. Mo,
. 1D.48
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WRITE PLAINLY—USING UNFADING B.LACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ STANDARD CERTIFICATE OF DEATH

' BIRTH an] E IEEB 23 |Sa REG. DIST. NO. ,2 Z FRIMARY REG. DIST. no\; "5 Registrar's Now... /6___,,, s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd fived. 1 lnatitan idencs befote
a. COUNTY STATE b. COUNTY prpy
Bates B Missouri Bates .
b. CITY (It outalde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (M outalde corporsts limits, write RURAL and give township)
townahbip) STT’5|.. tﬁg-u? OR
Towv  Butler TOWN Rural-Mound Twp. AT .
d. FULL NAME OF (If not in houpital or tostitution, give strest addrees of location) d. STREET (If rurnl, give location) e
PITAL OR ADDRESS )
NSTHTSN Butler Memorial Hosp.
3. EI;QEIEME oF a. (First) b. (Middle) e (e 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) Laura Ethel Ew1ng veart Feb.16,1954
5, 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S, AGE (In years| 7 miome 1 mu " woen u m
/ M/ "l 4\: WIDOWED, DIVORCED (Bpaci, taat. birthday} n.nu.. I Hours [ Mia.
- e March 18 1886 | &7 28l ]
10a. USUAL OCCUPATION (Cibve kind of 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
dona during mot of worklng lltl‘..m!! nt.:r:l; N DUSTRY (h" or forsien comste) / lzcgll;rNITERu?F WHAT
Huwfe Albany Kentucky U.S. A

13b. MOTHER'S MAIDEN
Nancy Bra

13a. FATHER'S NAME
Joel General Ragan

WAME 14. NAME OF HUSBAND OR WIFE

Charles Flovd Fwing

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ye, 0o, or unknown) | {(If yes, wive war or dates of sarvice) NO. . .
No C.F.Ewing Adrian Mo, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
) DIRECTLY LEADING TO DEATH®
line for (), (b}, and {¢) (a)
_—ﬂ'—_-—_—
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenta, | Tire to the above cquse (o) stating -
ee. It means the dia- the underlying cause last.
case, infury, or comylicg- DUE TO (¢) .
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS Y armed
Conditions contriduting to the death but not N
related (o the disease or condition cousing death
19a. DATE OF OP_FI}E#E 196, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
.. Ao X ves [ wo [
23, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
. SUICIDE bome, farm., iastory. stirest. offSos bldg. et0.) )
HOMICIDE
214. TIME (Mopth) (Day) (Yeat) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY a. | "work L] AT WORK.

2. I hereby

ify. hat I aitended the deceased fromh(zkay'_dL 19.5:5.’ ocMLﬁ'_, 185 &/, that I last saw the deceased
alive M%‘LE_ 19.5'4 and that deathoccurred 3} _L2 50 nfh, from the causes and on the dale stated above.

2. SIGNATURE or 23b, ADDRESS , 23c. DATE SIGNED
{ J yz'vﬂm/ 2 : _# : ﬂj- Vo-Sof
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF 24d. TION {City, town, or county) (State)”
TION, REMOVALM) .
Burial 2-18-54 Crescent Hj1l Cem. . Adrian Mo, .
DATE D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FYNERAL DIRECTOR'S S)GUATURE ADDRESRS
5. A?k 1776 A
/7_?* he W INAtyy [ . i I ! e e et ) /‘ =
L (Ticensed Eghbalmer’s Statement on Reverse Side)



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, or by.._

s .. Student Embalmer Nowsusaeavuncoceranssnnnnes
working under my persona! supervision,

Signed et
Slgned....... tedesaietneri e n i rrainaes Licensed Embalmer No.__g_{f&

Student Embalmer
r
P. 0. Address Mw

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

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




