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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

gD!

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

ALED MAY 5

1n822

State File No. ivrsne rorersmereesianm
: o
L BIRTH NO. REG. DIST. wo. L PRIMARY REG. DisT. No. ZT ZEel N,&i ‘:7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Ingtitation: reabdence befars
. COUNTY . STATE b. dinbeelon),
: _Mercer : Moo - Fé¥¢er wlllon
b, CITY (M cutside corpurste limite, write RURAL and ‘h;hl ¢. LENGTH DEF c. CITY (I outslde corporate limita, write RURAL azJd glve township) 5’()
tow| 1) { )|
oW Princeton U R PeETh oW Princeton, Mo. [a
d. FULL NAME OF (If aot i hoeplial or institution, sive streot address or location) d. STREET (If rarsl, hve loeation}
HOSPITAL OR ADDRESS .
INSTITUTION  T.ambert Hospital Princeton,. Mo,
3 g&%ﬁs%% a. uﬂm)‘ b. (Middle) e (Last} | a, ns'r!_t: (Mm.th) (D-ny). oy
mwmmnu Leal: Alta Ewing DEATH  April 19-50
‘ ; 6. COLOR OR RACE'[ 7. wiﬁ)ﬂ%g g%gcngsﬁgmz y 8. DATE OF BIRTH 9. A(‘.-‘.E (ln:-)»n & oo .D-:‘m v o u ms
. pecily . on ours | Mia.
Female White Widowed 2V |April 24, 1886 63 l |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btate or foreign aountry) 12, CITIZEN OF WHAT
igmdurinl mn\lecan; Life, evan if rotired) . DUSTRY / COUNTRY?
ouse Leeper Iowa ' U.S.AW
t3a. FATHER'S NAME 13b. MOTHER'S HAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
+ George Lushbaugch Mary Vance iGeorge Ewing-Deceaged
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S 5| GNATURE OR NAME - ADDRESS
(Yos. no, or unknowa} | (If yes, xive war or dates of service) NO. . . . .
X X Charles Ewing,Princeton, Mo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION _ ONSET AKD DEATH
line for (e), (b), and (o) | DIRECTLYLEADINGTODEATH*w) DS ahetes Mellitus —Unknown.
*This does not mean | ANTECEDENT CAUSES
Hhe mode of dyfng, rich | Morbid condions, I sy, ieing DUE TO (b) _Sexene__chblalij:hiasia_m th )
. to .
o beart folure,aihent, | ol e 1k, obstruction = 4X
cae, infury, o compii . DUETO (. b
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' 48 hours of diabetic coma [
Conditions contributing fo the deaih but zof
. |__related to the diseate or condition cousting deats.__Obstruction tmansverse colon ,
19a. DATE OF OFERA-'| "19b, MAJOR FINDINGS OF OPERATION' ' ’ ’ i 2. AUTOPSY?
TION
None.. : . yes X wo ]
212. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ag.. ioerabout | 2. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, 0o bldg,,et0.) ) ’
HOMICIOE -
21d. TIME (Moeth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DIZ (MJURY occum
C ’ WHILEAT NOT WHILE
INJURY @. WORK AT WORK
2. I herebyf' cert 1at 6&%}16 deceased from %69 !o April 19 EQ__ that I last zaw the deceased
alive on and tha! death occurred _;_Pm., from the causes and on Lhe date stated above.
2. S1G {_) (Degree or title) | 36, ADDRESS . I 2Z3c. DATE SIGNED
%Nag &gm cm:mr' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. Loca?lou {Olty, town, or comnty) (Btate)
(Bpecttr) . . !
Burial f714-21-50 Coon Ceme, - I Mercer Co. Mo, :
REC'D BY I..OCAL Rasssnuns SIGRATURE 25, FUNERAL DIRECTOR'S S| GNATUR ABDRESS -
‘; ﬁé?{jiz’f] fartin Funeral Home Princeton, Mo

j"lTI

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the r'everse side of this certificate was embalmed by me, or-tymm e

Student Embalmer No.

working under my personal supervision,

Student

-----------------------------------

Student Embalmar

Nete: . 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 this body is not embalmed, fact' should be so stated above. s

L




