200 YHE DIVISION OF HEALTH OF MISSOURI
| FILEDNOY 8- 1958  STANDARD CERTIFICATE OF DEATH

- BIRTH NO. REG. DIST. NO. : : PRIMARY REG. DIST. Nﬂ.a_o_l_—é;

State File No. i,

Kegistrar's No..... J?& ........ .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence befors
2— a. COUNTY 8. STATE b. COUNTY sdinimion).
COLE MISSOURY

b, CITY (i outside corpurate limits, wtite RURAL snd give ¢. LENGTH OF ¢. CITY

9%n JEFFERSON CITY, MO “™"

Supapesl Sy ST, JOSEPH

18, CAUSE OF DEATH .
 Entef only onecaussper | 1. DISEASE OR CONDITION
Tiae for (53, (b, ond (o | O'RECTLY LEADING TO DEATH?(g)

“This does not mean ANTECEDENT CAUSES
the mode of dyfing, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the abore cause (a) stating
de. It meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (e)

d. FHééPvTBﬂ_EOORF (If not in hospital or inar.il.u:.ion. glve .t"“ address or [ocation) F. ASDTDRREES]—S (It rural, give loudcf::) & // '7
INSTITUTION Misasouri P entia s /
BSE%%E&% a. (First) b, (Middle) 3 DSTE (Month)  {Day) (Year)
(Twpe or Print) Lee Sewell pEATH ~ NOWe. 5 195k
5, SEX 6. COLOR CR RACE | 7. mﬁ)%%:‘%g glEgoERchENSRRIED 8. DATE OF BIRTH 9. I:GElrg::i:m)‘n LI;. l"::-ll ! YEAR | IF UNDER 4 wEs.
(Bpei - T Y, oni Days | Boura | Min.
i » Male White Widowed June 10, 1893 ) ! |
: 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12, CIT
| domdurin(mut.nlwurldum-.e:anil ntir:d) i DUSTRY {City and State cr Fornn c"""}q COUP:%E@?FWHAT
| Farger Farming Unknown U.S.Ae
; 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| Unknown (Deceased) Unknown { Deceased) | Unknown (Deceased)
: 15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 R ADDRESS
] r{r. .or upkoown) | (H yes, xive war or dates of service)
nicniown Unknown b

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the direase or condition causring dealh.

19a. DATE OF OP'FEJAI\E 190, MAJOR FINDINGS OF OPERATION

ol

20. AUTOPSY?

YES D NO g

18

2, 1 hereby certify that I attended the deceased from ,

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, street, offios bldg. . eta.)
HOMICIDE
2id. TCI)I:_IE (Mcath) (Day) (Yean) (Hour} 2le. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY = | “work AT WORK

I last saw the deceased

alive on and that death occurred ¢t 8.3 M m. from the caugeg nnd on t date stated above.

233, SIGNATURE 0/@ W (Degmb‘,wyﬁmb dﬁ?zj V

24a. BURIAL, CREMA~|/226. DATE 242, NAME OF CEMETERY yswvﬂ
TION, REMOVAL :y
Burial 11/8/5h Turner Ce ar
U L

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

ADDRESS

Jefferason City Mo

{Ticensed Embalmer’s Statement n&ﬁmrn(ﬁnh)/

\ M?‘Zﬁ% W Barecs %MW }’7




t - 5 .

e,

iy ! a STATEMENT BY LICENSED EMBALMER
. ." \

_i;he:reby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .....L .......................... Student Embalmer No...........

Y

workingiunder my personal supervision..

Student . ...
Sighature of Student Embalmer

Note: The above MUST BE SIdNED BY THE LICENSED EMBALMER in his OW DWRITING.
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




