ALED MAR 1 1655 STANDARD CERTIFICATE OF DEATH State File No..

0.48 o
BIRTH %O, REG. DIST. W0 J ZH priuary rec. bisT. wo. &I AT boiirers No 117
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. I bt e T
» COUNY  Worth County- / > STATE IMissotitr ”CmW”Wbrth ilon
- b. CITY (f vutclde eorporate limita, write RURAL und give c. LENGTH OF || ¢ CITY t veam . In Residessce within umu o
oR . . . e OR .. ]
own  Grant City,MissSTPLLY ves?s] v Grant City:; Mo.|  ‘#¥7=9™
d. FULL NAME OF (If not in hospital or laathation. give streot address or location) o STREET " (If rum), give loeation) //51:"
H ADDRESS '
Wstotiondome it Grant City 'Me: Kelso Street

3. t')qE%ths%F . (First) b. (Middle) ) c. (Last) 4. DATE (Month) (Dny) (Year
(Typeor Print) ADGT W Duncan Ewing: peaFedrua ry-21-195 5
5. SEX & 6. COLOR OR RACE | 7. #ﬁ)lgl“lég EIE‘\’IEECIEBRRIED 8. DATE OF BIRTH 9, 1:"A.t':‘-E (In v‘)ln Ir m'::- | YEAR | IF UNDER u was.
- 4 {Bpacit, . - : - t a H Min,
male ¢| white marrieq . o7 May-7-1865" gg "G | |
102. USUAL 2&‘55";‘7'0" Qe od of work ll_lb}:? KIND OF BUSINESS OR IN. | 11. BlR‘lHPLACEl (City aad State or Pereign Cosatry) 'z@;&'}ﬂ%ﬁ':‘,?':w“‘“
Farmer armer Worth County T.S.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jdohn Ewing | Mary-McClish Cordelia Ewing
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH’OY 17, INFORMA)

'S SIGNATURE OR NAME APDRESS
(Yeu.po.orunknown} | Of yes, dnnrnrd.nl-olmﬂn) ] 0

no: none none

18. CAUSE OF DEATH . . MEDI: Cer
. Enterconly onecenseper | I. DISEASE OR CONDITION - -
a2, (@, an ey | IRECTLY LEADING TO DEATH® Qo o e

iz does nol wmean ANTECEDWT CAUSES . /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MM 7 ots /P ¢

i Beart fatlure, asthenta, ﬂ" 10 the above caute (ﬂ) ﬂdﬁﬂﬂ

X de.” It meens the da- underlying cowse last. . . . N
case, infury, or complh DUE TO_ (G) fgﬁrF/?/O S‘/e/f'd,f/ g ZeRoP5
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS ]
- Conditions contributing to the death . ’ L
rmwmmme?r'mummwm A yre £ﬁr£¢/ Py -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /7 Lo . e . AUTOPSY?
TION S 7[ ,_/, 7 X
YES D NO IE
21a. ACCIDENT Boecly) 21b. PLACEOF INJURY (s.x..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boma, farm, Iastory, streat, offioe bldy.,et0.)
HOMICIDE . EE L e e e .
21d. TIME (Mooth) (Day) (Year) (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT *
. . mm.zn NOT WHILE
INJURY Yoo o™ AT WORK

2. I hereby certify that 1 cilended the deceased from M_?K_ 195%, to t&d_&_lj_., 19557 that I last saw the deceased
alive on LG 2=/, 19.5.5 and that death occurred af 5@ 2 m., from the causes and on the dale sialed above.
(Degree of title) | 23b. ADDRESS | 2. DATE SIGNED

Il o FEg23 /155
24c. NAME OF CEMETERY OR CREMATORY | 244, TION (Oity, town, or county) (State)

TE
eb-21-195% " City Cemetery" Grant City , Missouri

GRAL DIRECTOR’ ADDRESS

2. SIGNATURE

CREMA-

TION RngiJVAL (Bpldh)

DATE RECD BY LOCAL REGISTRER'S SIGNA 34,5’ 59
l2-24 /459" Jé M
{Ticensed Embalmet's nen

WRITE PLAINLY—USING UNFADING BLAGK lNK——MAKE A PERMANENT RECORD

A




STATEMENT BY LICENSED EMBALMER

o

I hereby certify t

odyy name is recorded on the reverse side of this certificate was emt

by me, or by .......... % o ., Student Embalmer No.........

working under my personal supervision..

Student . o..iiii i i Signed.......%
Signature of Student Exbalmer

Licensed Embalmer No.%&.;
P. O. Address X4t eZa2,”. . LE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abave constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




