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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH stoe m%m6693
BIRTH NO. REG. DIST. NO. _3_1_8_ FRIMARY REG. OIST. NO].O_O_B_ Rea:'.ltmr’:; No.- 909
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. ) Institution: tesidence before
a. COUNTY . STATE b. COUNTY . ad:mission).
: Misgsouri Howell
b, CI'BY (If outside corpurate limfta, write RURAL and give bios %I'A%’ENLEE;L p:l?F) c. CBI?{ 4. Reaidence within Limits of
B townahi ( o8 & ¢t incorporated town?
TOWN St, Louis, Mo. " Town West Plains » =HTRG
d. FH&%P:‘?AT_EO%F (If oot in hoepital or institution, cive streot addrom or locatlon) 'A%T[';REEESTS ({If rural, ive location) D L{-\d [
INSTITUTION BARNES HOSPITAL Route # 3 -
SSIE%%ESOEFE a. (First) b. (Middle) e. {Last) 4. DSIE (Month)  (Dsy) (Yesr
(Typeor Pringy  Ralph Ernest Jewell pearn  Jamary 2L, 1956
5. SEX ﬁ)ﬁ COLOR OR RACE | 7. MIARR\F!'EB NWEEC%ERRIED"‘ 8, DATE OF BIRTH 9. I:\'Gsir(‘:l:-)-n ;;' m‘:.m |Dfu.n F WDER U HES,
. {Bpecliy) t ¥, oo ays | Hours | Min.
Male White Er o May 5, 1920 55 l |
102. USUAL OCCUPATION (Glekind ot work | 10b, KIND OF BUSINESS OR.IN- | 1. BIRTHPLACE : . u 12. CITIZEN
é‘“"d“ i croaof weyking Iltfo.nilni!:uth::l) 5 Q‘{ RY (City wnd State or Forsign Country) o UNTRYOFWHAT
ruck Uriver ] Wost Plains, Mo. U.S.A,
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown . . Unknown | _Goldie Tune Jewell
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no.arunknowa) | (If yes, give war or dates of servies} go
497=12-754 Goldie Tune Jewell, Wegt Plains,Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter onty apecauseper | §. DISEASE OR CONDITION - CKSET AND DEATH
line for (&), (b, and (¢ | DIRECTLYLEADINGTODEATH ) . 3rd degree burns: 1 mas

-a -

*Thiz does nol tean ANTECEDENT CAUSES
the mode of dying, sueh | Aortid conditions, if any, giring DUE TO (b)

2
az heard failure, asthenda, | Tide to the above cause (a} stating ;
ete. I weans the i | the underlying cause last. - . .
case, injury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS A
' Conditions contributing to the death but not - ‘ -
relgted to the disease or condition causing death. ”

19s. DATE OF OP_IE_IF:)AN- 13b, MAJOR FINDINGS OF OPERATION
\

20. AUTOPSY?

) /qué'o vsg-uoD

21a, ACCIDENT (Bpecity 210, PLACEQF INJURY (es.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Ib (STATE)
SUICIDE y boms, farm. fa . miroet, office bldr..ete) ! i
HOMICIDE ; . : 4 .

214, Tci,lgE (Monts} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. Ht)i DID INJURY OCCUR? ~ A

INJURY . w\.:'%:;TD NOT WHILE

AT WORK

2. I hereby certify that T attended the deceased from Jan, 2;119 56 //ta Jan, 2l , 19 6, that 1 laef saiv the deceased
alive on ! , and that death occurred al _7:034 m., from the causes and on the dale staled gbove.

9
2. SIG E o - . (Degree or title) 23b. ADDRESS . 23¢. DATE SIGNED
( 2.9 m% , M, D, cf BARNES HOSPITAL 1/2L/56

%4[8. BEERMIS\}'KLCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, ¢r countyy (Stnle)
. H4] .
om OV 1-27=56 Qak Tawn Ce Wast .

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

A Albert He Hoppe 4700 Washington,

DATE REC'D BY LOCAL | REGIST 'S SIGNATU
JANZo w55 | ) Bral X

Embalmer's Statement on Reverse Side)
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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 emba
L3 LT o ., APPSR PP PP tevannes , Student Embalmer NO.....oevue.n

working under my personal supervision..

Student...coooomn i isa i tass s Signed TR LT Bl U S S T S

P. O. Addreu...xﬂ:.

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

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

T4 this body is not embalmed, fact should be so stated above, "



