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

e AYIAWVIN WU FMeNRIT WE MisaJui

STANDARD CERTIFICATE OF DEATH

FLEB-DET 31 1955
IIVEG. DIST. NOOMI —

B&y File N 034178,
PRIMARY REG. OIST. no(ﬁi Registrar's No..._...Q.Z_..Z..Z......

BIRTH NO. -
1. PLACE OF DEATH : y 2, USUAL RESIDENCE (Whero decossed lived. 1If inatitution: residence before
a. COUNTY Hodaway a. STATEmssouri b. COUNTY Worth sdimion).
b CITY . . . LENGTH OF cmf .- -
X R {11 outside corpuraty limite, writs RURAL -nd':‘i’v:-ms) gTAY My el C. x: g“;‘h“ within m“
TOWN . MHaryville 4 months ToWN Grent City, < BCRE m"ﬁ,
d. FULL NAME OF (I not in bospital or institgtion, give strect address or loeation) o STREET (If rurul, plve tocation) \
PITAL O ADDRESS
NSTTOTION 302 East Tth Street \
3, 6‘5%“&% S5 a. (First) b. (Middle) c. (Last) 4. 03}-5 (Maonth) (Day) (Year)
{ Type or Print) Johm . - peati October 12, 1955
5, SEX ; 6. COLOR OR RACE | 7. #&%EB E%ECPQSRREED.# 8. DATE OF BIRTH 9, AE«EE tla v!;n 3!; I"'::l IDf:-. IF UKDER M HEY,
\ . {Bpscity. birthday] on Hours | Min,
Male White Marri Nov. 4, 1867 g B ' |
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during moat of workl lltfv.w.;;l I"” = v DUSTRY (City aad State or Foreiga Country) O 12, Cr“_lZ_EP‘:,?FWHAT
Retired Lawyer Self-employed Allendsle, lMissouri . Do
lil:ia. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Ewing | Mary Meleish Nannie Ewing
i5. WAS DECEASED EVER 1N L. S ARMED FORCES? | 16. SOCIAL SECURE‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wnknown) | (M yes, xive dates of service) Y
o [T e e aeT  None Mr., J. Dorr Ewing - Meryville, Missouri

. Enter only onecuus: per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), and (¢) DIRECTLY IIADINGTO DEATH* (q)

“This does nat mean ANTECEDENT CAUSES

tAe mode of dying, ruch

DICAL CERT

ICATION INTERVAL BETWEEN

. ONEM‘(ZDEATH r

Morbid conditions, if any, giving DUE TO (b)
mewmecbwemle{cgmm V-

o heart follure, asthents, | 00 O o ving cotae lagt.

de. It megns the' diat

caie, infury, or complica- DUE TO (¢) o

&/0)(

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
related to the disease or condition cauring death.

fion whleh caused deoth.

18a. DATE OF OP.'II-_'_I%AN- 19b. MAJOR FINDINGS OF OPERATION

- -

"0 oS

21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hozos, farm, fastory, street, offios bldg., e%0) : i - IR
HOMICIDE
21d. TIME, | (Meath) (Day) (Year) (Hoan) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
< WHILE AT NOT WHILE
INJURY WORK AT WORK

o ot d from 3’/ af
and that death occurred al

i o
. 1955 lo M Rmmzt I last saw the deceased

m., from the causes and on the date sialed above.

1955

723b Anbnzs

24d. LOCATI (City, town, ar wunty)
Grent city, Hissouri :

25. FUNERAL DIRECTOR"S 81 ADDRESS
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was e

|
by me, or by

Student........o. ueieuiiieiiaa L Signed@-ﬂ“éﬁ.d..oﬂ .....
Signature of Student Embalmer

Licensed Embalmer N If

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

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

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

.

-




