Health,

3 Welfore

Public

Service

. 300
1-57

[

il ba listed.

o symptams wi

nemenclatere In item J8. N

ly standard |

ctor, coroner, etc. must use onl
All dissases in Part | must be cousally related.

F".ED APR 7 _Rg;gﬁgoq District No.

THE DIVISION OF I'-IE.-LLTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
Primary Registration Dil!riei Nao. 'i- & % 3

178

. 58-010582

STATE FILE NUMBER

.. Registrar's No._whe /7

. PLACE OF DEATH

COUNTY

LEw/s

2. USUAL RESIDENCE ({Where deceased lived.

If institption; Rcsrdence before
COUNTY a musmn{_
ld‘d)u 7, A

CETY (I{ outside corporgte limits, give TOWNSHIP only)

Inside Limits

c. CITY

a. STATE EW’.N} m

Inside Limits

{Type or print) '$¢V' i

FYAKLIN

Prowm

ol 0
om  Ew iNg You [ Mo (] rom EWING - Yes[® 4R ]
FULL NAME OF (If NOT in hos{*ﬂ, give location) | Length of stay in 1b d. STREET (f “lslda, give locatien) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N
INSTITUTION es o [}

3. NAME OF DECEASED . First Middle Last 4. DATE Month

DEATH Mak, aZo.f )75.?

|
[
N
o
|

Erh.ﬂ.ﬂ

0

6. COLOR OR RACE| 7.

WARRIED[J NEVER MARRIED[ ]

_wlnowsn& 2 pivorcen[]

8. DATE OF BIRTH 9. AGE (in years

Manch 22 /45Y G

FUNDER 3 YEAR| IF UNDER 24 HRS.

Months l Days Hours l Min.

100, USUAL OCCUPATION (Give kind of work done

during most of

-fg rg., aven if rgtived)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE ‘Cl!y ond state or c%untnr)

MAsSeuxL o

12. CITIZEN QF WHAT COUNTRY?

nN. .5

-

13a. FA‘THER.'S

gwu-(.

AME

L3 rown

13b. MOTHER'S MAIEEN NAME :

14. NAME OF HUSBAND OR WIFE

(Yeos,

i5. WAS CECEASED EVER IN U. 5. ARMED FORCES?

or or dotes ¢

wqwn)| (I yes, g

16. SOCEAL SECURITY NO.

arvige)

17. INFORMANT E

X

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cave per line for {a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET DEATH
IMMEDIATE CAUSE (a) Caorcimemnran a—'f i
Conditions, if any, . DUE TO (k) M Larw U#“ WM’ _?n—cyt_l .
which gave rise to } 0 Fd
above ceuss (a},
i h dar-
fying ccose. agr. ] DUE TO (¢) 177X
PART 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion glven In PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[ ] NO[]
0. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
o 0 O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE O farm, factory, strast, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from t E E‘? Z 252- . to
Death occurred ot

acé QZ&/?J?‘W.; last hewmvn on

m on the dote stated above; and to the best of my knowladge, from the causes stated.

R o P A (TSP

2. SIGNM w (Mmh) WQ 3_/

22b. ADPRESS

22<. DATE SIGNED

il

.g ;é. &gbz"rlou
)

23b. DATE

23<.

NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or cnunfy)

{S1are}

War 2 7-36 1

v‘-.

al,o-—y-ue.

2. F

i :: DIRECTOR

ADDRE;E

25 DATE RECD. BY LOCAL REG.

3-31-'58

26 REGISTRARIJS]GNATURE

(Llcmfd Embgimer's Statement on Reverse Side)

ke e

24 g“”“‘“?""‘m“‘a‘




950
R ©

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et s st e e e s s sasaaa s «» Student Embalmer No. ..................

working under my personal supervision.

...................

SEUAEAL vveeeenrerriririeneereereeesreeseee e N
Signature of Student Embalimer

Licensed Embalmer Noﬂo-‘/
P. 0. Addresag R W 7~

Note: The above MUST BE SIGNED BY THE LICENSEP» EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licensg)i

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

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




