THE WAVIIUN U REALIR T
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _)_& PRIMARY REG. M Registrar's No.d..0) b

WD SEP 14 1553

gl ~OI0

State File No

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lostittion: residence before
a. COUNTY Ge ntry 8. STATE IVIiSS ouri b. COUNTYGent Ty sdmimion).
b. crrvmuud.mmuu-n..munmt.uﬁdn ¢. CITY (If cutside eorporate liralts, write RURAL acd give township)
om McFall, Mo, | i S MoFarl . Mo. o 2D
d. FULL N{A!f.EO%F (If 0ot in boapéta) or Institation, givw srees sddrem or location) d.AS'DTgR% (If rarsl. give koeation) S
INSTITUTION - -
3. NAME OF 8. (First) b.. (Middie) e, (Last) 4. DATE . {Month) (Dey) (Year)
(Thnorh-hu; Mary Anna Ewing DEATH 9.9-53
/ 6. COLOR OR RACE | 7. :vdlARRIED. gﬁfga NARRIED.?J. DATE OF BIRTH §. AGE Us vean| # oooe \rua | F woo %
Female White rdowea 6-25-1865 gg | el e
102, USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN. | If. BIRTHPLACE o1\ od & ; 3| 12_CITIZEN OF wHAT
o 1t "] D ¥ tute or Foreiga Country) 0
oEewiTE "~ ™"~""| HousekeepeT McFall, Mo. ﬁougmﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Z. Spiers Martha M. Vance Simpson B, Bwing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ i7. INFORMANT' S S{GNATURE OR NAME ~ ADDRESS
l’\'-.r-.wukmn! l (If yus, give war or dates of service) X . R
NO None pirs, Tena C. Hibbs, McFall, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmav.:lj. m
I, DISEASE OR CONDITION ONSET
- Eter anly onecsiseper | 1o nBETLY LEADING TO DEATH? (g arterio sclerosls 6 mos
ANTECEDENT CAUSES
*Tais does not mesn
the mode of dying, such | Mortid conditions, ya,.,,m buE TO v __CETebral hemorrhage
as heart fallure, asthenia, rise to the abowe couse {a) N
dde. It memns the dly | N6 underlying cause last " ni fracture -
cans, injury, or complica- DUE TO (ON j8)
tion which cavsed death. } 1). OTHER SIGNIFICANT CONDITIONS .~ = - &
Conditions contributing fo the death but not
related to the discase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ,r . . .| 2. AUTOPSY?
. TION :
_ vis [1. o ]
21a. ACCIDENT (Bpeciy) 215, PLACE OF INJURY (es..oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, tarm, fastery, sireet, ofios bldg., me.) X , ) - .
HOMICIDE ] - . - ng '
21¢. TIME (Moath) (Day) (Yeard) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY- . . Weane L oy work
2. I hereby certify that I aliended the dec "fromFebr 6(5?3' to A1 USt 19_3 thai T last saw the deceased
aljvg on __HUE 23, 1!3 03 , ond that death ocourred at 2 2 MY m,, from the causes and on the date slated above.
(Degres or titlgy™| 23b. ADDRESS ’ 2. DATE SIGNED
(oatlary m A UMD Pattonsourg Mo  lez11-53
24b, DATE 24c. RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, wwn.nreonnl.y) ~ (Btate)
Q-12-~53 McFall Cemetery McFall Mo. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f - ‘S SIGNATURE ADDRESS
gg 2 Y927 Moude W 1

(?-—_'r'l.T s




STATEMENT BY LICENSED EMBALMER

[ hereby cclmiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmar No.

working under my persona! supervision,

[ ]
SLUTANE vermanennsns teeeereeerenrnnaraeens sme&zw .......................
Student Enbalmr

Licensed Embalmer No. .4 i % e etmsessnns

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm y with
the above constitutes grounds for revocation of license,)

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




