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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

K1 X981

DEPARTMENT OF COMMERCE
Bunrrav or teB CENSUB

LOoUApRp Te YA

Registration Distriet No 599

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8tats Fils No. 9 7 0 8

Primary Registration District No._LOCQ2

1. PLACE OF DEATH:

-~
(a) Caunty».._.II.a-.Qk

(% City or town.._KB-nﬂaB City :

{If outaide city or town limits, writa "HURAL,ald namo of townehip)
{e) Name of h {tal or {nstitution:

Hoaspltal #2 -~

Registrar’s N"—ﬂﬁ%:
2. USUAL RESIDENCE OF DECEASED;

Mo, @ County___Jackson
{¢) City or town Kanaag City

{a) State.

(Generpg / {If outeide ity or town limits, wrlts “RURAL")
(If not in hospitn) or institution, write street number or location) Z :
(d} Length of stay: In hospital or Institutio o ] - -J.l_iO._ (d) Stramt No._lﬁlﬁ._..T_nﬂ.O.ﬂ_
(Specily whethar (Tt raral, give location)
Inthis community. 4 years -
years, months or days) (&) If forcign born, hew long in U, 8. A.? -..yeaTs.
8. (a) PRINT ’ = 0 MEDICAL"CERTIFICATION
ruL Name_._Emmett Ewing gL 2h 3 11
- 20. DATE OF DEATH: Month day.
8. () If veteran, 8. {¢) Social Security !0 R 6 m ] 5 E o
name war......orldte War ... No, None, year- our o ’
21. I heteby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, o1 1940 1o S=l1la= 1940
s sex. Male rnce.._N.egr.Q divoreo Ll'lglﬁ_ that I last saw hoL I alive on. 9= L1 = 19 &Q;
6. (&) Nama of husband or wife. 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above.
Ve, e errmsennnyears || Imedinte eause of death
7. Birth date of deceased B 17 1897 (| ———Tuberculonsg Pneumonia . |
(Month) (Day) {Yeus) n ?!
r[ [
8. AGE: Years Months Days If less than one day Due to 4
42 9 o5 . 1 e Millary Tubereculosis
T, min,
Due to
9. Birthplace ~Mo.
{City. town, or county) (State or foreign codntry) T
10, Usual occn ﬂouune.mplo;ted.____.______\:___ Other conditions
* pa h (Include pregnancy within 3 months of death) e
11. Industry or business PHYSICIAN
] Major findings: —
: { 12, Name.....MiaNCHh Ewing 7 Of operationa adriine
| 19. Birthplace : Tenn. - wf!g;:l:;;h
nty] epan shou L]
E 16 Motden same. DARESOH ™ "Nannie 1 TEBHS m'“WWmAthwmenﬁlﬂnﬂ-d—w should be
’ . tistienlly
S | 15. Birthplace Tenn, 22. 1f death was'd ternal fill In the following:
= {City, town, or county) {81ate or foreign conntry) * eath was due to ex causes, the owing:
spocify)
18. (a) Informanta mdtnatum_...ae cord Clerk (e) Accident, sulcide, or bomiclde {
(%) Addrems (b} Dateof d(::c::mnm
17. {a) burial (b) Date themt_aéuylm_____ () Where nfury (City (County) State)
(Burial, cremation, ar remavel) {Manth) (Duy) (Year) || (d) Did injury occur {n or about home, on hrm. o industrial place, i public place?

{e} Place: burisl or crematio: Hi

{Bpecily type of place)

18. {(a) Signature of funera! direct ‘While at work?, Means of injury. 'f
N N R SV (= A D.eroser
19. (o) =13-40 @®) : H "3 e
(Date roceived Jocal regivtrar) (Reghirar's sigmatare) Addrem_(G€Ne fOBD. Date dgned Je=1 2

(Licensod Embalmer’s Statement 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'embalméd by me, or by

, Registered rentice No

_________________ ol

anenngmbalmerN J7 7,

POAddms L2 2. 28 /zgzj

working under my personal supervision.

Signed...)

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

If this body is not cmbalmed, above space should be left blank. - -




