No.300

10.48

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

>

FILED FEB 3

"BIRTH NO.

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoased lived.

If institution: residence before

a. COUNTY  Cooper = STATE Missouri. b. COUNTY Cooperp  jo=on:
b. CITY f ouscids corpuraco lmite, write RURAL and givs | . LENGTH OF || <. CITY an Reridence withi i e
township) (in this te & ity or incorporated town?
owy  Boonville Months| T Boonville e SN
d. FS&%P?’FA“?_EOORF (If not in boapital or institution, give strect address or location} ASDTDRREEESFS (if rural, give location) } " D
instirution . Haas Nursing Home Haas Nursing Home, @
3. NAME OF a. (First) b. (Middle) e, (Last) DATE onth )
DECEASED
Tweor Py Kathryn Logan Jewett anbaTy 25”1658
5, SEX , 6, COLOR OR RACE | 7. mé}RoIEEDD PEJ)IE\YEECI\EISRRIED, )| 8. DATE OF BIRTH 9. I‘A‘Gsir(ti::e)ln Lf ur:ﬁn 1Drm g UNDER 24 HRS,
. (Bpeci 2 4] Y. on RYE ours | Min.
Female White Widowed Jix¥.334 1887 | 70 [ |
10a. USUAL OCCUPATION ndof woric | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
3“';]::“: ngsofonmO %if::::;zuma]; b OF BU DUSTRY (City and State or Foreign Country! tch[Tl-%E';'r?FWHAT
usewl Own home Cooper County, Missouri

13a. FATHRER'S NAME

Hugh Logan

13b. MOTHER™S MAIDEN

Nancy Jane

NAME
DngS

14. NAME OF HUSBAND OR WIFE

Theo B. Jewett

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(IE o, rive war or dates of service)

(Yu.noN unBown)

16. SQCIAL SECURITY
NO,

17. INFORMANT' &

> SIGNATURE OR NAME

AODRESS

Miss Loulse Jewett, Boonville, Mo,

18.. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e)

*This does nol mean
the mode of dying, such
a8 keart fatitire, asthenia,
ete. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,,

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AN; DEATH

rise {0 the above cause fa) stating

the underlping cause losl.

DUE TO {¢}

case, inftiry, of Fal!
tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the deoth but nol
relaied to the direase or condition cauzing death.

waﬁaqb4&L§Ztk§hnﬁhﬁb¢~1f

25J77(zy29.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? Q_
TION f D
’-{‘f / A YES NO Bf
2ia. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (o.p..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofice bldg.,era.)
HOMICIDE
2id. TIME {Month) {(Day} (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certtfy that I auended the deceased from <~ 2o - F Lo /- Z , 19 , that T last saw the deceased

alive on

and that death oceurred at

, 19
e

m., from the eauses and on the dale stated above.

23a. SIGNAT g g / (Degmoruue)g

23b. ADDRESS

329 Mo, Bornpill, mo

&3¢, PATE SIGNED

/2758

24n. BURTAL, CREMA-

Tlgh&iigf (Bpedly) an.,

24b, DATE

?n 19 8

z::.v I\AME OF CEME!'ERY OR CREMATORY”
Walnut Grove

24d. LOCATION (City, town, ot county)
Boonville,

(State)

Mo,

BY LOCAL
/ 27 f

RE!

5. FUNERAL DIRECTOR'S SIGNATURE
Goodman & Boller, Boonville, Mo,

ADDRESS

g:URE /
(

Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .+ r ittt ara et min et iee et , Student Embalmer No...........

working under my personal supervision..

s;gned%—j/ﬂ/%/ ...........

Licensed Embaimer No. “'539

Student . ..o iiaiieiitaratarrete e nanas

Signature of Student Embalmer

P. O. Address Boonvlille,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



