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o symptoms will ba listed,

ctor, coroner, etc. must use only standard nomenclature in item 18,

All diseases in Part | must be causally related.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bien JuL 93 1958,rsras b

THE DIVISION OF HEALTH OF MISSOURI
‘STANDARD CERTIFICATE OF DEATH
3LL

I 58-026668 """""""""

STATE FILE NUMBER

Primary Registration District NO-....._ME-E,.Q,J.:Q_.__ Registrar’s No..___» R_ :7__/ ______

a. COUNTY

1. PLACE OF DEATH
gt. Francoils

2. USUAL RESIDENCE (Where deceosed lived.
o STATE M ssouri

IF institution: Residence before

b. COUNTYgY: Fl’ﬁﬁﬁ'ai 8

b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o C? 7‘./ Inside Ljhits
0 Yes @ Na [] OR P Yns@
10W_Bonne Terre owmBonne Terre &
c ll;gL;.ﬂ;lAt\%OF (1 NOT in hospital, give tocation) | Length of stay in 1b d. SERDEEE'IS:S {If outside, give location} Reside on Farm
SPITA R A N .
insTiTuTion. Bonne Terre Hosmital 108 Cchurch St. Yes [ N
3 FTAME OF DE)CEASED First Middle Last 4. DSEE Month Day Year
pe or print
e JAMES EDWIN JEWELL oean July 9, 1958
5. SEX & 6 COL(?R OR RACE| 7. MARRIEDMEVER MarRIED)] 8. DATE OF BIRTH 9. AGE (In ysars {F UNDER 1 YEAR] IF UNDER 24 HRS.
Male. White woowen[] voncest]| Sept. 13, 1891‘} %G birthday) [Months | Baye | Fowrs ] W

0a. USUAL OCCUPATION {Give kind of wark done

unng most o

10b.

lile, aven |IS|lrod)

st "Jos. Lead

KIND OF BUSINESS OR

11- BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

nera 0S.- Kansas City, Mo. USA
13o. FATHMER'S HNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Ed Jewell Unknown ¥Mabel E, Baigley
15. WAS DECEASED EVER IN U 5. ARMED PORCES?_ 16, SOCIAL SECURLITY N0.| 17. INFORMANT Address BOh " [ ’re'rre M
(o B it hoo 03 1310 Mrs. I, B, Jewell — (Wife)

18. CAUSE OF DEATH (Enter only one cuusa per line for (a0}, (b}, and {c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY SET_AND DEATH
IMMEDIATE CAUSE (a) Infarction myocardium days
Condltions, if any, DUE TO (b)
which gava rise to }
chove couss {a},
tating th der-
cz, l.yi‘ngn':uu'nur;n::. DUE TO (:) 420,
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissase condition glven In PART I {a} 19. WAS AUTOPSY
3 PERFORMED?
g YES[ ] NOSG 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.) i
'Y
8 o o O
O] 20c. TIMEOF Hour Month, Day, Yeor
- INJURY  q.m.
‘X ..

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about homa,
farm, factory, street, office bidg., atc.)

20 CITY, TOWN, OR LOCATION _

COUNTY STATE

« Death occurred at

WHILE AT NOT WHILE
WwORK — J AT work  UJ
21 | oﬂaﬂdm! the decea: from 8 to S] ul y @. 1958 last saw [ ahva on

am on the dote stoted gbove; ond to the best of my knowledge, from the causes statad.

zz- SIGNATURE 2 : M L 275. ADDRESS Bonne Terre, Mo. 22e. :-T]E.ZSI‘.G-N%?B
23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERTOR CREMATORY 234. LOCATION {City, town, or county) {5tote)
Tﬁ-‘ At |7-12-1 958 Mt. Hope Cemetery Joplin, Mo.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATU
BOYER & SON Bonne Terre, Mo lea W 195°F éfﬁij\/ /@«/—M%-

{Licensed Emba!n.ﬂ Siu!ma.‘! on Maverse Side}
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T ,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY otiviieviiiiiiieiieie ettt resrare s esess sesensssnsenaessennrassesnrasennsnnsnsens ., Student Embalmer No. .........cceeeneunn

working under my personal supervision.

<7 T
Student .oiieiiiiiiiii e e e e ens e Signed ,. 770 e ./ Verern?l

Signature of Student Embalmer

......................

P. 0, Address........c..oeee v |

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 alsc shall sign in his OWN, handwriting,

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




