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1. PLACE OF DEATH

a. COUNTY @ *-.ﬂ‘\

2. USUAL RESIDENCE (Wbers decstssd lived. 1f lnatitationy residence before
a. STATE m AR b. COUNTY Qg !,, sdutmion).

b. CITY (i outaide corporate limits, write RURAL and give c. LENGTH OF
OR . townahi

c. Cg‘g (If outadde. te limits, write RURAL and give townshin)

CEASED FVER IN U; RMED FORCB? | 16. SOCIAL SESUREI’(;(

"STA shis ‘ -
TOWN " el rown Jdz2rs &
d. ?O%Prﬁhqu OF (If 2ot in bospital or institution, give street address or location) d.AS[;rgREi_:Erss (If rural, give location) o
INSTITUTION .

3. NAME OF 8. (First) b. (Middle) o, (Last) 4. DATE (Month) (Day)
DECEASED " CoF 7}  (Year)
mpew i LOWELL  EALDEN EWING oA . 31, 1351
SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yesrs| o tNOER | YEAR | P R M ams.

W%EVORC_ED ?p-dlr) last birthday) | Monthe , Days | Hours | M.
Mola 7 | rano /] 0,145} |
IOa USUAL OCCUPATION (GHe klod of work 10b. KIND OF BUSINES OR _IN- | 1. BIRTHPLACE (Stats or foreign coustry) 12. CITIZEN OF WHAT
wo, 1ife, #ven If retired) D STRY m . . 0 NTRX?
DAL Us
T = L -~ ..Q'l.
. ulaa. rnuzn_":s’ N I3b mu S MAIDEN E 14, NAME OF. HUSBAND OR WIFE
- I N *‘a 7' :

17 INFRRMANT" § SIGNATURE OR NAME

Dehvydr

DIRECTLY LEADING TO DEA'I'I'I‘(a)

uhknown} I (It you. tive Vg o dates of scrvice} s
Py Tt T
18. CAUSE OF DEATH -2 2.5t < .0 =%l MEDICAL CERTIFICATION
| Enter only onecausper | |- DISEASE OR CONBITION

NTERVAL
ONSET AND DEATH
ation due to pre-matur'e Bi]'*th.

line for {8}, {»), and!(c)

*This docs ot faean | ANTECEDENT CAUSES

(he mode of dying, such

Morbid conditions, if any, giring DUE TO (b) _Bn&di_cm_.unﬂ.hl.a_hn_cmch

to the abop
aeheartfolure,asthenie, | o mdertying cauae ot 0 with stimulation, abnormal respiration
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding 2o the death bud not
related to the disease or condition eansing death. Pre-mature birth.
19a. DATE OF OP'FFOAN 19b. MAJOR FINDINGS OF OPERATION i B 2. AUTOPSY?
S _ 77 2 5 ves (] wo
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. tnorabous | 21c. (CITY, TOWN, OR‘TOWNSHIPJ"' ‘ (COUNTY) (STATE)
SUCIDE bome, farm, fastory, m.*ﬁﬁwﬂd.[/au.)
HOMICIDE
21d. TIME - (Menath)  (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILE AT [—] NOT WHILE
INJURY WORK AT WORX

WRITE PLAINLY—USING UNFADING BLACK: INK——-MAHIE A PERMANENT RECORD

2, ] hereby certify ‘Ghat I attended the deceaszed from __Q.GL.'S.@_

19 .
_L."_ﬁi;}., Jrom the causes and on the date siated above.

to.. Qot 31 |, 1951 that I last saw the deceased

alive on , 18 and that death occurred at
Za. SIGNA ) (Degre of (o) | 3. ADDRESS Z3. DATE SIGNED
DaOa Brunswick,Missonri Nov.5/51

3\ -\%s || Mﬂg

NS

24c. NAME OF CEMETERY j CREMATORY I 24d. LOCATION (Oity, town, or county)

(Btste)




Date Recejved: NOV 2 7 a5
PISTRICT HEALTH OFFICE #2

District Fite Number S/ 2/
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\ STATEMENT BY LICENSED EMBALMER

“ |
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, ot BY e cmamasenmen

Student Embalmer No.

- N MRS TN A\ R “‘N\cmu)
ST GN@d eunnnrnennnnraannreaaanrtisraneransannees : , icensed Embalmer (}-‘{-‘?[
s Student Embalmer Li d Embal -.( E \m& \mn

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. } -




