THE DIVISION OF HEALTH OF MISSOURI

lae tor (8), (b), and (GJ

*This doet pot mean ANTECEDENT CAUSES

The mode of dying, tuch | Aforbie conditions, if any, giring DUE TO (6)
heart fallure, asthenis, rise to the above cause (o} slating

| no.300 ; ’ '
-2 l FILED JUN 11 1951  STANDARD CERTIFICATE OF DEATH e Fie .. LOOB9
j 'BIRTH NO. . REG. DIST, NO, _!-|-2___ PRIMARY REG. DIST. m._}.QQQ_ Registrar's No 592
i 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dectased lived. If lostitatlon; resikience befors
?// sl 2oy Buchanan * STATE  Missouri b. COUNTY  Tyychanai’= "
& b, CAEY (I outzide corpurste Umits, write RURAL and .!:M €. AI‘.'ENG;}: £F c. Cg"{ (U outxide corporate limite, write RURAL acd give township)
! Py )
5 TOWN St. Joseph * 7Y days™l  rown St. Joseph o777
Fuu. NAME OF (If not in hoapital ar Institution. give strest address o7 ] d. STREET (It rursl, aive locstion) .
o | - PITAL OR . j ADDRESS )
0 INSHTUTION Missouri Methodist Hospltal 802% South 13th St. ¢
8 = NAME OF s (FinD) b, (Middle) e (Lasm) COATE  Meaw)(Dap e
F (Type or Print) Ay Dorothy Ewan oAt May 30, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 189619 AGE Uz yen| #'moca ¢ e | ¥ o u
. )l (Bpacify) ) - birthday) |Months Hours | Min,
f‘emale/ white single ¢ October 17, ¥89¥f -b8 54 I f
% 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12 CITIZEN OF WHAT
donae during most of working life, svan if retired) ; . . RY?
K teacher | Junior College Monmouth, Illincis
< {Iaa. FATHER'S NAME 13b. MOTHER" S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
- John Ewan ] Armanda Russell ] none
k2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
< {Yee, 80, 61 unknown)} | (If yes, glve war or dates of servics) NO.,
> no JE—— unknovn _  |Mrs. Rabph R._FEwan , Hume, Mo,
| 18. CAUSE oF DEATH MED CERTIFICATION | _INTERVAL HETWEEN
« fHenteronly« I. DISEASE OR CONDITION A |- ONSET AND DEATH
a: DIRECTLY LEABING TO DEATH® (5
9
%
-
b
z
=
&)
Z

. Rmeana*ihe aty. | Meunderlping couaclagt. o noesTo oo
ase, infury, or complica- DUE TOQ (c)
ion which caueed death. | 11. OTHER SIGNIFICANT-CONDITIONS - %
Conditions contributing lo the death bul not
related to the disease or condition causing death,
19a. DATE OE'OP-%N 19b. MAJOR; FINDINGS OF OPERATION SRR Lo e T v ¢ | 2. AUTOPSY?
i [ 998 ves [ o [
21a. ACCIDENT ~ * (Bpedty) 21b. PLACEOF INJURY (e.g. lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)  ~
SUICIDE i bomas, farm, [actory. streat, offios bldg..ete.) N L. .
z HOMICIDE . - . : .
g 210. TIME (Mooth) ' (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
* .. WHILE AT NOTWHILE
>L INJURY - o | MoRK o WORK .o . .
; 2 1 hereby certify that T attended the deceaged from I~ &/ 19537, to __Q"_a_e__, 19387, that I last sow the deceaced
'j . -3 191 6" ng/that deght occurred al QL ., Jrom the caus on the date stated above.
é 23a. ley | 23b. ADDRESS
g 4 77 $H 2/8 Z
E BURIAL JCRW 24b. DATE 7%. NAME OF CEMETERY OR CREMATOR l._OCATION (cﬁ{ to
ﬁ TION&M?‘}M&MJ 6 /2 /1951 I . .- :
g unte Cemete ws . . Hime My ssauri -
q‘g—: REC'D BY L%CAL REGISTRAR'S SIGNATURE 4o |25, FUNERAL DIRECTOR'S $IGNATURE noonsss
o, &, ’qﬂ% @_ @«4 DFMM Fetanenad /%-»u-/
/ . {Licensed mer's Statement on Reverse Side) 4 Y 7776 .
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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 e —

Student Embalimer No. |

working under my personal supervision.

Student .iuciecrrresnnnacss eabbesatstvanns
Student Embalmor

Licensed Embalmer No LPSP 2 ‘( o

P. Q. Addres;/ 7.5.22 Wﬁb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to coznply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.8.135
[—8-43
1 X37ei7

THE STATE BOARD OF HEALTH OF MISSOURI --é 3 I
BUREAU OF VITAL STATISTICS State File No / \5 /

State of...A4

County of. AFFIDAVIT FOR CORRECTION OF A RECORD Local Reglstrar s No.... 592_.

On this /J = .day of ;/W '}1‘;‘;/

_____ , who, upon e ZE®_oath, states that the original record of dbe’al :hh

for.. 4@/0.0]’0 7A/£\G{d\ OO died ..,,,,__._._ ﬁ , 197, in the State of
M b% ...on. 6/ / , should be corrected as follows:
Item No...._..... g ......... should read.........~.

Instead of /ff7
{tem No........... 9 ............ should read J—y .
Instead of ‘5:3

before me appears...

Item No should read
Instead of
Item NO..eeeee e should read. e
Instead of
Ttem Nowooe should read........oooniv etueme et an ittt anans
Instead of
Ttem Now oo should read eeetememememmeememeetmtetseteeesasseemsfsmtsaemererea s s ees
Instead of

Item No : should read. .t eememeen e ann

Instead of

Ftem Nowm e should read

Instead of - . \:\

The above is true to the best of my knowledge, information and belie
(SeaL)

My Commissior; expires W /f /?f/

—



