Reglstration Dlstrict Now.._ o Primary Registration District No__]- d Registrar's No.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

AEs Il S Tgifa STANDARD CERTIFICATE OF DEATH stae Fie o2 ISR

5732

1. PLACE OF DEATH:
(a) County

(%) City or t.own 8 1- Le&“- (5 . _m LI} - 1O I —

@ N . rolutnde city or town limits, write “RURAL" and tams of township)
£ ame of hospital or institution: -
garnes Hospital; 0

{1f oot in hospital or institution, writs street number gr locatia;
(d) Length of stay: In hospital or msuluuon_.__ Z ......................

In this community
years, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

(@ St,ata__._llllnﬂlﬁ ........ @ couny.CAMberland. 7 f7

(c) City or town Ne Qg8

(If vutaide city or town limits, write “RURAL™} V

{d) Street

0

{If rural, givo location)
4 -

(¢} Citizen of foreign country?.

{Yes or No) *

If yes, name country,

Foll, AME G UEREN 10, Ewyintg...
3. (b) If veteran, 3. (e}

—World War I 950 1‘@-0700

5. Colo‘— 6. (o) Single, widowed, married,
-~ Mhite

. sec M8 le 0 dvorcea MBTT1EM

6. (b) Name of huabant_i orwife ... 6. (¢} Age of hitsband or wife if
Hazel Ewing alive. D9 years
7. Birth date of deceased March 9 93
(Month} {Day} (Year}
8, AGE: Years Months Days If less than one day
L—)E) 3 a8 1“’ [— ~hre ... min,
i
‘s, Buthonce - NEOga- - 4 -=— Illinois /
{City, town, orunn.nl. {State or foreign oountn')
10. Usual occupation Sta tlon Ape Ilt T,

Industry o busi Nickel Plate R.R.

Due to *

MEDICAL CERTIFICATION

20. DATE OF DEATH: ;pnf. VY.L X ....day:____&....ﬁ'__.._..,._-..__
h&ur. E

yeor_ L. L. -

21, 1 hereby certify that I attended th?m

2:«4_1&.. LD 19 0. S5
t T last gaw hd 2. alive or...{ A

and that death occurred on the ggte and hour stated above,

Immediate cause of death Car Cinom.é Of Duration
........................... lung with metastases to
e BBTVACAY SPine :
Due to - i’ ;
5
w7

e e - \ ‘ r A
Other conditions -‘V

{Include pregnancy within 3 months of death) f f

11, i ﬁ PHYSICIAN
- 2 ajor findi

5 12‘ N'lmF ‘E 1b e P t EW lng ! | gf n;r"‘:ig:ﬂﬂ —ti

=4 : - . " ’ Underline

& { 13. Birthplace.: Neo D'a. : __Il_l lnoglLs? —— ::ltfi cause E

it com (Suu'ur foreign country) Of aut, thonid b
E 14, Maiden name... Anly ah Nil son e chaz‘. :Ecﬂ st;:
istically.

By J—

% 15" Birthplace.... NQE—Q“ tg?;;;m’———) """ - —ESIQ:I;-:!:'%D;I}I;QB&E!"—)--* '22. If death was due to external causes, fill in the following:. . _

16 @ htormao. Hazal Ewing 7 4 ||() Acident, suicide, o homicide (spocify)

v . Address_____NEO ga, I11. - (#) Date of occurrence

17. (a) —R .. (b Date thereaf. 6 2 3 ”'8 (¢} Where did injury occur?. e . = )

(Berial, mmnmn'“mm"n Manth) (Day) (Year) | (4} Didinjury eccur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation.. Ne Qgg-_;..l.l.l..!_"____._.\_ ......

18. (a) Signature of funeral d1rﬂ-mrA:'I-b e Pt H HO ‘D'De While at work?. ... . (?‘M{Y '-);1;9 of ph;:)of Yo
(k) Address 70_0_ Y

19. (o) il ® 123 “"3"‘“'-“'9 (M. D, orotiery_____

i {Dute received lor.al registrar) y " (Reristrar's nignature) Adquh’ arnes H Ospita' / Date shmed.gl:ﬂg‘/

(Licensed Embalmer’ Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

- 4

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

.......... Regjetered Apprentice No.o7. ) .

working.under my personal supervision.

[ -
Licensed Embalmer No. %/ 7/4‘

P. O. Address
IBALMER in h_is OWN HANDWRITING, (Failure to compl;

Note: The above MUST BE SIGNED BY THE LICENSER
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. D ) 7........ o .




