t. Health,

, & Wellare
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th Service

S. 300
v. 1-57

Doctor, coroner, etc. must use only stondard nomenctature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE if POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

FILED VS FEB 1 01960 STANDA:I}(ERTIFICAT! OF DEATH

~60-004'766

3 ' Z A TTETATE FILENUMB
Registration District No, ... .Sl £ &_ . Ptimary Registration District No. ~Z ?_ Registrar’s No.. /IJ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Rﬂ»ldence befum
. COUNTY . STATE b. COUNTY admigsion)
i Stoddard ° Missouri StoddaTd
b. CITY {lf ourside corporate limits, giyes TOWNSHIP only} InsidBLimits e CITY Ingide Limits
OR Yes o No [ OR Yes]
o DudleY Auek Lrocd = o Dudley s Mol
c. FULL NAME OF (If Nof_jn hospital, give |oca1ion1 Length of stoy in 1b d..STREET {l{ outside, give location) Reside on Farm
HOSFITAL OR e3 aADDRESS Yes[] N
“ 0 mnsTiTyTION W6 yearsifi s o]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Grace Ewer oeats January 24, 1960
5. BEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE |F UNDER | YEAR| IF UNDER 24 HRS
MARRIED[ | NEVER MARRIED[ ] . (In yaars :
birthd Month [+] Hi Min,
Female 1 w.hj. te LWlDOWEDE DIVORCEDD June ,‘l" 1880 80 irthday) | Months I ays curs ] in
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. SIRTHPLACE (City ond state or country} 12. CITIZEN QF WHAT COUNTRY?

duting most of warking Yife, even if retired) INDUSTRY )
omestic Indlana U.S,4A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAMEOF HUSBANDORWMIFE  NMyeecagged
Franklin Auman Elizabeth Dinsmore James Marion Ewer
15. WAS DECEASEC EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres{l_so,_l_ WilliamsSt
{Yas, no, ot unknown)| [If yes, giva war or dates of service} None \Ir 8. Jame 8 He 1 g 1ey De a.I‘bOI"n, m ch o

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE ()

for {a), (b}, ond {c}.)

cbove souso fa),
stoting the undar-

INTERVAL BETWEEN

ONSET ANz DEATH

Conditiens, if any, DUE TO (b) ; ‘
which gove rize to }

/O yy.+

DUE TO (c) .. dg Z‘rA EJ.QALM 175

z lying cowse lasi
E PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING T8 DEATH but not ,.lm.d 10 the terminal diseass condition given in PART | (0} 19. WAS AUTOPSY
S /4 =z l PERFORMED?
< ovrlic  flueqrism 3314 ves[] N,
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
“ O J l
Q Wc. TIME OF  Heur  Month, Doy, Year
a INJURY  q.m.
k 3 p.m.
20d. INJURY DCCURRED 2e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg,, etc.)
WORK AT WORK

21, | attended the deceased me#?_éo

22a. SIGNATURE (De 22b. ADDRESS

Wnund last saw hi £ alive on 92 -éu . ‘ g: 4 ! éQ
Death occurred 4 m an the date”stated above; and to the best of my knowledge, from the cavsds stoted.

22¢. DATE SIGNED

2 kf"er Mo . /2460

BIrER Y | 1-27-1960 |Dexter Cemetery

. BUR!AL,mN. 23h. DAYE 23c. NAME UF CEMETERY DR CREMATORY 23d. LOCI‘HON {Cir wn, oF €ounty) {Srara}

Dexte Ml ssquni

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, LOCAL REG,

Lloyd Russell Pigrott, Arkansas 07‘ A7




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Ehbalmer

Licensed Embalmer No

P. O. Addres 7;4‘/

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

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

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




