THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
o | FILED JAN 9 158  STANDARD CERTIFICATE OF DEATH State Fite N UGG
B8IRTH KO. REG. DIST. w0 5 & eriuary Rec. 015T. 00.20 27 Registrar's Nooo Bl
) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence befors
&. COUNTY - ..&a. STATE . COUNTY adinimiont.
D Carroll. » Miasouri, Carroll,
b. CITY (i cuteid limits, writs RURAL snd gi . LENGTH OF . CITY ' exidence w
(Il outeide corpurate limits, write L b mr;v:.hip) CSTAY i dbis place) c OR d. l:g‘,sd mwr;g;l:u’m;l&:;
TOWN Carro ToWN Norborne, R =
d. FULL NAME OF (1f not ia bospiil of inatiuution. sive strest addrem or locatloe) ' « STREET. (It raral, give loeation) ol7 ‘-’?
INSTITUTION _Atwood Hogpital. 213 West Ada..:
3.gE%EASED a. (First) b. (Middle) ) ¢, {Last} 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Jesse . Lee Dewees, ’ - peAHJ anuary.4.1956
5. SEX 6. COLOR OR RACE | 7. MIARF‘IAI"EB. gIE\\rrgECESRmED 8. DATE OF BIRTH g, ::GEQ{.Z."?" p woe -Dim * UNDER 1 hns,
s (Specify) Jaar ¥, on ays | Houre | Mia,
Male White - Warried Dec.9.1887, | 68 __] |
10, usum.ggcl:g‘(i;'rﬁ? u(f(.‘iaf'.k;ni;lolwurk 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (civy sag seate or Foreise Cpun(:yJ"& 12, CITIZEN OF WHAT
ler, Norberne Carroll County Mo,U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Name oF BOSBMNM'OR wIFE
James H, Dewees. | Ada Evens . Mrs C
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscuagrg 7. INFORMANT" S SIGNATURE OR NAME DDRESS
(Yos.00,97 unknown) | (If yes, give war or dates of servics) B . .
Yo o} No :—?ﬂm. LM< D.b(a(/..&_,gﬁ) yr
18. CAUSE OF DEATH MEDICAL CERTIFICATIW INTERVAL BETWEEN
| Enter only onecouscper | 1. DISEASE OR CONDITION _ / ) ( ‘1 ONSEY AND DEATH
Jine for (a), {b), aod (o | PVRECTLY LEADING TO DEATH* (4 A é; y _
T8 docs wot mean | ANTECEDENT CAUSES ﬂ-) W Hda
the mode of dying, such |  Aorbid conditions, if any, gicing DUE TO ()
a# heart faflure, asthenio, ;’;:": 1:: ﬂrcl &':z?gu D:;J;ag ;:) stating d
ee. It meana the dis- ¥ . ‘f('q’ ﬂ . ' M s 8 .
care, infury, or complica- DUE TO (c) Of / Wvga‘/

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol M &7 f
related to the diseare or condition causing death, 6«0’" Pmﬂml M /%
19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves [ o []
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
s SUICIDE boms, farm, luetory, sireat, office bidg.. et0.)}
HOMICIDE . . .
?!d. TIME (Moath) (Day) (Year) (Bour} 2le. INJURY OCCURRED | 2if. HOW RID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY : = | WORK AT WORK

2. I hereby cerfify that I atlended the deceased from %&_ 1856 1o gﬂa_ﬂ— 198% , that I last saw the deceased
alive dnjda_ﬂ-__', 196% , and that death Yecurred at 1230 Hm., fr¥m the causes and on the date stated above.

2%. SIG, URE {Degres or lﬁ.lc)o 23b. DRESS ) . 33c. DATE SIGNED
1g. - HA 0 Cinebln, Musoni 456
RJAL. CREMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Tlo O ALfder) .
1/6/1956 Falrhaven Cemetery. Norborne, Migsouri.

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

DATE REC'D BY LocéAL REGISTRAR'S,SIGNATURE 45‘0 25. FUNEARL DIRECIQR'S Si RE ADDRESS »
[—6- S5 s {fosfonl | A MF%M

(Licensed Embalmer’s Stymm on Reverse Side)




= =
) . 1
STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by N2 . USRI PUPCUR PP eeeeeas , Student Embalmer NO.ccucueu.....

v

working under my personal supervision..

tudent.....coovrviiiciiiiiiii it iira e
Stude Signetyre of Student Embalmer

.. B . O. Address. MW

. N?gte The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutés grounds for revocation'of license). N s
If embalmed by a STUDENT, he also shall sign in his OWN handwrltms.
1 this body is not embalmed, fact should be so stated above,

-



