THE DIVISION OF HEALTH OF MISSOUR!

. No., 300 B
o3 5 STANDARD CERTIFICATE OF DEATH site Fite o SOO8
T 4
™ “I BIRTH J“-ED “AR 2 2 19 REG. DIST. NO. _Z_L,anumv REG. DIST. méﬂé. Registrar's No 7_7
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers desessed lived. Lf inetitution: residence belois
a. COUNTY . . STATE b. COUNTY agmjsslon’.
A * ST 1issouri grxmvonttay
b. CITY (I ogtcids corpurata limits, write RURAL and give ¢. LENGTH OF -3 CITY (I outadde sorporsts Limite, writa RUBRAL and give mup‘
townsbip)| STAY (in this place} OR
oW Jeffersan City TOWN 1 ypus ,év G 0
d. FULL NAME OF (If not in hoaplial or $nstitution, give strest address or loeation) d. STREET - (If rursl, give loeation)
OSPITAL OR . ADDRESS
INSTITUTION : 3 Vain St.
3 :?E%ME %IE 8. (First) b. (Middke) T. (Last) 2. DATE (Month)  (Dey) (Year)
{ Type or Print) Jewell Hewitt Harbour DEATHEIaprchh 18,1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| o tworm 1 YEAR | & bwoew m Hes.
) X DOWED, DIVORCED (Specit Last birthday) Mnnuu, Days | Hours | Min.
 Hale | Married Qct. .24, 1924 29 |

dooe during most of working Lils, #ven if recired) ]
_Pille driver Pacfic Bridge C¢é. Lupus, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Poter Harbour

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, 0 unknown) | (If res, xlve war o2 dates of servios)

10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y aat Stace or Faraien oentrt 1 ] 12 §rr|zarg’or WHAT

—%—'—— ——— 4
16. SOCIAL SECURITY 17. INFORMANT' § GHGNATURE OR NAME ADDRESS

EDICAL CERTIFICATION

18. CAUSE OF DEATH M INJERVAL BETWEEN
 Eater only onscauseper | |. DISEASE OR CONDITION _ 7{? _ . glsn‘m DEATH
Iine for (), (b), end {c} DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES

*TAlr doea not mean
the mode of dying, such | Adorbid conditions, if eng, giving DUE TO (b)
o2 heart fallure, asthenia, | rise (0 the abooe catire (a) stating

ING UNFADING BLACK INE—MAERE A PERMANENT RECORD

ac. It meens the dis- | the underlying catse last. - : - =
ease, infury, or complic- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . E?/oz f
Cynditions contributing to the death byt 1ot
related to the disease or condition cauring death.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo . . : Lo 20, ALITOPSY?
. TION L ' o :
. ves [ wo [
21a. ACCIDENT . (En-dlr) 21b. PLACE OF INJURY (ss.. i oraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /3— I(SMTE)
HOMICIDE

SUICIDE fartm, tagtoey. eyrest, oopbldayewe) | g -
"ﬁlnmméﬁ;ggﬂ%! Jetlersor Cofy  (Cofe
20. TINE o) Dan) u-n e | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? * f
INURY. 3 - sgr &7 /0:3841 "work (v AT woRK. &ﬁ,«.{’ - MM -

22. ] hereby certify that 1 attended the deceased from : 19 lo /[ } , 18____, that I last saw the deceased
alive on , 19 and tha! death occurred atlowﬁ_%n from “the causes and on the date stated above.
23a. SGNATURE | 23c. DATE snsnm

24a. BURIAL. CREMA- TORY 24d. I.DCATES (Oity. towp, of oounty) 7 ; (SEte)
{Bosclly 1 - ’ )

’ March 20,19 4 Mt Zion Cemetery Lupus, Mo.
RAR™ 4 * . UAE )

TE REC'D BY LOCAL
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WRITE PLAINL
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studont Embalmer Neo.

Licenzed En;lbalmer No.....§7 (7 /

. P. O. Addr :
G. (Fﬂy{f comply with

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

working under my persona! supervision.

------------ St sasecanvanssose

Student .a.ues
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




