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. 108 FILED FEB 9 1450 STANDARD CERTIFICATE OF DEATH State File Novoornmnn 420 .-
7} BIRTH NO REG. DIST. uo. __LL_L PRIMARY REG. DIST. NM Registrar's No. .....3_2..... .......... .
Lol 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where dacessed lived. If | Monon befora
a. COUNTY . a. STATE - - b. COUNTY ~~,, adnimioat,
CALLAWAY Mm? sSovsl CALLA
b. CITY (If outeide cotbutate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If-anuide eorporate liits, write RURAL and give townshin) ‘
[o] township) | STAY (in wis place) U ! ‘-f'.?—
TOWN . F Ol T oM -~ e W W - FUL T oN 1}
d. FULL NAME DF (If pot in hospital or instisution, give streot nddrom or locatlon) d, STREET’ " (I rural, give location)
HOSPITAL O ADDRESS
INSTITUTIONcALLAumv HospPirAL MABKET _S7.
3. gE%héEs%Fn a. (First) b. (Middle) o (Last) . 4 DSF:‘. (Month)  (Day}) (Year)
(twweor o) PATHICK EWING ARTEKINV! oo JpN 29 950"
5, SEX 6. COLOR OR RACE | 7. #II%RO%EB' BIE‘\;'SECPESRH[ED‘ 8. DATE OF BIRTH 9.:.(55"&:;:?:- ; UNDER | YEAR 4/F UNDER M HRS.
- X . (Bpecify) 1] . onths | Days | Houm | Min.
MALES \WHITE |WIDOWED 2 _Fz’s{.‘& 1855 9u 271"
10a. USUAL OCCUPATION nd of %or! 10b. KIND OF BUSINESS OR IN- I 11. BIRTHP E n coun!
dona during maet of working L. sren it rired) | DUSTRY (tataortoroga ot B GUNFRY T AT

GRoCEAY CLERK o NE MI'S sovAsr o U-S P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LecAann Harcniv \VANE _Ewinve  |marrHa Bare xin.

i5. WAS DECEASED EVER IN U.S, ARMED- FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME . ADDRESS

(Yes, no, or unknown) | (If yes, give war or dates of sorvios) NO. . .
_Neo NoNE NON E__Ll.m_w“__&n.ﬁ&nﬁ%m
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B¥TWEEN"

ONSET AND DEATH
. Enter only onecausper | L. DISEASE OR CONDITION
lime for {8), (b}, and (o | C'RECTLY LEADING TO DEATH" (q) M—%M —‘l‘»“%
*Thiz does not meon ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _%&L‘_s,—h—“—‘s:%,J & : C‘Ql-‘"be“‘qm-.u L’yt.—c—-z____
as beart fallure, asthenia, | 7ise to the above cause (o} stating R [ R, .
|l eter It mean the i | -the underlying couselast, . --v relroh oot T TR TR TTRE LTS TS — D ? ? [x
case, infury, or complica- DUE TO (¢) i _ s —
tion tohich coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS* -1t L 0L "0 77400 “1' i+t ?
Conditions contributing to the death but 10t *Dn’ ,,4 ::'.1 ; -~ L gaan o TS N U B
| _related to the disease or condition cousing death. e
- . ||-19e. DATE.OF OPERA- | 15u=MAJOR FINDINGS OF QPERATION _ . .. . . e L - s - | 20, AUTOPSY?
E’ O — YES D NO
— [f 21a. ACCIDENT Bpecits)’ ‘215, PLACE OF INJURY (e.g..in orabour | 216, (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) T (STATE)
SUICIDE homa, farm, factory, streat, office bldg., etc.) - FEE P T P
- . HOMICIDE _ S - :
21d. TIME (Mooth) {(Day)* (Year) (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. LW 1 WHILE AT “NOT WHILE i
SINJURY, S 5wt R ey et wonktE AT work TR T VA
2 I hereby cemfy that I attended lhe deceased from __llﬁ.‘_, 155Nt _|.’.i 195'_‘0&11! I last saw the deceased
“alive 'on 19..52mnd that death occurred ai _ 0% ., from the causes and on the date stated above.
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WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

%.NBEL‘:;: R ng\}hcnsm- , :XATE 24c. NARE OF CEMETERY COR 'CREMAT:DRY . | 24d. Lodmon (City. town, or county) " _(State)
) - - - - - e
VAIA L 1) ﬁu,; /311950 HILLCREST TFoLTon, Mo,

RECD BY LOCAL EGISTRAR'S SIGNATU illp [25 FUNERAL DIRECTOR S STERATORE aboaess —
41950 E?L{uulﬁ; A/ ot — i ., w:?‘gm&%%@

(Ticensed Embalmer’s Statemnent onfReverse Side)




‘ lvqum) eji4 36
‘6 'ON 1801'Q WiEaH 10MISIA
W 9833 QIAIZITY

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, or by

.............................................................. R Student Embalmer No.

working under my persona! supervision.

SLUDENT wocessacsnnusstssnsesssassrannse PO . S:gnemg.%;,

Student Embalmer
- Licensed Embalmer Noé‘cg ..7 ....................
P. O. Address_?: %

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

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