alth,
wlfore

lAll diseases in Port | must be causally related.

- USE ONLY BLACK INK OR RIIBEON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Registration Di_s!id Na. _.._.gé.’::z.f.z..m_..Primoty Ro_qis_try?_klﬂislri;ﬁ ...... ﬁ .......

FILED JUL 29 1357

2580

STATE FILE NUMBER

Lo

Reqiﬂrnr'rs NO-.___,""""_N,M__;_-—

1. PLACE OF DEATH
o CONTY  554nt Charles

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence re
a. STATE b. COUNTY admissi
Missouri

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o nside Limits
OR Yes [] No OR )J s Ne [
Tom Rural-Portage twsp, L2 TO¥N_ Saint Touda 5
c. zgls_é_l.ll‘_{ACAE OF (If NOT in hospital, give location} | Length of stay in 1b d. i'll;%%EE'!gs (If outside, give location) Reside on Farm
AL OR .
insTiTuTion BY Lewis & Clark Bridge 2203 Benton St. Yeos [] No[]
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
(Type or print} OF
Thurman. Jowehtt CEATH _Jnly- 18, 1957
5. SEX 6. COLOR OR RACE 7'MARRIEDC| NEVER MARRIEDT] 8. DAYE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. p birthday) [ Menths | Dgys Hours Min,
Male White avoweo(] _owvorceoJ|May 6, 1944 i} 8™ |
100. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during pest of working Life, even if retired) INDURTRY o
BELPTSRY jr. high school Alton, Illinois U.S.A.
130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND‘ OR WIFE
Elf Jowett, Hazel McNail None _
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMART Address

(Yamxa._pr unl:mwn)|(|| yes, give wor or dotes of xervice)

None

Ell Jowett,220% Benton, St.lonis Mo,

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (k), and {¢).)
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

Accidental Drowning

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, If any, DUE TO (b) P S S S .
which gave rise 1o } .
cbove cauge (a),
ating the under.
Iying couss. last. 3 _DUE TO (c) 7298

© " "PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizesse condition given in' PART | (g} .-

19. WAS AUTOPSY
PERFORMED? g

YES[] ~No[]

200, AC%JENT SUICIDE _HOMICIDE
O 0

2%, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART { or PART 1} ofpnq‘}.) .

MEDICAL CERTIFICATION

Boys went into river to untangle lines and

20¢c. TIME OF .Hour Month, Day, Year 1
am undercurrent swept them under.
266 om 7-18-57| -

20d. INJURY OCCURRED
WHILE AT— NOT WHILE
WORK, _ I, AT.WORK EX

20e. PLACE OF INJURY {s.g., inor about home,

. farm, | ry, street, office bld te.)
Miss, River at Alton

2_0f. Ty, TOWN. OR LOCATION COUNTY e STATE
Br. Portage Twsp. St.Chas. Mo.

| 8 Rl W '.Ll..l\.iucb
21. | ettended-the decadsed from

and last sow 2:‘ alive on

- July 22, 195%

Death eccurred at

m on the date stated above; ond to the best of my knowledge, from the cayses stated.

- T

SIGNATURE " {Degree or titla)

23a. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Specify)

emova

3

zﬁms oF cﬁerem OR CREMATORY é

July 2%,1957 Valhalla,Cemetery

22b. ADORESS 22c. DATE SIGNED

23d. LOCATION (Ciry, lnm;;ﬁnumﬂ :é {S1ate)

St. Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG..| 26. REGISTRAR'S SIGNATURE

Leidner Und.2223 St.Louls,St.LoWis,Mo..,,, z&/9

WM’/

Emb te S
d 3 .

on Reverse Side)

(Li




ok . 4

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ceivrriiirrinciininns v reavaversrenrevenrhennrtrans feesveneensersearentbeasininrans .» Student Embalmer No. ..........cceuneeen

working under my personal supervision.

Student .o v r e

. . - . Signature of Student Embalmer . . ; = . ' , ;-
) : Licensed Em ‘Noo.y fé

balme
- . P.oO. Addresd»%.,:..- .............. .

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

- If embalmed by_a STUDENT, he also shall sign in his OWN handwriting. = _

If this body is not embalmed, fact should be so stated above.

= » - -

w -



