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PERMANENT RECORD

1. PLACE OF DEATH

FIED AUG 31 1955

BIRTH KO.

SN M VTMIWIY WY TP el

STANDARD CERTIFICATE OF DEATH
!-.53' o1s1. wo. __/ @O exiumy aec. vist. mo. _M Kegistrar's No
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State File No..ecvnesonrornns
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2. USUAL RESIDENCE (Where deceased lived. If institgtion: reskdence before

a. COUNTY a. ST, b. COU sdinfssion).
Cent ‘ M ssouri Lan
b. CITY f outaide corpurate Hmits, write RUBAL and give > gﬂﬂﬂﬂﬂ?‘t‘ c.cgg QE;‘?M'TEW,‘
TSN -rural- Texos 50 yrs TOWN Sglam %
d. FULL NAME OF (1t not in horpital or fastitusicn. ive strest addrem of location) ..ASDI'[;!EEI' (i1 rusal, xive location) p CQBDD\
INSTTTUTION. . 8 miles So.
3 NAME OF s, (Finh) b. (Middle) < (Lash) 2 DATE  (outh) (Day)  (Yeen
. 3 ) OF Iy
( Type or Print) Ellen Isabell Pewitt DEATH 8-24-55
5. SEX / 6 COLOR OR RACE. | 7. MARRIED. NEVER MARRIEDZ) | 3. DATE OF BIRTH 9. AGE Ua yunl v moca + i | v .
N RCED Hours | Min
female | white widowed - =] May- 2 ~69 BES =
10a. USUAL OCCUPATION (Gheiadofxok | 105, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (i1, ey Seate ar Parvign Gousterl/ | 12, STTIZENOF WHAT
housewlte x > Ksntucky
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE

Jasper Manning

Margaret Ann Dajily

Pavid Pswitt

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wn.m.arunknu'n) ] (I yow, xive war or datss of servics) NO. o S
0 X - X Mra Walter Summers alem rt 5 Mo
'18. CAUSE OF DEATH ., MEDICAL CERTIFICATION INTERVAL BETWEEN
caume I, DISEASE OR CONDITION . ONSET AND DEATH .

Lo tor (o, (o3 o 1@ | DIRECTLY LEADING TO DEATHg) J_L%Mm 0N 18

This docs et mean | ANTECEDENT CAUSES M

the made of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as heart foflure, asthenia, | Tise to the cbove conse (o) dating

de. It means the dig-| - the underlying cause tast.

ea#e, injury, or complice- DUE TO {c) ”

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not . ; '
related to the disease or condition cousing deaih. C,a.rc,,p A 0,L Rc,.’:
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION ' 0 @
2is. ACCIDENT (Bometty) 21b. PLACE OF INJURY fe.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) a:-’) ZUCOURTY) (STATE)
" SUICIDE home, tarm, Iaciory, strest, offcs bidg..eve.) @ )
HOMICIDE : .
210. TIME (dooth} (Ny) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | Honn L] "ATwoRk

2. I hereby

certif; atlendad
alive on _12% (~

the deceared from %’i% ‘%__,
s ", and that death occrfrred at ., Jrom the causes and cm the daie slated above.

1958 that T last saio the deceased

E
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23a. SIGN?E

tiel)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

24c. RAM|

Dry

24a, BURIJAL, CREI!IA& b. DATE

L Y 8-26-55 rk

CEMETERY OR CREMATORY

. LOCATION (Oity, town, or county)
_Jack Mo

DATE REC'D BY LOCAL RS SIGNATURE

¥-26-55°

e |
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MM, OF DY o et ittt ettt ira e irar it aaetaeasaneaia s

working under my personal supervision..

Student . ...t e e
Signature of Student Embalmer

' P. O. Address i Y.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




