THE PIVISION OF HEALTH OF MISSOURI
o Health, L e e ne mERTY e %%:OSS864 _______
, & Welfare STAN DARD CERTIFICAI'E 0’ DEATH E FILE NUMBER
5. Public
th Service I'”_EI] N OV 1 4 Igs&glsimnon District No. ?:{7 Primary Reglstrutmn Dumcl No., & /_'-6 ......... Registrur’i N°-!—f‘2£« ------
. PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived. If inst#ltion: Residence before
5. 300 a. COUNTY a. STATE .. , b, COUNTY admisyio
Cole Misgouri ,bue_.)
v. 1-57 b. CBTY {If aurside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R R .
3 TOWN Jefferson City Yos [F o [] ToW  Sprinefield Yes[E No [
. c. r{gLFl’-l NAM%OF (1 NOT in hospita!, give location) | Length of stay in 1b oJ‘/‘LéSTREET {If eutside, give focation) Reside on Farm
SPITAL OR ADDRESS .
INSTITUTION Governor Hotel o 630 St, Touig Street | Yos[O NeiF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . oF
' " Jewell Ernest Windle DEATH November 12, 1958
5. SEX 6. COLOR QR RACE| 7. wARRIED[F NEVER MARRIED] | 8. DATE OF BIRTH g, AEF “‘,,.z;:;; ::LN;?.ER l;::m 15:‘::0552 2;:»15.
- Male ¢ | ihite wooweo[] ¢ oivorceal]| May 23, 1898 88 5 l 19 l
E 100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond atate or country} 12. CITIZEN QOF WHAT COUNTRY?
= during most of wufking life, aven if retired) iINDUSTRY . . ' -
3 Funeral Direcior Funeral Business Gatena, Kansas / USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z
E Frank indle Irby Lillie Mrs, Hagel Lobhmeyer Uz_ndl e
E 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 156. SOCIAL SECURITY NO,| 17. INFORMANT Address
, no, or unk , give woror d { serv e
EN (‘E!esn ar u nqum)l L res 1\4: Tf“ “.i° servica) rs. Hc_;e_l\ 1 ln.d-le Sprlngfl eld , 110.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH waAS CAUSED BY:

IMMEDIATE CAUSE {q)

p @ {b), and {c).)

INTERYAL BETWEEN
éz / ONSETSQNE DEATH s

@ g LY
<
which gave rise to
above eouse {a),

Canditigns, if any, } DUE TO (b)

stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
z
<
E
H]
<
b
5
2
g z lying_covse laar. ’  DUE TO (e)
5 e PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 19. WAS AUTOPSY
23 3 PERFORMED? O
3 2 H201 YES[] NO[]
§ = .| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
2= w
L8 0 g G O
: 2 3
o v U| 20c. TIME OF Hour Month, Day, Yeor
53 8 INJURY  am.
= g E p-m.
2 E 20d, INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE.
5 - WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
s 2 WORK AT WORK
s E 21. | attended the dececsed from é . Qz Aj! il . 1o and last saw o0 O e on
4 Death occu ' 6 00 A, k. m on the dote stated above; and to the be%l my knowledge, fr;m e cousagafoybd.
g 220 Slcw W {Degre title) % o I ? ?% W SIGNED
o
= J /%

238, BURIAL, CREMATION | 208 OpzE Eld csgsnv oR czunonv 234, cos.moﬁ% or m'z,) :s.m)

Vet A o . I8

V(Liunsod Embolmer’s Stotement sn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

N

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

.» Student Embalmer No. ........covvevenes

DY ME, OF Y it ciieir it est it rusasessastnr e e reateananasenssbstsasasnsnnrenrares
working under my personal supervision. ﬂ /]
’ 4 /
SEUAENE wreernreiniieirrnseeiraiceeeneserensasssesnsnserrnsans Signed M o LY pre 2 e Ao
Signature of Student Embalmer
' Licensed Embalmer No;70/

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

- P. O, Address... X...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (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. -




