
HLED MAY 5 195‘4 STANDARD CERTIFICATE OF DEATH

State File No...... oo ion

REG. 0isT. wo. R Gl __ eriuary ree. 0isT. w0. 8002 . Reistrar's NowR o

Line for (a), (b}, and (¢} DIRECTLY LEADING.TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (

rize to the above cauze {a) stating
the underlying cauae lost. |

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
cte. It means the dix-

care, injury, or complica- DUE 7O

! BIRTH NO.

1. Pl._cgcz OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institutlon: resllence before
a. UNTY a. STA . . b. COUNTY. adninsion),
Putnam %m Migsouri Putnam

b. CITY (U outalde Umits, write RURAL and gi ¢. LENGTH OF e. CITY
SutEiGr corpumais T, e  owoabiz) STAY iin thia glace) OR . ) e g
TOHN v RURAL" Lincoln Township| LiferTim TOWN Unionville e No ‘
d. FH%PFTAA{EO%F (1§ oot in bewpital or Inatitution, give strest address or loestion) .'A%TE?REEETSS - ) (I rural, give loul.h:m '0 8 é ﬂ
INSTITUTION. Lincoln Townsghip 2
S.EE%ME OEIB a. (First) b. (Middle) €. (L‘ut) 4. DS}E (Month) (Day) (Year)
{ Type or Print} Cora May Jewell DEATH April T4, I954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, > 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER | YEAR | I UNDER u WS,
. WIDOWED, DIVORCED (smu,)é laat birthday) |Months| Days | Hours | Min.
Female White Never Married May 5, I872 81 II l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
dmdnﬂuwto!workluﬂ!o.u:cnﬂ:utk'd) " . DUSTRY (City aad 5“:. oF r""": (h““ya lzcg{ln%ﬁE??'TOFWHAT
Bousework Sister's Home Putnam County, Missouri o s Aa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME B 14, NAME OF HUSBAND  OR wIFE .
. |
Reason Jewell Rebscca Bryan ] |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRE
{Yee, novor unknown) | (If yes, mive war or dates of service) NO. ﬁ [+Y
No None Mrs, Jessie McCdIlkom R.¥ID. Um.onv:.lle,
18, CA(SE OF DEATH ' MEDICAL CERTIFICATION INTERVJOYBETWEEN
| Enter only onecanseper | . DISEASE OR CONDITION o DOEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not L/
related to the diseaae or condition causing deally.

tion which caused death.

19a. DATE OF OP_F%!N 195, MAJOR FINDINGS OF OPERATION U b s )
420] | a0 &

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.x., Inarabogt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boras, farm, factory, iwreet, ofion bidy..a10.)

HOMICIDE
2td. TIME (Month) (Day) (¥es) (Hound | 2le, INJURY OCCURRED | 21, HOW DID INJURY oocum
. . WHILE AT NOT WHILE
INJURY - . = | woRk AT WORK

Zia BURIAL, CREMIC
TION. REMOVAL (Speciiy)
Burial

54|

2. I hereby cexfi thi3 1 gitendedtberdeceased from% Iﬂﬂ_ lo , that I last saw the deceased
diﬂn , 19£ and that death occurred al _Ilﬂ_ﬁnm Jrom Phe causes ¢ date staled above.

24¢, NAME OF CEMETERY OR CR MATORY
Mendotg Cemstery

XTiON (Ofty, tawn, or countf)
Putnam County, Missouri

DATE REC'D BY LOCAL
REG. +L &

3 ) —aif
4

25. FUSERAL DIRECTOR'S_S8)GNATURE ARDORESS

Unionvillé, MOe




g6t 19 N

[y

STATEMENT BY LICENSED EMBALMER

by me, or by.

working under my personal supervision..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student

, Student Embalmer No

...........
................................................

Signature of Student Embslmer

-

to comply with the above constitutes grounds for revocation of license).
T this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'

If embalmed by a STUDENT, he also shall sign in his OWN handwriting




