w.300 | FILE THE DIVISION OFr FEALIR Ur MIDDUUR] 'S 1% v ' d
0.
-2 D FEB 28 1955  STANDARD CERTIFICATE OF DEATH Stete File Novwmrms
. — .
N [eiema weo. nec. bist. wo._ 2/ 7 smiwsay are. oisv. wo. _30 Y keginrar's Nower o ...
Lot I. PLACE OF DEATH - O 2. USUAL. RESIDENCE (Whers decassed lived, If Institotion; resklancs befors
. . a. COUNTY . . . . a. STATE ., . b. COUNT aumimtan).
. - Mississippi Y 73& Misgburi Mississipd
ot b CITY (i outalde cofpurate Himits, write RURAL and pive c. LENGTH OF c. CITY {If outaidy corporate limits, write BURAL sod give township)
- OR* towmabipt| STAY {in thia plaes) ;
TOWN Charleston life oW Charleston * O¢ 72—
a d. FULL NAME: OF {f ‘not in hoapital or tnstitation. give street address or iocation) d. STREET (I raral, give looation)
o HOSPITAL OR . ADDRESS " 2
Q INsTITuTIoN. 308 So. Heggie 308 S0, Hegpie
-a 3 NAME OF s (First) 13. (Miadle) - {Lest) “DATE (Mo (D) (Yew
B { T¥pe or Print) Sharon Elizabeth Ewing DEATH Feb, 17 lgsgg
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH R T T ey ———
z WIDOWED, DIVORCED (Bpedity) llllehdn,) Hom.h, Days | Hours | Min.
% |Female 3ljegro | _—eeoeoeeo- Oct. 29, 1953 | 19 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or foralen eountey) 12_CITIZEN OF WHAT
ﬁ dona durlag most of working life, sven if retired) DUSTRY NTRY? |
Bl e —————— e Charleston, Mo. ) U. S A,
138. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ellis Ewing - ) Elpora -Collins ! — |
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, o ynknown) | (U yes, Kive war or dates of service) NO. . .
—————— ———mmmmem | e Mrs. Sarah Collins, 308 S. Hepgie Chas.Mg
18, CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
| Enter only onscaussper | !, DISEASE OR cordomo ONSET AND DEATH
lins far (a), (b, sod (¢) 'bIRECTLY LEADING TO b =8

*This dots nel meen ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gMug DUE TO (b}

at heart fadlure, asthendo, | rise fo the above cause (a) statin R IV R <.
e it means the dis. | ‘he underlying cause laat.: - T ST T -
cane, infury, or complica- DUE TO (‘9 _
tion which coused decth. -| 11, OTHER SIGNIFICANT CONDITIONS v e 2o I - s
Qunditions contributing to the death but ot WM «}/@
| related to the di
15a. DATE OF -OPERA-'|'15b. MAJOR FINDINGS OF OPERATION- . - b 17 0 R S 20, AUTOPSY?
T|ON
e ate e s ves [ wo [~
21a. ACCIDENT (Bpaclty) 215, PLACEOF INJURY (es.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, screst. offics bldg., sva.) L R SV G RS PO
HOMICIDE
21d." TIME (Month) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work ATWORK S e : : .
_ {12 I hereby certify that I atlended the deceased from 2 - /4! 9'5-5‘ to 4//7 19-‘-"" that I last saw the deceased
alive on I?,.é_ and that death occurred at .ll.._QQAm , from the couses and on the date stated aboge.
3, SIGNATU, & . {Degres or title) 23b. ADDRESS | . DATE SIGNED
L O Qb becErny /i 2-/7-835

24a. BURIAL, CREMA- | 24b, DATE™
TION, REMOVAL (Spety)

Burial Feb.20,1955

24d. LOCATION .(City, town, or county) - _ _ (Btele)

Charleston, Mo, v e

_NAME OF CEMETERY OR CREMATORY -
Qak Grove Cemetery

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

DATE RECD BY LOCAL | REG T‘S SIGNATURE 4?0 5. FURERAL .i)l &éc'l‘ R'E SiGHNATURE ) ADDRESS
o Nt A @h 2. i% O | i ! és J’Q‘_.! éCharlestong Mo,
(%4 (Licensed Embalmer’s St on Reverse Side




FEB 9 4RECD

RECEIVED -
Miss. Co. Health Dep
County File No.

Date Filed __ Frp 2 64

|

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 ——— e

I Student Eabalmer No.

working under my personal supervision.

SEUBONE wreneensencmnsannn eereerens Signed._..._._s M ........ 2 4A/5°

Student E-b;lncr
' Licensed Embalmer No 3 5~ J’J’

P. O. Address S & & _ﬁx&ﬁ&éﬂ.ﬁ:’

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

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




