THE DIVISION OF HEALTH OF MISOOURI )
STANDARD CERTIFICATE OF DEATH stare rie o DR

REG. DIST. NO. ﬂa_ PRIMARY REG. DIST. mﬂ;@@ Regisirar's Nu.l[...........................‘...

o FILED FEB 20 1955

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence Lefors
a. COUNTY LEWIS a, STAT.E MISSOURI b. COURTY TST IBOU wiicisaion).
b. C(I)EY (I outeide corpurats limits, write RURAL and give ) c. LyEl:thE: ﬂ(-):, ¢. CITY (If outeide corporate Umity, write BURAL and clve towsahing
TOWRURAL __DICKERSON i mos,” || TowN ST. LOVIS 2/ 080
d. FH(%SLPFAT-EOORF (If not in bospitsl or i jon, give strect add dASJDRéigs . (If rumal. give location) - f /
wshiTurion PRARTE VI EW REST HOME ) 0008900090000 00000009.0.04
3. NAME OF B, (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
?,f;?,'i;‘iﬁ,f,’, MARY MAY McEWEN | oS FEB, 12, '3
/l 6, COLOR OR RACE | 7. HADF(‘)%}EB' BEVERCNElSRRIED. hﬂ. DATE OF BIRTH 9. I:?Ek(‘i::';)an ‘: ::::I 1 YEAR ; e uh!'l-:
FEwALE /| WHITE HEUER BIVORCED o= v 0 1878 | oy i N T
10a. USUAL OCCUPATION (Olekind of week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (4,\ oui Stats or Forsigs Country) ] 12, CITIZEN OF WHAT
most of wor sy DUSTRY
BT ™ ™ | XXX XXXXX GRUBVILLE, MISSOURI “gER”

138, FATHER'S NAME

14, MAME OF MUSBAND OR WIFE

13b, MOTHER'S MAIDEN NAME NIJANDIER

GIDION JéeEWEN CREWS |

ELIZABETH _CREHS

ANDREW McEWEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL .SECURITY

17, INFORMANT " §

5 SIGNATURE OR NAME

ADDRESS

NONE

W-NG unknown} | (llkangﬂw)

RS. JOHN MASTRIES FREEPORT, TEXAS

- || Enter anly onscsuse per

18, CAUSE OF DEATH
1. DISEA.SE OR CONDITION

line for (a), (b), and {c}
*This does ol mean ANH-I‘.EDEN'I’ CAUSES
1A¢ mode of dying, such
a8 heart fallure, asthenia,

rise to the above couse (a)
eie. It means the dis- *

the vaderlying cause last
i

RECTLY LEADING TO DEATH" ()

!
Morbid conditions, if tmy,ﬂm DUE TO (b)
ng .

MEDICAL CERTIFICATION
Carcinoma, original site-uterus.

INTERVAL BETWEEN
ONSET AND DEATH

5 yra,

DUE TO (c)

ease, injury, or complh

tion which canyed death,

11! OTHER SIGNIFICANT CONDITIONS" - o -

Conditions contributing to the death but
Siinted to the disease o condition muaiﬂq deatb Seni Ie deme ntla. 4 yrs.
~{ . DATE OF OPERAN 195, MAJOR FINDINGS OF OPERATION: . ‘?, 20. AUTOPSY?
, . (79X | w0 B
(Bpecity) 210, PLACEOF INJURY (e.g., Inorabout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

_5_0 ACCIDENT

lSUICIDE
HOh_!!CIDE
\%‘f

bomse, larm, fastory, strest, offlos bldg., esa) R L .

21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WRILEAT KOT WHILE,
WORK AT WORK

T hereby certify that I altended the deceased from _SOLE . & 19 54 (o FobL.. = , 1528 that T last saw the deceased

aliveon 28 , IQ_Q_@, and thal death occurred af &..QQA m., from the causes and on the date stated above.
23¢c. DATE SIGNED

(Moath) (Duay} (Year) (Hour)

2%. SIGNATURE ] {Degroe or title) </1_23b. ADDRESS

) - ,,M - B La Belle, . Missouri 2/13/56

Zda BURIAL, A- | 24b. DATE 24:. NAME OF CEMETERY OR CREMA‘I:ORY 244. I.OC.ATION (Oity, town,ox wlmty) (Slnte)
TR 2 /1 /56 MT. HOPE

WRITE PLAINLY—USING UNFAD

DATE REC'D BY I.mAL EGISTRAR SIGNATURE

914 -6C WP W
.qi?.

2s- [F1 RECT ADDRESS
fo _ /’i ” XZ%Lewistown Mo.

[[Licensed Embllmnl Staterment on Rewverse Side)




.

FEB 21 195§
¢ Yy

965y

STATEMENT BY LICENSED EMBALMER

[ hereby _eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........._...w‘

Student Embalmer No.

™
working under my personal supervision.

StudONt cueeivssrsssraarsssaarssarironsanae Signed

Student Embalimer .
) : Licensed Embatmer No ’.1.667 ~

P. O. Addrm_.LEﬂISIQYEN. MISSOL

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

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




