lealth,
Welfare
*yblic
Service

300
1-56

diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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M. Doctor, coroner, etc. must use only standard nomencigture in item ]1B8. No symptoms will be listed. All

HUED JAN §

laaas!mnon District No., ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2.

28—-045150

STATE FILE HUMBER

- Primory Registration District No. Q..?é{.é{ .......... Registrars No. ..

. PLACE OF DEATH

a. COUNTY Phelps

2, USUAL RESIDENCE (Where deceased lived. If institution; Residence efore
. . d ian}
a. STATEIiIl ssouri b. COUNTYPhelps"f;'m"

2

b. CITY (If outside corparate limits, give TOWNSHIP only)

CITY 4 %7

Inside Limits <. Inside Limits

T?)’;N Rural ( DaWSOIlTWP@ Yestl NoO TOWN Rural (Dawson TWP) YesU oD
c. Eg%h_?:rg’?f’ (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If ourside, give location) Reside on Form

INSTITUTION I‘IO ne ADDRESS Yes& NoD

a :::‘t‘ :‘rn First Middle Last 4. DATE Month Day Yeor

(Tope or print) Elijah Jacob Krewson sswDeC 20,1958

5. SEX 6. COLOR OR RACE 7. marriet fnzvzn MARRIEG [J] 8 DATE OF BIRTH '9. ?G,‘E‘;;?hzea? IF UNDER | YEAR [tF UNDER 24 HRS.
. asf nringay N . ours in.

Male whl te wipowep [J oivorcen [ July 3 * 1882 76 Mgu }'?” ! ¥

“§ 10a. USUAL OCCUPATION {Giee kind of work dane

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and miatc or country } _IZ. CITIZER OF WHAT COUNTRY?

(Yes, no., or unknawn)

(I} yea, oive war or dates of service)

during most of werking life, even if retired) . .4
Farmer Farming Pholps Co, ilissouri |USA
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME

Jacob Krewson liaxry Wright
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrexs

MEDICAL CERTIFICATION

no none Roge Krewson, Rosati, lissouri
19, CAUSE OF DEATH [Enier only one canse per line for {a), (b, end (c).l INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET OEATH
IMMEDIATE CAUSE (g} M.M’d q ”R. ﬁ
Conditions, if any. | pye To (b ﬂ 4/\ &,/AA g Heaer~
which gave rize to * v
Shoting he ender - g ;
LY -
lying cause {ast. | DUE 70 (o) 7 € 3 MMW [0 Y t¥ie !
PART I1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE r:vJ T TERMINAL DISEASE CONDITION GIVEN IK PART 1{2} 13 waS/aUTOPSY
PERFORMED?
4‘;3)’( ves O] uo&ld?-—‘

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part M of item 18.}
20¢. TIME OF Hour  Month, Day, Year
INJURY a. m.
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or about Aome, | 26f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, office bldg., cte.)
WORK AT WORK

oy A

21. I attended the deceased Irom

Death occurred ar

M%.d o atashd above; an e%é-

ahva on

{ saw him
ol my knowladge, from the causes st.

Z2a. SIGNATURE

chuc titte)

Z2¢, DATE SIGNFD

/9-22.

L A A

23a. BURIAL, CREMATION,

Buria

REMOVAL [ Specify)

Deo 23.1908

2. NAME OF CEMETERY OR CREMATORY {

23d LOCATION (City, town. or county)

(State) ‘

. FU AL DIRECTOR,

rildde_,

fughkes Cemetery

A

25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

/I~ /75F

7w

J{?iﬂw




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooiiciiieireiinereoontnesozsirianaasaras
Signature of Student Embalmer

Licensed Embalmer

.o : P. O. Address &%,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

+




