No . 300
10.48

(v

N

WRITE PLAINLY—USING .UNII‘ADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[

RN

. STANDARD CERTIFICATE OF DEATH

~

REG. D13T. w0, _/,ZD_ PRiMARY REG. DIsT. W0. 839 R Repistrar's No. _é .é_....-.......

State File No.....

1. PLACE OF DEATH
a. COUNTY Howard

z. UStJAL RESIDENCE (Wbers d d lived. It inetl
a. STATEfi gsourl b. COUNTY Howar a

bafore
lu.lnhlion)

b. CITY (11 outodde corpurats Umita, writs RURAL snd give c. LENGTH OF

Towe Fayette reetto)| STRY G e pece

€. Cl'l;f {If outside corporate limits, write RURAL and give towmship)
TowN Fayette

d. FULL NAME OF (If not in hoapital or instisution, give strest nddres or locstion}
HOSPITAL O
R501 3pring St.

[
D 9o

d. STREET (If rursl, give loeation)
ADDRESS

501 <pring St.

INSTITUTION
a. (First)

b. (Middle)

3. NAME OF
Effie Ewin

¢)
¢. (Last) 4. DATE (Month) {Dsay) sar)
Rich vy June 21, 1953

DECEASED
{Twpe or Print)
6. COLOR OR RACE /
Finite sy

7 MARRIED, NEVER MARRIEM
LW cP}YORCED (pecitot=

July 4, 1864

8. DATE OF BIRTH 8, AGE b yeann ¥ ONOER 24 MES,
lmwui Boun‘ Min,

T ™

5 SEX [
10b. KIND OF BUSINESS OR IN‘;

Female
guneliseniinei= | Own Home

+ donm during m
HOUEEwiITS

1L BIRTHPLACE (0. o State or Foreiga cumnC) 12. CITIZEN OF WHAT
UNTRY?
Boward Co. Migsouri’ ﬁ@g

10a. USUAL QCCUPATION (ilwe kind of work
13b. MOTHER'S MAIDEN

13a. FATHER'S NAME
Joann E, Ewin

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

168. SOCIAL SECURITY
(N.ow.wmkw'u) | (If roe, Kive war or dates of service) RO.

None

3ally Ann Smith

WAME 14, NAME OF WUSBAND OR WIFE

Jamesg B, Rich
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Mo

E. Rich Fayette,

18. CAUSE OF DEATH
. Enter only onemuse per
llne for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This doer mot meon | ANVECEDENT CAUSES

INTERVAL
0

-

BETWEEN
D DEATH

the mode of dying, such |  Morbid conditions, if any, gising OUE TO (8)
ga heart fallure, asthenda, | . K.r:loﬂu abore cotuae (a) ltathlq o .

. It means the dh ;
I ¢ DUE TG {e)

ying cause last Coe - -t

case, injury, or complica- T
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS .

Oonditions contribuling to the death but ot
related Lo the direare or condiilon causing death.

19a. DATE OF OP_I‘E}IROAN— 19b.'MAJOR FINDINGS OF OPERATION - N

. .+ 1 i, .| 20 AUTOPSY?

43X | wO.e0

21a. ACCIDENT (Bpecity)

215, PLACEQF INJURY (s.s.. I orabout
SUICIDE bome,
HOMICIDE

tarm, {actory, strest, offior bidy.,et0.)

2f¢. (CITY, TOWN, OR TOWNSHIP}

-~

" (COUNTY) (mmﬁ

2la. INJURY OCCURRED

I'lHlI.I AT RUT WHILE
) ~A] WORK

Zld TIME |
IHJURY

(Month) (Day) (Year) (Hous)

214, HOW DID INJURY OCCUR?

- hereby
alive on

18.‘?:2 that I last saw the deceased
the causes and on the da!e stated above.
| 23c. DATE SIGNED

/ (-30-53

24b. DATE

24¢. NAME OF CEMETERY OR CREMATORY

(Biate)

Mo

l uxnmdmewmﬁwmm

Walnnth Ridcoe Cpma%ﬁr

T

o vy + 4 .
€C . Zimu’ ) ‘ADDRE S
- 2 ‘ Favatte




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbya-—...

S \ Student Embalmer No.

vorking under my personal supervision.

SLUABAL surrvnnrresancansornannanns vemeeees Signed. /W / @W

Student Eubalmr

P. O. Address b,
G. (Fd‘luu to comply with
)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0, stated above.




