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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 8 1951

STANDARD CERTIFICATE OF DEATH

4034__{;_

State File No...
2 [ mirTH N0, mec. pisT. mo. 128 priwsey #ee. o1st. %0.2000 _ koiivers N, _M.é;...
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere 4 d lived. If i residence befors
a. COUNTY . a, STATE b. COUNTY admision),
Greene Missourl Greene

¢. LENGTH OF

b, CITY (I outaide corpurats lmite, write RURAL and give
STAY in thie place)

omn  Springfield o

€. CITY (Uf outside corporate lcits, write RURAL and give townahip)

oen Springfield

1377

o

10a. USUAL OCCUPATICN (Glvakindof work | 100, KIND or-‘ BUSINFSS OR I.{if

11. BIRTHPLACE (Bt or forelgn sountry)

d. FHLL #MEO%F (If Bot in hoapital or jnatitution. glve stroat addrems or losstion) d. 3&;%?55 (If rurs!, give location)
wstmution Spriggfield Baptist 2031 H Weller
3 EE%HE‘JE\S?ET) a. (.Flml.) b. (Middle) ¢, (Last) ] a. DSTE (Manth)  (Dsy) (Year
{ Type or Print) Eunma JEWELLL Beawer peari Dec. 31 1850
5, SEX . / 6. COLOR OR RACE | 7. MADF;)R\"\IIIEEB NIE\Yggchégi\‘(glEz , 8. DATE OF 8IRTH s-hﬂ.GE {In n)an 1: T ) TEAR | & OMDER 0 wa.
pecity] t on Days | Hours | Min,
Female/ | White g /7 Aug. 31 1936 | /W [ |

12. CTTIZEN OF WHAT
Cco Y7

1. DISEASE OR CONDITION

E
' juter ol onedPer | "DIRECTL Y LEADING TO DEATH® )

line for (a), (b}, and (¢}

“This does nat mean | ANTECEDENT CAUSES

’-

ot of working Lifs, even if resired}
Bl Student Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Beaver - Jewell Showler Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
qu.no.oan owa) | (If yes, xive war or gates of service) | NO.
7 No Mrs, Jewell Taylor Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
7 ONSET AND DEATH

Merdld conditiona, if any, giring DUE TO (b)
“rige to the above cause (o} stating - -
the underlying cause laat.

iAe mode of dying, such
as heart foilure, asthenia,
ce. It meens the dia-

care, injury, or complica- DUE TO (¢}

tion: which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
- . related to the disease or condition cansing death.

IQS.V::ATE OF OP_F%AIJ 19b. MAJOR FINDINGS OF OPERATION

Yyy

. AUTOPSY1?

'I'ESD NOE

2lc. (CI EHT%%:PR TOWNSHIP) & .

(COUNTY)

{STATE)

21a. ACICéDDENT {Bpecity) 21b. PI.ACEOFINJURY (9.0 i:lz;lbom
bomse, fares, fagtory, streat, ofice o)

Romiene ¢ &M
21d. TIME -; {(Month} (Day) (Yeards (Hour) 21e. INJURY OCCURRED

NOT WHILE
AT WORK

INJI.fRY SRS Sse r2a8

211. HOW DID INJURY OCCUR? @.‘4_ [ 2, By

A cenkrd - Ray /o brider

; 2L b by certify

hat I laét saw the deceased

(Degree or title)

MMW
Jn _Lé......___. 959, and that death occurred at M m., from the causes and on the date stated above.

2Z3c. DATE SIGNED
/2~ 51~ 59

BURVAL, CREMU- | 24b,

TNERPY A T

ATE

24,
2-5/]

JAME OF CEMETERY

CZEMAT_ﬂRY

24d. sz 10N (Oltym

(State)

DATE REC'D BY L%cix. {'REGISTRAR'S SIGNATYR
/=2 -S| «é M 4.

25 FUNERAL DIRECTOR”S 51GMATURE

J. W. Klingner & Co. Springfield

M’DDESS

al, s

3/E

(Lic

[

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 embalmed by me, or by
- ., Student Embalmer No, )

working under my personal supervision.

Slgned....... Gesbatobeesrsansernsancutarstnnren Licensed Emba No ;‘O A ’/' y
Student Embalmer
P. O S -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WRITING. /{dd to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




