ISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —81—016298

STATE FILE NUMBER

-
gi irahon Dutrh:l No. _xj.?.é.[___-_-__ynmary Registration District No. 4.6.- 7_-_-Regmrar sNo, ___._ ¢/ .
AMENDED .-'_I_L

R pucg OF DEATH e 2. USUAL RESIDENCE (Whem deceased lived. 1f institvtion: Residence before
8 & COUNTY l‘IOI'th Co.lmty. a. STATE Missm.ucoum CO‘Imty" admission)
% b. CITY {If outside corporate Ilrmrl, give TOWNSHIP only} Length of stay in 1b €. Cé'la‘( tnside Limits
W i P
z o Grant City I0—years ownGrant City Yes I Ne ]
w €. 'l:-luoléP:JT‘:TEOgF [1f NOT In hosplisl, give location) lnside Limit d. 5;%?51:55 {If cutside, give location} Reside on Farm
prd INSTITUTION 1*09 Goodsill. Yory@d No [ |.|.69 Goodsill Yes [ NoX)
Q
3. #AME OF DE}CEASED Firyy Middle Last 4. DATE Day Year
ype or print . I - . R
Coidelia Ewing: DEATH April I Ig96l
5. SEX 6. COLOR OR RACE 7. Married [} Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
fml'e erite. Widowed 47 Divorced [ 1“13_25-18'36 9[}. M?hs eayu Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
4 during most of working life, even if retired) . . X - . i L
‘ ‘ ‘e houseyife Worth County U SLAL.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 . . 2T -
2 James- Adams Ruth Cowan Andrew Duncan Ewing:
5 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y Yes, no, or unknown)j (If yes, give war or dates of service) _ . -y
J R VSRS s Lucy MilIer Grant City Mo,
E = 18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b), and (¢). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s 2 IMMEDIATE CAUSE (o) FRLE DYy Lt ALY 0 it & LMY WIS
o 8 /!
A .
1S o Conditions, if any,]  DUE TO (b} el e It EFID 77 s, o
G which gave rise to N
4 above :}:uu d(a),
= stating the under- -
g s o) oue 00 APV ATy SRIEL DS LU YEALS
z PART Hl. OTHER SIGNIFSCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II). If deconsed was female was
,9.. disesse candition given in PART | (a) . thero & pregnancy in last 90 days.
§ ID Yas ] KNo l {0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? g [m] [m]
] ¥Yes ) No
2| 20c. TIME OF  Houl  Month, Day, Year |
& INJURY a.m.
ni: p.m.
20d. INIURY OCCURRED 20e¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (} farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [J
o
5 21,1 ded the d d from. /,9*’:? Iom_é_m:nd last saw :Ie,.:, alive OM
o ,
) Death occurred at VAR L] Al.m on tha date atated above, and to the best of my knowledge, from the causes stated.
-l
8 & 728, SIGNATURE [Degree or fitle) 225, ADDRESS 22c. DATE SIGNED
I e
& = =y CANT~ Crrr Mo Y~s/~ay
« | 23:78URTAL, CREMATION /| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCPAION (City, town, or county) {5tate)
; fa] REMOVAL {Specity) y -  em n . . . ‘
2 i turial, ri1-3-1961| Grant City cemetery |Grafit City Missouri
= < | “7a. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. ISTRAR'S 51
[or] B - _ . s .
= =] Jobn Andrews. Grant City Mo, Harit 13,1781

:;'-ll_»lt’el'l?l_k_ih_E_rﬂbalmer'slSntemnm on Reversae Side)




irtoTr

=
. 1

STATEMENT BY LICENSED EMBALMER |
Lo . . 4

Y

t the bod hose name is recorded on the reverse side of this certificate was embalmed by me,

or by : 2 Student Embalmer No.___ ‘

working under ghy personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure to €mply

. with the above constitutes grounds for revocation of license). |
e - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o - |
If this body is not embalmed, fact should be so stated above.
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