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STATE FILE NUMBER

.- Primary Ragistratien District No.....j.QI_é ............. Registrar's No. u72ﬁ.."..—------

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived,
o STATE Missouri

If institution: Rasidence before

odmission)

b. COUNTY
Yernon Vernon
b. Cglé\' {lf outside corporate limits, give TOWNSHIP only}| Inside Limits €. CCJ)TRY {/‘\ nside Limits
TOWN Nevada Yos g MNod TOWN Nevada ] 0 o X noo

HOSPITAL OR

e¢. FULL HAME OF {If HOT inhospital, givelocation}|Length of stay in 1b

d. STREET

{If outside, give |o:asmn)

Reside on Form

sTiTuTion 402 N, Cedar,, ADDRESS 402 N. Cedar Yeso NeX
3 ::r‘l‘:‘:‘ln First R Middle Last 4, DATE AoniA Day Year
- F
{Type or print) Jennie Mabel Northington seare APTL1 5 1657
5. SEX ’ 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ ] 8. DATE OF BIRTH 9. ?f,’z’f!{_:}hgg;r)a :ol:'::fl? lD::R :rlz:njk uﬂ;t:s
Fm wh wiooweo B4 owvorcen [ January 1, 187 l

-§ 10a. USUAL OCCUPATION (iGwc kind of work done

iﬂ life, even if retired)

dﬁmﬁmmt of war{

104. KIND OF BUSINESS OR INDUSTRY
Own home

11. BIRTHPLACE (City and atato or country)
Vernon county,

Mo.

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Collingwood Jewell

14, MOTHER'S MAIDEN NAME

Helen lelva Warrington

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fre. no. or unknown) | (Jf wes, ¢ive wor or dales of service)

16. SOCIAL SECURITY NO.
NO . None

17. INFORMANT

John Northinzton,

Address

Hickmgn Mills

Missourd

MEDICAL CERTIFICATION

PART i, DEATH WAS CAUSED BY.

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and (¢}.]

* . ] - Y/
IMMEDIATE CAUSE mﬁ@wm

INTERVAL OETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO () . ,
“iy ., which geve rise fo - LT g < -

above caunse L8k

stating the under- .

lying  couse {last. DLE TO (c)

PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 19 F‘;’g{igﬁ:@gﬁﬁf

o ‘/-2X ves (3 wo Kl Q
20g. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1f of item (8.) o
O O O
20c. TIME OF Hour  Month, Day, Year . - .
INJURY a. m. B
pom. -

20d. INJURY OCCLRRED - 20¢. PLACE OF INJURY (e. 0., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT meE O farm, factory, street, office bidg., ele.)
WORK AT WORK P md

m on the dateatated above; and to the best of my knowlodge,

ast saw g, aliva o.

her

G <7

fra'm the causes stated.

22a. BIGNATURE -

_ &

|

Dt ee or title}

21. f attended the deceased fro, . to
Death occurred at z )
"~

arY- 2

Q.

ZZbAD

n%%ﬁhbaﬁﬁC4 Do

22:7915:5 o

23, BURIALTCREMATION, :

B Py

April 8

23? NAME OFF CEMETERY OR CREMATORY

Newton Burial Pnﬁ{

234. LOCATION (Cily, toirn, or county)
Nevada

massouri

£ (State)

24. FUNERAL DIRECTOR ADDRESS

Ferry Funerzl Home,Nevoda,

oL

25, DATE RECD. BY AL REG
/2"
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¥ -**, \ STATEMENT BY. LICENSED EMBALMER

TR,
1

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

DY M, OF BY i aaaaaaas TTIETTEPS e . Student Embalmer No.........

working under my personal supervision..

i - .
................................................ - gf lovisT.
Student Signatare of Student Embalumer Signe '4 /

Llcensed Embalrner No///?é

W ST e ) o o ‘ L P. 0O, Addreu,%(/@,‘é/ y
- . . R e s R PR - " L
g-% Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
iy .
*', - to comply with the above constitutés grounds for revocation of hceuse) )
e ‘.' S ¢ 3 embal.med by a STUDENT, he also shall mgn in his OWN handwnt:ng. ) :

- A

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




