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4/( i WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 11

Registration District No....... % .........

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1184

Primary Registration District No............_.. /’OV

Stale File N;?-~

236

Registrar’s No

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

1
(o) County Jackson @ s Missourd Jackson
(&) City or town Kﬂns as G i ty ounty : A
(lfoul.ndn cily or town limits, write “RURAL" and name of township) (¢) City or town Kﬁn 588 C 1 _\r ’?/
(¢) Name of hospital or lnll}%.utlgsng HOlI’lG’ g I (I outaide c:'u or town limits, write “RURAL™) o
£ 4 (d) Street No 3238 Holmes
(If not in hospital or ingtitution, write sireot number or location) ; (It raral, give location)
Length of stay: In hospital institution
(0 Tenath ol stay: oo 0:;; ars (Specify wheiber || (¢) Citizen of foreign country?. No (Yes or No)
In this community. " . :
yeors, months or doys) If yes, name country. o
MEDICAL CERTIFICATION
Full NAME. Guy Henry Ewing Jan. 17th
3. (&) If veteran, 3. (¢) Social Security ) 20. DATE OF li%z‘; Month % day. i57P
NO . 186_09_595 I YAl b el hour. minute, * M.
name war No
21. I hereby certify that | attended the deceased from... .&(/ f(
Male 5. Calor or 6. (g} Single, mcﬁ’;c; ;x;néieé 105l o W /7 w2
[4 .
4. Sex ) race [ divorced. SRELZS 258 that [last saw b demalive on. .. Yiz w ¥l
6. (b) Name of husband or wife _............. 6. (¢} Age of husband or wife if || and that death occurred on the date ald hour stated above. Duraiioss
rain
egslie Ew ing nlive_.._.._.._f._..‘:%.....*..ycars Immediate cause of death
7. Birth date of decensed..._.3@DLerber 15 1885 T hna
{Montb) {Day) {Year) .
8. AGE: Years Months Days Ii less than one day Due tmm ...... 7 —
56 4 2 hr. min
Due t
0. Binhplace_TT€NtON (2. Missourl e o 7
) (City, town, or county) (State or foreign country) e ]
: Oth diti
10, Usual occupation Au't;;; Me Cl‘la 1'11:1 C- (:u;:l?:r;r:;::;:’ Y
11. Industry or busi slsen Auto Sales S— : PHYSICIAN
E 12. Name. Wm bt }EW 1 ng Majcgfr ogg::fgl?-:m Undati
& . -_-I E Ohi 0 oot M : : thenmﬁrlel:g
= 13. Birthpiace
P (Cigy. , OF ty) (State or foreign cozotry) of Ygf}c&l“ij&ég
& ( 14. Maiden name...._. adle BAvlan aatopsy should be
g{ 5. Birthpl No Record 4.7 : . tistically.
2 15. Birthplace. (City, town, ar souaty) (Stats or fareign country) 22. If death was due to external causes, fill in the following:
16, (@ Informant._ NS Bessle Fwing (6) Accident, suicide, or homicide (specify)
(5) Address 32 'FSR HOlmp. 3 (&) Date of cocurrence
@ . Burial () Date thereo... 2720 =42 {¢} Where did injury occur? s 5
(Busial, cremation, or removall, P (D"’ (Yoar) bout bome. e Tari, 1 industrial piace, In public place?
lmwood CP (d) Did fnjury occur in or about home, on farm, in in A
(c) Pilace: burial or cremation :
18. (a) S:gnature of funerﬁ director....... e Lo? A el Lot e While at work o (s"_:i‘r’ type of ’:‘ zﬂ P . NS
(& A / ansas ‘C it V2. MO, (M. D. or other}.. ._é:d
15. () / 874 gt W i [Py //,:27 M/@m éémm signea /= /P % 5
TF

*s signatare)

(Dnl.fecewud lur.ul registrar)

(Licensed Embalmer’s Statcment on Roverse Glde)/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..... ...

........ : . - . Registered Apprentice No.. .

working under my personal supervision. - ) ) i

: ‘l. l ) " Licensed Embalmer No JZJ 7
P. 0. Address A Attdtd... %z);

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

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




