THE DIVISION OF HEALTH OF MISSOURI

30 J hd
» FILED JUL 151957  STANDARD CERTIFICATE OF DEATH State it N/;A/(-#O/J
BIRTH KO. REG. DIST. NO. 2& PRIMARY REG. DIST, NO-.@-Regu!mr:N’o oo oo ettt sast
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d lived. Ul lustltution: reeidence befare
a. COUNTY Ralls - a. STATE MiSSOUI'i bt. COUNTY Ralls adunission),
b. CITY ate ouu:ido corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY . d s Resldence within lmits of
OR hip) h STAY (o thia ) DR Lneorpe: *
a vown Néw London (Spencer "l‘ﬁ'sfﬂb tomitshell  rown New London, Mo. g
~ d. FULL NAME OF (If not in bospital or institution, glve strect nddress or location) . STREET (I rural, give location)
o HOSPITAL OR . ADDRESS
o INSTITUTION (Spencer Township) _
E 3'DECEASED ' a. (First) b. (Middle) ¢, {Last} 4. Dgp_:_ (Month) (Day)  (Yest)
o ( Tpe or Print) Felix Ta Jewell DEATH
Ff‘ 5 SEX 6. COLOR OR RACE | 7. MARRIE%NIEJERCEBRRIED' 8. DATE OF BIRTH 9-1.1\.55 {In an h:: UNDER | YEAR | ©F uNDER B HES.
. (Epecify) + birthday onths | Days | B Mia.
S Male White Widouded > “™ {oct. L, 1878 el
2 10:; USUAL ﬁ?g{Pi’IL(i:&;&yi:::ﬁ:ol-m; 10b. KIND OF BUSINESSD?JETHI‘; 1. BIRTHIfLACE (City and State e Foreign Country) l lztgllj.l;il'll:ﬁh‘:'?': WHAT
A Mermer Farm Ralls County, Missouri | U.S.A.
-}4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
= Moges S. Jewell | Martha Ann Be Willie Jewell
! 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
& {Yow, 0o, or unknown) | (If yea, give war or dates of servies) NO. .
No : Mrs. Bird Clark, Center, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gRVAL BETWEEN
 Enter onlyonecausaper | | DISEASE OR CONDITION .
j e tor (o). b5, and @ | DIRECTLY LEADING TO DEATH"(g) _ A{\/, o a e 0//'7‘; ,4’(2 o7

ANTECEDENT CAUSES :

*Thir does not meen //] )l /‘ /

the mode of dying, such | Morbid cnditions, if any, giring OUE TO (b) Ve cax & 7 5 ron i ¢
ot heart faflure, nsthenda, rise 1o the above catize (a) stating

the underlying cause last.

ete, It means the dis- - If/‘ [ 4" }’n w
ease, infury, or complica- DUE TO {c) ’ \
tion which cauted death. | 11, OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INE—MAKE

Conditions contributing to the death but 0! - W
related to the di.'r;xle ::'vmd;tio:;ueuunn; death. ﬂ /0 h e /ﬂt ¢ k
I 19a. DATE OF OP'FFOAIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Nope ‘ /% 1 e ' ves [ Nom
2ta, ACCIDENT {Bpecily) =, . 215, PLACE OF INJURY (a.2..inorabaut | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE - o homa, farm, Ingtory, strest, office bidy.. et}
HOMICIDE S
21d. TIME {Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¢ oF WHILE AT NOT WHILE
1 INJURY m. | “work AT WORK .
5; i 22 I hereby certify that I atiended the deceased from M_S 25 19 , lo _,IZ(_Q-,.i, 195:5,\ that I last saw the deceased
ﬁ “I}. aliveon . 195:?, and that death occurred at m., from the causes and on the date stated above.
E 3. SIGNATURE (Degree ot title) 23b. ADDRESS 23¢. DATE SIGNED
. C A S e P Ao, (&8 Zer 7nr | )2-5~SS
E 24a. BURIAL, CREMA- 24b. DATE ’ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMQVAL (Specity) v
§ ial 12/11/98 Salem C Center, Missouri Ralls Co,
. DATE REC'D BY L%CE%L ? 'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS
- - -
é 2 ;;7 ﬂ /// : ’ Lt
4 (Ticensed Enghd ! 9 7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Addres

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

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

LY
. e . - . ., Y - S . -
N ~ S l_.q‘_ \ Y P “'....;._‘ - < ‘- A N L. . .



