THE DIVISION OF HEALTH OF MISSOURI

. No.300 1 ,
o | FILEDJUL 19 1851 sTANDARD CERTIFICATE OF DEATH e pite o SADO TR
BIRTH KO. REG. DIST. NO. 210 PRIMARY REG. DIST. MO. w Registrar's Nn.......@.x?...................
9@ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere decoased lived. If Iostitution: residence befors
3 I o || w g~COUNTY Gentry _ o | A STATE a4 o ouri . b. COUNTY Géntry sdaimion).
b. CITY (If outside corpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outsids sorporats limita, write RURAL and u.. township)
OR AY oe OR
Town McFall, Missouri®™"| I §#s™l réW McFall, Missouri - ‘&3 M
a d. FULL NAME OF (If not in boepltal or institation, cive street sdd or loeation) d. STREET (12 rural, give loestion)
[w] HOSPITAL OR . ADDRESS ) ’ .
5] INSTITUTION. - - D
a ’ 3.DNEACREE S%FD a. {First) - b. (Middle) ¢, {Last) 4 DSTE (Month) (Dey) (Year)
F { Type or Print) EMMA IOTTIE EWING pEatH June 4L, 1951
é 5. SEX / 6. COLOR CR RACE | 7. MARRIED, EIEVEEC%SR(EIE‘EI 8. DATE OF BIRTH 9. AGE {In n;r- n: u&u |Dn;u & UNDER M WiS.
£ . . ' - oh .
‘B Female White : | Married o> [april L, 1875 | %8 e G B
$0a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS ‘OR [N- [ 11. BIRTHPLACE (Stata or forelgn ocuntry) / 12, CITIZEN OF WHAT
§ (9] retired, DUSTRY . .
= s ol 1 S - - Michigan i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilson G. Britton | Hannah E. Ball Ebel M, Ewing
E’. WAS DECEASED EV[I;.R IN U.S. ARM‘ED TRCE? 16. SOCIAL SECUR};IB’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R oo | W e ordiiwctamied | None ‘[Ebel M. Ewing, HcFall, Missouri

18. CAUSE OF DEATH ’ INTERVAL BETWEEN
| Enter onlyonecousper | 1. DISEASE OR CONDITION ONSET AN@TH

Iine for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

«This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such Moymmmdmm if any, gicing DUE TO (b)
. ||-os heart faiture, asthenia, |- rize to the above cause (o) daling. - .
de. It means the dis- the underlying cauae last,

eaze, injury, or complica- . DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death bui not
related to the diseasr or condition causing deaﬂ;

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
B L . ves [ wo B3
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.x..in orabout 21: (CITY. TOWN, OR TOWNSJIP) Coaar (COUNTY) } . (ST!\TE).

SUICIDE home, furm, tactory, sirest. offioe bidg..etel
HOMICIDE
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Hour) ~
- INSURY : '

WHILEAT NOT.WHILE . f - .
WORK AT WORK - S

2. I hereby certi] that T atiended.the. deceased from W, o ﬂ‘%‘wj' 1924, that I lost saw the deceased
ative on , 195/, and thal death oééurred at m., fro causes and on the dafe slaled above,
2. SIGNATURE ;- - ;7 ?/mm ortitl) | 23b, ADDRESS Zic. DATE SIGNED
" 7 .. N N ‘ ) o gt
IR S Ay A, 7 - O AR

WRITE PLAINLY—USING UNF:ADING BLACK INE—MAKE A P

'Ma EEJSVL anm 24b. DAFE 74c. NAME OF CEMETERY OR CREMATORY | [*24d. LOCATIONA{Oity, town, or county) * (State) -
WEIRY “” | June 8 ,51 |1.0.0,F, Cemetery.. | Pattonsburg, Miss ouri
RAL DI!ECTOH % SIGMATYRE - RODRESS

Pattonsburg, Missouri

DATE RECD 8Y LOCAL | REGISTRAR'S SIG SN TUREw T 579
£G. _
-5/ |¢2A

I [ d her's S




STATEMENT BY LICENSED EMBALMER

Iherebynertifyt!mthebodywhosenameisrecordedonthere\_rersesideofthiseerﬁﬁwemunbalmedb)_rme.orby

3 Student Embaiser Ro,. .
|
working under my personal supervision, : . ]

Student ceeererasarsanes e Gesrravenesaes Signed 255 L{if'///)ﬁj
Student aimer - .
Licensed Emmbalmer No 2274 .
P. 0. Ad .-

Note: ThMWSTBESIGNEDBYﬁ!EHCENSE)MALMERthWNHANDmG to comnply with
hhnmnmmhmdﬁm) ' .

1 this body is not embalmed, fact should be 20 sated above.




