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WRITE PLAINLY—USING UUNFAIMNG BLACK INKE—MAKE A PERMANENT RECORD
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- Ji. Enter only opscase per

THE DIVISION OF HEALTH OF MIYUURI

Ill:a. FATHER"S WAME
Ephram Marsh

WGO.-N-(-)M (If es, ive war or datew of servies)

IS. WAS DECEASED EVER [N U.5 ARMED FORCEST

186. SOCIAL SECURI"IG’
None

Blizabeth Marsh

1LED FEB 2 4 ‘1953 STANDARD CERTIFICATE OF DEATH " svue Fie Nooo LCRL...
' gLATH NO. REG. DISY. NO. 222 PRIMARY NEG. DIST. m._ﬁﬂ_ Regirirar's No, £é.... \_ 3
~1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dessissd fived. If imtitesl bebors
% COUNTY T o g _ e 51'"'EIJIfLssour'l b CONTY1 ewis 3
b CITY 01 cxide orpurate Uit wite BURAL sad give | <. LENGTH OF“ c cgg (11 sawids sorporsts limits, write RURAL and give tewashiz) 056 %
Tomn Canton Cantdn yrgf YOWN Canton ?5
d. FULL NAME OF (If sot kn bespital or insthation, give strest sidress or losation) . d. STREET - (11 raral, give location)
Neriohon At “home "S 005 5. 4th St. LT
3. NAME OF a. {Flrst) b. (Middle) c. (Last) .| 4. DATE (Manth) - (Day) - (Year)
ﬂﬂfﬂﬂ;, Anna Janette Ewing DEATH Febr.6,1953
5. SEX ¥ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 5. AGE Ga | v mec 1 108 | 7w v
‘Femal White idowe ‘. {June 13,1866 8 | > |
T0a. USUAL OCCUPATION (v kind of ek | 105 KIND OF BUSINESS OR IN- | T8 BIRTHPLACE (10 g scave ve Foeign Cmnfrr | '2.CITIZEN OF WHAT
AOTSEw T et Retired Savannah, Illinois i i |
13b, MOTHER'S MAIDEM NAME 14 NAME OF WUSBAND OR WIFL |

Joseph Ew] |
5 STGNATURE OR NAME “ADDRESS

7. INFORMANT §

18, CAUSE OF DEATH

line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

*This dors not meon
the mode of dying, such
.63 heart failure, asthents,,

ANTECEDENT CAUSES

NS
3

Maerbid conditions, |f any, DUE TO (8) —
_mum.uumgc'gm-_

Mrgs, Ovyal Havg, Cantopn, Mo, .
ICAL CERTIFICATION INTERVAL SETWEEN
. ONSET AND DEATH |

_é_huasz.. '

INJURY -

AT WORX

te. It means the dls- | 0 wnderlying couse last. N Lo
ease, infrry, or compifco- , DUETO () - _
tios which caseed desth. | 11. OTHER SIGNIFICANT CONDITIONS® v .. a0 T /j

Conditions contributing to the death but nob . ‘ A4

related to the dizcase or condition cousing dealh {/ )< .
-19a.- DATE 'OF OP_FE.A'; . 190, MAJOR FINDINGS OF OPERATION-: - -+ 3+ v RENES T Lt e et 20, AUTOPSYY
2ta. ACCIDENT {Bpueity) 210, PLACE OF INJURY {s.q. inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) = ™ (COUNTY) * (STATE)

WIG’E‘EDE hems, farm, fastery, stront, offies bldg..ome) ) T U S HEE T T
214. TIME (Month) (Day} (Yeur) (Hoeurd 21e, INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?Y
oF C WIOLEAT NOTWHLE

n.Ihaabyw-td’yMIaﬁeuddlMdmudjram

).'B.?.i_

19.._:3, lo I&f.i that T lost so the deceased

2Ub. DAT

Febr.8

21953

(Degres or titlo)

Iu;

19,2:2, and that death occusted al _4'_4m from the causes and on the date slated above.

ME OF CEMETERY OR CR-EMATORY
ForestGro ve,-

Tc. DATE SIGNED

., M Ip?—/7‘7-53

.| 24d. LOCATION (Olty.mn.o:coumy) . (Btate)
Canton, LeW1 Missouri

230, ADD

S,

o' - -
vﬁnwu
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STATEMENT BY LICENSED EMBALMER

‘I hereBy cénify that the bo;:ly. whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

S ————— . : . ., Studont Embalimer No.
working under my persona! supervision,

S5tudent cooeinenane ISR L NISALELEEEEE . Sign 3T
Student almer
C , _ T Licensed EmbalmeVN"]/ P |
B ' P. O. Addm@é, 3

.Note: The abo\re MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




