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5. No.300 . p
e lm SEP 4 1951 STANDARD CERTIFICATE OF DEATH stete Fite Mo S L IDT
IpIRTH MO.________  REG. DIsST. NO. éz _ PRIMARY REG. DIST. ﬁM Registrar's No Ré ?
l.,[ 1. PLACE OF DEATH j 2. USUAL RESIDENcE (Where decsased lved. 'If ingtl : resid befors
d, a. COUNTY a. STATE iEL e b COUNTY .- ldmhhn).
(9 . Marion M4 SecHiTt . Ha *
, b. CITY (11 oateide corpurate Lmite, weite RURAL sad give ¢. LENGTH OF ¢, CITY (I outaids corporste limits, write RURAL snd give § X
OR townahip}| STAY (in this place) OR e e e g O M)
a TOWN Hannibal TOwN Hennibal : gé ‘/ &
a d. FHIO_SLPF'PT_EO%F (It not in hoapital or Institution, give -&mt‘-ddrou or location) d.ASDrUR&:TSS (If rursl, give loention) d
Q INSTITUTION Residence 420 North 4th 420 North Fourth
TR, o i N O o
= { Type or Print) Carl F.Ewing DEATH August 20,1951
4] 5, SEX ¢} | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywara| I* CNODY | THAX | 7 UNDER 1 om,
g WIDOWED), DIVORCED, (Rpectty) ‘ laat birthday) | Months , Days | Hours | Min
3 | Hale White Merried  / April 27,1e84| 87 gz| ]
10a. USUAL OCCUPATION (Give =ock:| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
et ° DUSTRY Gaeorlordin o) SUNTRYST WHAT
& Baker Elvaston Jllinois US4
< 13a. FATHER'S NAME {3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frank Ewing . Lucy Rockefellow | Louise Rauscher Ewing
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL ™ SECURITY | T7. INFORMANT® ~ ADDRESS
5 15, WAS D I VER IN U.S. ARMED FC g S SIGNATURE OR NAME ADDRESS
= 492 2B (052
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enteronly onseauseper | |, DISEASE OR CONDITION ONSET AND DEATH
E Line for (a), (), and {¢) { DIRECTLY LEADINGTO DEATH® (5) *mm—c‘nﬂlﬁn&qﬂhromhg.s;_s
:4 “TMs does met mean | ANTECEDENT CAUSES
O Il the mode of ping, muen | Agorsia conditions, if any, gioing DUE TO (8) ASDhyx:i ation .Found deagd
3 az heart fallure, asthenia, | rise to the abooe caude (a) sating ) - . . -
B et It meane the dip- | the underiying couse last.
™ ease, Injury, or complica- DUE TO (e}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
ﬁ related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ : : 20, AUTOPSY?
E TION A s 7- E A% 0
= 2/ 2/ yes [] wo (]
o |12t AcciDeEnT (Bpacity) 21b. PLA»CEOFIN.IURY (o2 Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
z {CIDE - 1d hoﬁ otory, street,affice bldg., ete) ) - . 7
Z HOMICIDE ccident, esidence Hapnibal Marian Miseourd
g 210. TIHE {Mcoth) (Day} (Year) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY fugust 20,1950 |"Woex L] "Srwonk. fe11
2 22, I hereby certify that I attended the deceased from , 18 , lo i , 10 that I last scw the deceased
= aljvs on , 1 , and that death occurred al ________ m., from the causes and on thc date stated gbove.
55 5 3 {Degres or title) | 23b. ESS 2. DATE SIGNED
[ s e ¥ % | %”‘W . ) 3 -2Z ~3)
E 2a, B 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ty)- tate
TION REMOVAL Bpecity) 51 (Oliz oF comnty) Gtate)
; Buprisl 4 P YLYTL Riverside - ‘ Hannibhal Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE_Jf Pz 27 RAL DIRECJOR' S §1GKATURE ACDRESS
2,2 ;/B'EG gig 22 4;: 5&3%— Hennibal Missouri

(Licdsed Embhl ..




RECEIVED _ "UG 28 135
MARION C®, HEALTH DEPT.

DATE FILED_Alg i jgc

STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Slgned..ceeeucns eaasasaseanee wraseasseanen
Student Embalmer

P. 0. Address___ Hannibal Missourd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. : R




