3t THE BVINUN OF RCALIFA U MiaAJURI
1

S. Mo.300
o, ‘; A BLED WAR Wo5T STANDARD CERTIFICATE OF DEATH State File m.525§....,..-.‘..~
. | 1A D { "z
.";' H BIRTH NO. ' REG. DIST. NO. ) PRIMARY REG. DIST. W-M&'tﬂfﬂmrh No, g?
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbers decoased lived. If institutlon: resldenes before
. COUNTY : . STATE b. COUNTY adinislon).
N Jasper * Missouri Jasper
' d b. Cé'l';\' (11 oyteida corpurate limits, write RURAL and glve [ LENhGTﬁ'; OF) C. Cg;{ {1f outslde corporate Lmits, write RURAL and cive township)
. T TowN Carthage e S':fi( 87| TOWN Carthage Mtfa
a ' d. FULL NAME OF (If not in hospital or Instisution, give streat address or lovation) d. STREET - (i runal, give loea
81 HoSpTALOR 1607 S. Mg in St ADDRESS 1607 S. Main St
ﬁ 3. NAME OF a. (Fimt) = b. (Middle) & (Last) ) DATE (Montt)  (Dey)  (Yess)
- " DECEASED
L F—c (Typeor Priey WILLIAM JESSE . SEWALL ™ Feb 18, 195%
oA 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | rgsnml-:n. 8. DATE OF BIRTH 9, AGE E Goreun| v poot s v | v e i,
' g male white p | MEPIUE™Dem~d | June 2, 1866 | P | o | o
10a. USUAL OCCUPATION (Givakiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. .ud Steve or Foreiga Cowntryl 12, CITIZEN OF WHAT
o » DUSTRY H ¥ 4
E retiRewivaper—4dttor newspaper Virden, Illinois yRNTRT
tISn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< | William W. Sewall | Susan E. Cox Jean Taggart Sewall
ﬁ i& WAS DfiEASE? E\(IIER iN U.S.ARMED !';?RCB? 6. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. o, 0T DOWS; ¥, Klve war or dates .
3 |™&S ~"=580-01-6448 | Mpg,W,JT.Sewall, 1607 Maln,Carthage
| il 18 cause of oEATH MEDICAL CERTIFICATION INTERVAL BETWEER
B | Erntvensmemnr |\ RIS, RCONDIION, <oz, viper /b e s
2 || lnefor (o), (), aad (® : (2) 5 A
L]
g “This does wot mean | ANVECEDENT CAUSES 4 7 )
the mode of dying, such | Morbid conditions, if any, gw DUE TO (b} ‘
3 o heart fallure, esthenta, | rite to the above enuse (a) stating P
: follure, the underlying causs last :
B e It meons the - o e . ot
of PR xpa Aoy et
tion which coured denth, | 11. OTHER SIGNIFICANT CONDITIONS . . L. Seron gar V. ) -
Z Conditions to tAr death but ot /{/ﬂ w7/ /f . //ﬁ we . ‘7’/"75-4
a related to the disease or condition cauring death. -
;f. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i . .|+ 20. AUTOPSY?
= ; TION : 0
= YE3 . NQ
o ||21e ACCIDENT tBpucity) 21b. PLACEOF INJURY (s.q..lncrabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR) /o _
{ SUICIDE bome, farma, faetory. street, offios blds., e - ) :
z HOMICIDE ) . : . e
g 214, TIME (Monts) (Day} (Twr) CHouwss | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE| :
J. INJURY = | “wonk AT WORK P . L
E 2. I hereby centify I atiended the deceased from M&, 19;%, !oM 10 , that I last saw the deceased
5 alive on , 182 7, and thay degh oceurred at 2 Z.7m., from the causes and on the date stated above.
23, SIGNA; E (Degroe or jitle) | 23b. ADDRESS Zx. DATE SIGNED
& ~i Car thage
287 ,\% .6 ge, . 2-18-57
E 24a. BURIAL, % DATE o 24c. NAME Of CEMETERY OR CREMA]’ORY 2. I.OCATIOH (Ulty. town,orcmnty) (State)
TION, REMOV: y A S
& urial . 1957Park Cemetery Carth Mo ,
DATE RECD BY L%CAEGL 'S SIG E ¢ - FUNEGAI. DIRECTOR™S SIGNATUR ADDRESS
, .
/27 \2-2/-57 % M, Knell Mortuary, Carthage, Mo

.‘3

Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cért:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem—.....
Studont Embalmer No.

vorking under my personal supervision. ’ ' .
Signed.‘_...._;gﬁ(...._..i..._..w

Student sovvevsnsnann enecasnanne resesanenss _ -
Licensed Embalmer No "‘,}‘ 9.10

Student Embalmer
'- h R ) P. O Addressﬁﬁﬂ.ﬁﬁj(
WRI

' \Iou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailure to comply with

1 .

the above constitutes grounds for revocation of hcenu.) L i
If-this body is not’ embalmed, fact should be so. mted-‘gbov‘é. ) B : - ST -

. - -

ey -
. . i ¢




