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V. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH _; b 7 9 7

' iy B
v, 51749 FILE‘&“‘-S"!_;E’“‘;“*”‘ STANDARD CERTIFICATE OF DEATH Sute Fite No
[ Xzosea Regiatration District No...... £ ... Primary Registration District NuJ[?d ..... Regisirar's No 3 64 /F
/y 1, PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED, /
J (@ Coumy. Gal laway < s /
0 () Cityor town Rural /Lo f...u['/f'ﬁ s ana L :L- (a) State Missouri ® Countycﬁll&waya
E (IT outside city or Lowa limits, write “RURAL" and name of township) £o) Cityor town Rur‘ a.l 0
(¢) Name of hospital or institution: / . (If outaids city or towa limite, write “RURAL"}
One_mile S. R Boydsville,Mo. @ sweenddne. mile. S. E.. Of Boydsville,Mo.

(I not in hospito! or institution, write streat number or location) (" rurnl Give ]nul.iuu)

{d) Length of stay: In hospital or institution 8] N
(s}

{Specily whethor (¢) Citizen of foreign country? (Yes or No)
In this community. 75 year‘s
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
jull MameBlizebeth E. Ewing /
20. DATE OF DEATH: Month g day

e Na O S sest G Dttt ... mimiin DD P

naine War. No

21. I Jrereby certify that I attended the deceased from e
5. Color or 6. (o) Single, widowed, married, || | ett 1o, 2/ o /AIZJ‘ i 19._.9.'.;1
. s Feomale. . / hite &l'worcedwidowed tbSET last saw h..£7_. alive on /%7,- 1982

6. (b) Name of husband or wifeoooeeeeeo. 6. {c)} Age of hiusband or wife if || 2nd that death occurred on the date and hour stated above. Durali

Alexander Ewing AliVe.. .. years || Timediats, cause of death d Do 2
r
7. Birth date of deceased 12 & 1861 ﬁ%ﬂ/{(/ 4 : Dl/%)% ____________________
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to
80 10 27 b, - A
Due to
9. Birthpiace. KNIOX._CoOUNty Missouri (7 =y
{City, town, or county) {State or fureign conntry) u‘ \
i Other conditiona

10- Usuﬂ] occupauon ....... H‘ou-s-e-‘!l‘i-f-g ----------------------------- - --------- ; "-".""""""'“-“' (Inclnde pregoancy within 3 months of dga;h) \

11. Industry or business. T . PHYSICIAN
- ajor findings: _
=l S Name. Hays Of operations ngert
[ ’ : - ' nderline
= { 13. Birthplace ‘\975« X X 57(_? t.hheic}::lése to

'1 town, g7 W“nﬁ) t tll (State or foreign country) Of autopsy :"h Dcr.lldeabc

E 14, Maiden name. * 3 i ~ harged ta.
m .. - tistically.
S 15. Birthplace =5 M X M 22 S N
= ) unly}

. If death was due to external causes, fill in the follomng:\

City, town, or te or foreign country)
. ¢

(a) Accident, suicide, or homicide (apecify}

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

16. () Informan
(5) Address. . o A "7 (b) Date of occurrence. ; \\
i, @ Burigl (&) Date thereot. L1/ D/ 1EI4E i} (@ Where did injury occur? g = 5
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury eccur in or about bomc(. o:l,far;. m) lndustn(al 5'1'2:’:). in publﬁc";ll;)ce?
C e * {¢) Place: bural or cremation...__..B d_$Vi S .
- . {Spocify type of place)
18. (s) Signature of funeral director (Lldd-fL= L A7 [T T o While at wor \__ o Mo e
® >ddress....MawBl.0.om jedd,Missouri.. , fl %&W !
0. @ U DL T442 w\a WAl X IET o 2 Stemature - r \ (M.D. W—-—-
(Dnte received local reglatrer) (i {Negistrar's signature) Address. . y. M . Date signed. /[/

U// GL‘ / {Licensed El:ntll:mlmer‘rr Statcment on Reverso Side) r 4




e e =

'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, w=ioe

Registered Apprentice No . )

- working under my personal supervision.

Signed...(Z Lo

¢ P.O. AddressHeWBloomfield, Missouri-

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN’ HANDWI{ITING. (Failure to comply with
thc above constitutes grounds for revocation of license.) ¢

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

That




