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(U" WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT R‘.ECORII;_
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E DIVISION OF HEALTH OF MISSOURI

fILED JAN &

1958 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. wo. [ PRIMARY REG. DIST. xo._aa_ﬂ_a_ HRegistrar's No....... f;sj..l ..... e

27 hereby ceritfy that 1 auended the deceased from YOV 3O
193_ and tha! death occurred at/_.ﬂ m., from the causes and on the date stated above.

' BIRTH NO.

1. PLACE OF QEATH 2. USUAL REﬁbDENCE (Where decosssd lived, oIf & tion: residence before
a. COUNTY Adalr a. STATE b, COUNT adinisafon).
b. CITY (1t outcide corpurats Hmity, write RURAL and give e LENGTJ:!' OF c. Cg’g 4. 1 Residence within Lmsts o;_h

rown Kirksville tovaniv), BT sl G0 La Grange Bk =
d. FULL NAME OF (1f not in hospital or instliution, tive atrpot address or location) . STREET ! rural, give location) J’o
HOSPITAL OR ADDRESS 4 2
INSTITUTION « No Ho : Grange

3. NAME OF a. (Rirst) b. (Mtddle} c. {Last) DATE Mon (¥
DECEASED . ; g‘i oar)
Tyme o Pringy Lenz Ewing o) Dec. ‘f?%?

5, SEX /|6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED,,Z 8. DATE OF BIRTH 9. AGE (Io yoars| iF UNDER | YEAR | F UNDER u s,

I %@&@ RCED (Specify) ecC, 19’ 1860 h-g?mdny) Monr.h-] Days Ecunl Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- [ 15. BIRTHPLACE - 12. CITIZEN OF WHAT
tife, DUST (City and Stute or Foraign Countrv)} ‘]

doned morklesllie, sranitretind) | Home Iewis County Mo eIy

138. FATHER'S NAME ~{13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Winchester Porter | Prissella Daune x

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yea, nknow. f N da f il

(emnofgreron) | Gl venwivggre o dusotumied | None Margaret Ewing, Kirksville, Mo.

I8, CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁggi'ﬁgﬂg‘fi"

. DEAT;
| Enter only onecauseper | 1. DISEASE OR CONDITION 7 !
Line for (a), (b), and (¢y | D'RECTLY LEADING TO DEATH'(a) \/}S/éo Y ﬂVw frovra— >
- ; ANTECEDENT CAUSES
*This does nol mean ﬂpaz 4 ¢ & " /Hﬁ;‘ ::6
{he mode of dying, such | Morbic conditions, if ang, giving DUE TO (b} & V"(u £ A
aa heart failure, asthenla, 3;“ tod!hcl fgia c:;:sleag?) stating
dc. It means the dis- & underty :
case, injurg, or comticar |- DUE TO (¢} -(./V.a& vl io eltnoves :
tion which eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS f;&ﬂfuug.’ ry‘_‘_ Lot ,{474!. ;"-"7 wre_ - Ay
Conditions contributing to the death but o -
related to the disease or condition cauting death. ARALL LR W 7Y M Aevin - CCESA
i9a. DATE OF OP"F{ROAIQ i9b. MAJOR FINDINGS OF QPERATION o 20, AUTOPSY? _l‘
4500F ves (1 no X

21a. ACCIDENT AFCovelbunil™ 215. PLACEOF INJURY to.c..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUCIGE : t.office bldg., exe.) =

HOMICIDE B/ gy '+ Aa ABELE Anbven Sored e ls
21d. TIME (Month) (Day) (Year) (Hour) i:LEIP::URYH?Jﬁ:L?I:REED 2tf. HOW DID INJURY OCCUR? (ﬁ”ﬁquJ; 4 CLoyrasl,

INURY — avzov  /d. /}4"7 m | “work AT WORK 4 M—

e 3/

19£7 that I last saw the deceased

1942 10 2L 3/

(Degroe or title)f

~

S s R

Z3b, ADDRESS 2. DATE SIGNED

£00. v L7 le Rbor/ Koot

/1-/3' v

24! BUR!AL, CREMA- | 24b. DAT
e .

24z, NAME OF CEMETERY OR CREMATORY

leerty Cemetery

£34. LOCATION (City, town, or county)
Lewis Co., Mo,

‘Siate)

(Bnod-!r)
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE

2-31-(9s"F

ERAL ol SIGHATURE A ADDRESS
? Kirksville, Mo.

(Licensed “Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or b.y'r ....... benreernranns P PR ettt iaaaa

. ’”

working under my personal supervision,.

LT U Y
Bignature of Student Embalmer .

. - Licensed Embalmer N#Y?d

- ' . P. O. Addre,M%<

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

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

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

a




