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WRITE PLAINLY—USI}IG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 151956  STANDARD CERTIF

REG. DIST. NO. é! 5 . PRIMARY REG. DIST. NO-_5—._§/‘_)>_ ﬁaf:fmr': J o R

ICATE OF DEATH 23314

State File No

BIRTH NO. RS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. 1f insthtution: reidence befors
a. COUNTY . a. STATE . b. COUNTY , Minimlon?.
Franklin liissouri Franklin
b. CITY (It cutid limits, writs RURAL and o ¢, LENGTH OF e CITY
g | ouelde sorporate Bdte, e ownahipy| STAY (in this place) OR + '-'33“ mﬁ-‘m‘r&“ﬁ"umm':ﬁf
TOWN Union Town  Union BT
d. FULL NAME OF {If oot in bospital or institution, give strect addross or locstion) o. STREET (U rursl, give location) & 0
HOSPITAL OR ADDRESS
etirution B R 1 RR1
3. NAME OF a. (First) b. (iade) e (Last) b 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  Qussle. Eli Me Fwen PEATH Augugt 12 1956
5. SEX 6. COLOR OR RACE | 7. \:“IAD%R\‘!'EB I‘SEIE‘)EECNEHSRRIED. 8. DATE OF BIRTH 9, h’.‘uGElr?h:lu”)‘“ Ll;' llx:-l ) YEAR | I UNDER u WS,
- M . {Bpecil] t on Dny- Hours | Mln,
Male White Married J , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE IZ. tlT
dumduringmmlo(wnrldnzlifa.l':onnﬂ :.:?:m .R RY {City end Seate or Foreign Cannuy? 0 COUP}%E;{'?FWHAT
W pi, ail road laboxr Rrubville, Mo, U.Sedl,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» ¥m, McEwen Marv Rodggrs W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'Y i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, rupkaows) | (1§ ¥ ve war or dates of service) 8
T8 "I 92-09-913}. Jowell McEwen Union, Mo,
18, CAUSE OF DEATH ﬁ;nl AL CERTIFICATIO i mggﬁlﬁ ge;rgzm
. Enter only one catse per I, DISEASE QR CONDITICN ) TH
Yine for (), (b), and () § P RECTLYLEADINGTO Df”“'(aﬁ/ ’ A / (Igaee £. ﬂ ad
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart failure, axthento, | Tist fo the above cause (o} stating
ee. It means the dis- | the underlying cauae lost.
eqae, infury, or compiica- DUE TO (¢}
tion twhich causzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ol
reloted to the disense or condition ceusing dreth.
15a, DATE OF OP_FIFBAN- 19b. MAJOR FINDINGS OF OPERATION 1 2. AUTOPSY?
, HA2 X | v okl
21a. ACCIDENT {8 ¥} 21b, PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - " homa, tarm, fuetory, sireat, office blde..enc.)
- - HOMICIDE / 0
21d. TIME (Mnt.;.\) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE[—
INJURY WORK AT WORK

22, J hereby certify that I atiended thg deceased from
alive on _Lg_L,L 7 and that death accy_éed al __‘_3__5]?

19@ lo M 1954 that I last saw the deceased

m., from the causes and on the dale stefed above.

) (? or tiLluﬁB
M.

23a. SIGN'ATURE /

23b. RESS

o

/ Fhiva

%1~~Nﬂga.'am'~‘§£ﬂf o, BAT
. { ¥)
8/1Y /56

Union Cemet

24:. NAME OF CEMETERY OR CREMATORY

| 24d/LOCATION (Clty, town, or county) > (State)
e Union, Franklins MOQ

DATE REC'D BY LOCAL

2. FUMERAL DIRECTOR'S $iGNATURE hDDlESS

-

ial
REGI;% EAR 5 SIGNaTURE

1E%,

ed Embalmet's §

(Licens

tatement ot Reverse Side)




i STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF By .« et

working under my personal supervision..

&7 ‘
Student ... oociiiiiiiiciiieecranatiesaaan e Signed.é..z.{‘. PP ; .'J .....................

Signature of Student Embalmer,
Licensed Embalmer NO.ZG.-FA

"-§
P. O. Addresu...%&'&é’n..’ﬁ

1

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

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

r* this'body is not embalmed, fact should be so stated above.




