WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 15 1948/,

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

1947

State File-No,

Registrer's No.

1. PLACE OF DEATH:

(a) County.
(¥} City or town

Jackson
Kansag Clty

(If outsida city or towa limits, writs “RURAL" and pams of townahip)
() Name of hospital or institution: /)

Lakeglde Hoapital i

{If not in bospital or institution, write streat oomber or location)
(d) Length of stay: In hospital or institution d&}’s

{Specily whether
In this community e days
years, months or days)

2.

(s}
{c)

@

(e)

USUAL RESIDENCE OF DECEASED:

sme Miggourt o comy Livingston ==
Wheeling

City or town.
(Lt ontaida city or town Hmite, write “RURAL"™) 6
Street No.
{If raral, give location) i C;
Citizen of foreign country? no (Yes or No)
If yes, name country, N /

Fol? fane. +Alama L. EWING

3. {¢) Social Security No.

J| 20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month MY a4y 6

3. (&) Ii veteran, A
name war W—II | / = I !l 9] s E YeAr. e hiOUT minute, * M
—’! 21, I hereby certiiy that I attended the deceased from.
C) 5. Color or 6. {a) Single, widowed, man-lg, 19, to . 9
4 sex...gle. | newhlie divorced_JRAT T 104 that I ast saw h alive ons 9.
6. (b) Name of husband or wife...ee. 6. (¢} Age of husband or wife if | and that death occurred on 4
Marie Ewing alive...... 305 years ;
7. Birth date of deceased Mapsr 26 1 q ] Rh
(Mbnth) {Day) T Reany
8. AGE: Years Months Days If less than one day el S ! AR .
32 |11 |10 o 72 12
Due to._...z. _j® ; sl W S | B
9. Bisthplace___WHeelling, Missouri /i W
(City, town, or county) (Stata or foreign conmtry) ™
10. Usual occupation F armer - Other mndxtmrgs,( ) la
11. Industry or business Self iR .| PHYSICIAN
1 1 —_—
5 12. Name W - R . EWing ‘ o C?{n;—ml:ﬁn- s
2 , 4 I ) . Undertine
£ 13, Birthplace kadad Kentucky . ' 3] hich death
. {Ci !m.wcom (Siata or foreign conntry) ) .
E 14. Maiden name. a arl'g W il aon o1 aummy%éw—-&:—— —W%W w&;
. o v tistically.
s 15. Birthplace ievieiers sgou 1Q 22. If death was duse to extemn{ca 11 ! :
= (City, town, or county) (State or foreizn connicy)” ) )}-_‘//
16. (a) Informant MPB - BIari e EWing (a) Accident, suicide, or homigk ) o~ =
@ Address___ R @8ling, Migsourl ) Date of occurrence. . 2=
. @ Bemnoval . . @ Date thereot.....0m 6= 1}8 (@) Where did injury occur? s o vty Frome
’ (Burial, cremation, or removel) Vr (Mosth) (Dax) (Year) (d) Did injury occur in or about home, on farm, in industrial plag
(¢} Place: burial or crema.uon.__._..l;_ el Mo
18. (a) Sigmature of funeral };,ﬂ;l,,lody MCG lley EYlar While at worke
() Address Kensgg Clty, Missoupri ;
* 23. Signat
19. (a) .3 ..,.:'ﬂ A 7 L/ e
{Dato received locnl registrar) (Regi a g )) Address

{Licensed Embalmerx’s Statement on Reverse Side)




A

P. O. Address

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. )

(Failure to comply with




