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FILED JUL 24 1949

THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q E PRIMARY REG. DIST. NO. L/lé_. R:ylﬂmr:Nu b

State File No2254.8
39

1. PLACE OF DEATH

8O JBvop £

i

2. USUAL RESIDENCE (Whbere d d lived, It 1 before

a. STATE . b. COUNTY : adinissinn).
0 ,M! efn

b, CITY (I outzide corpurate limita, wtite RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate licits, write RURAL aad give township) 4
woahip)| STAY (in this placelfl” OR O
owRoprs — [SovieBos TOWN — e~ Y
d. F}l‘lé.stll\l.I{\;‘l EOOF {If net is houpital or institution, glve street sddrem or locatiog) d. ASJ[I,RREES ot m.ml eive location)
INSTITUTION — ' H3ni Sa @ O
3. NAME OF a. (Flrst) b.” (Middle) c. {Last)
DECEASED 4 D{;}'E ih)  pfDay)
(Tvpear ity /Y RY ELLEN EWENS DEATH
5. SEX / 6. COLOR OR RACE | 7. wil\oﬂol;!%) %WSECMARRIED. 8. DATE OF BIRTH | 9, AGE (Io years P UNDER 4 k.
: (S,P:r £y} last birthday) |Monthe Hours | Min,
Ha Nevi ) F-4Eef | 79 l |

10a. USUAL OCCUPATION (Grre kind of work

done dmw e, oven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Boos: C. 0

IZ. CITIZEN OF WHAT
[ee] RY?

IS D

13b. MOTHER'S MAIDEN

138, FATHER'S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SECI{RH'J

14, NAME _OF HUSBAND OR WIFE

(Yea, po_ or unknown) I (11 yua, give war or dates of service)

. Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b, and () DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) slating "
the underlying cause last.

*This doey not mean
the mode of dping, such
a2 Beart faflure, asthenis,
ete. I! means the dia-

care, injury, or compliea- - DUETO () - .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) i
.- ves L] wo [
21a. ACCIDENT - {Bpeeily) 21b. PLACE OF INJURY (o.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP). (COUNTY} (STATE)
SUICIDE bome. farm, fastory. sreet, office bldy., eta.}
HoMICIDE A
21d. TIME (Mooth) (Day) (Year) * (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY = | “work WWORK \ ) / L
2. I kereby certify thal I pljended ¢ ceased from 7 lo Dfl hat I last saw the deceased
alive on 719 nd that d occtrred al vy the caus date stated above,
a5 ) egroe dy tikle) b. A 23c. DATE su;m:n
% u ERMO Jﬂc A- | 24b. DATE ;Z&c NASE OF CEMETERY ON CREMATORY A 24d. LOCATION (City, town, or county) - (State)
{ y) -
Jw_ﬂs-?' : M F-/FY /9’ / A 2 A LDE oz
DATE REC'D BY LOCAL {REGISTRAR'S SIGNATURE 25. FUNERAL olucfon s slau
' < /u&_ /3 “"W
7/ 1949 777&44! €47 J : o
¥

J'-

(Licemaed Embalmer's Stalement on Reverse Scde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embatmar No.

\.\ . =
STgnad.eeeecnearencas Arrereesienzinas gressenes " s . hcenaed Embatmer No. 47‘ o J-7 )
Student Emhaluor o 4 _ \: LT - ot
o TS T - - P.Or Add'ess_,m%;‘-a?@; 7’{9,,,..
Note: The fbove’ MUST BE SIGNED BY THE\LICENSED EMBALMBR " llis OWN HANDWRITING‘ (Fai!ure to comply
N = [ VR T 1 Wl S . -
the above constitutes grounds for Tevocation of-. ll ) - o . @y :

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



