WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 0157, wo. /2 D paiuary mec. DisT. WIKL‘?—L Registrar's No /d 3

16403

State File No...

I. PLACE OF DEATHGen‘t,I'y 2 USUAL R E (Where deseased lived. If laatitasen: yeidence before
a. COUNTY a. STATE

.: s b, COUNTY Ge nt Ty adicinelon),

- Enter only onecsuseper | Ty cECTLY LEADING TO DEATH® (q)

m(oé;’éyj,

b. Cé‘}la'Y Cf outride corpurats Umits, writse RURAL snd give g_.mI?ENGE OF’ c. CITY (1f outadde corpocaty limite, write BURAL and give w-nmp) /)
TR Mc Fall township) (Lo this placed(f TOWN Mc Fa ll . n ’7 ( L
d. FULL NAME OF (1f not ln hoapital or instisation. ive street addrems or locatlon) d. STREET (I ruml, give location) 0
HOSPITAL OR ADDRESS - -
INSTITUTION - - _ e
3. g&h&ﬁ s-f:’z'E 5. (Flm? ::. (Middie) c. (Last) 4. DélT-'E (Month) | . (Day) mu?[
(Type ov Print) Simpson B.Ewing DEATH . I3 I95
5.5EX  )p 0 6. COLOR OR.RACE | 7. mﬂ)%msn.nsvza MARRIED, | 8. D;:\BTE %-' BIR12'H 86 9. AGE (In yearn o ton ) D!.z: e ——
. ( /] l H Mig,
White WEPPIRER =y ‘eb 12,1 5 | |
m:;“ USUAL OCCUPATION [;!c:'w.m:am:- 10b. KIND OF Busmassn%gT I'{I‘; 11. BIRTHPLACE (Btats or forslen sountry) d 12, ogrrm-:w OF WHAT
pid UNTRY?
g tod i1 e reured Dekalb Co,M, ‘S .A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| William H, l*.w1ng N Not Known ,Mary A.Ewing
1[3. WAS DnEEkEASED EVER IN U.S.ARMdED r:c!mcsr 16. SOCIAL smunﬂar i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B, nawn) | (Il yeu, &l ten of servios) E N )
- oA _rer . X Mrs Cleo Hibbs McFall,Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN .
1. DISEASE OR CONDITION ONSET AND DEATH

)

Iine for (a}, (b}, and (¢}

*This does not ween ANTECEDENT CAUSES

the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, gieing DUE T° <b)
riae to the above couse (o) datfng
the underlying cause last,

. .DUE TO {c).

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS = =

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

@W ) Bl ot

490 X

198, DATE OF OPERA. | 19b."MAIOR FINDINGS OF OPERATION- - 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabos | 2lc. (CITY. TOWN, OR TOWNSHIP) . . _ . (COUNTY). . (STATE)
SUICIDE boma, farm, tsotory., strest, cfbow bldx.. e1a) - - :
HOMICIDE
21d. TIME  (Meo) (Daw) (T (Hown | 2ls. INJURY OOCURRED | 2H. HOW DID INJURY OCCUR?
INJURY - o | "wone L] "ot woRk -
zzzhmbyu@ I aitended the deceased from KL,lo_,Lél-v( /3195" , thai I last sato the deceased
alive on Z ;“ 182, and tha! death rred al _5= i m, from"!he causes and on the date stated above.
zaa.smNATUIf‘ () (Dureeortitle) : Izac DATE SIGNED
Mi@, S A céf(wfﬂn? N /A4 7k
Za, BUR] cntm\- b, 6/50 | 2% NAME OF CEMETERY OR CREMATORY - | 244! LOCATION {ORy, towm, or county)  ©  (Btate) -
"“-“Bﬁf*im; 8716/5 McFall,Mo _ 4 Mile W Of McFall,Mo
DATE REC'D BY LQCAL REGISTRAR'S SIGNATURE . l.{.bo 25. FUNE IRECTOR" S B81GNATURE AODRESS
MM, et ; 00> : Pattonsbu
i - £ 3 Todaloers S = R Sidn) 10




STATEMENT BY LICENSED EMBAIMER

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

. , Student Embelmer No.
working under my personal supervision, '

Student L.cecassasanvaan essasmsassnsanairan Signed /%’MM

studmt Embaimer

2857
Licenzed Embaimer No

P. 0. Address Pattonsburg,lo

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

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




