vosoo n FF ) THE DIVISION OF HEALTH OF MISSOURI
o FILED JUL 12 1956 STANDARD CERTIFICATE OF DEATH sare Fie ROR7O0........_

10.48
'OIRTH MO.______________________ REG. DIST. N0, /3 2~ srimsy nec. oisT. w0. 322 1 Registras's No TS

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare decesssd Hved. If Iostitution: residence bafo.s
(4] a. COUNTY ' a. STATE b. COUNTY aiileslon:.
Grundyv Mo, Grundy
b. CITY (3 outclde corpurate Limits, writs RURAL and xive c. LENGTH OF || c. CITY (U cutside oorporsts limite, write BURAL and give townabip’
OR townebip) | STAY tin thie place) OR 9\
TowN Trénton TOWN  Tranton 4D
d. FULL NAME OF (If not in hoapltal or fnstitution, cive street add or loeation) d. STREET - (K rursl, give boastion) D al
: HOSPITAL OR . N ADDRESS Rk
stiution . iright Hospital Trenton 1008 Shanklin
3. NAME OF a. (First) b. (Middle) e, (Laat) 4. DATE (Month) (Day)  (Year)
(Typear Print)  ROY_Gerome Ewing . DEATH  Tune T 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| Ir UNDEN 3 YEAR | & UMOER 2 M3,
WIDOWED, DIVORCED (Sp‘dfy : . lext birthday) |Monihe , Dayn a.m.l Min.
a _ VMarried | Mar,I3,1.887 69
10, USUAL OCCUPATION Cike ad ofcork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy uad State or Forsian Gomtry) &) 12, CITIZEN OF WHAT
Carpenter Railronad Merce Mo.
;tlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Caroline

15. WAS DE:CEASED EVER [N U.S.ARMED FORCES?
{Yes. 2o, 0r gknown) | (If yes, plve war or dates of servios)

6. SOCIAL™ SECURITY 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS

B A O e I. DISEASE OR CONDITION
«|i. Enter only ¢necauseper | 1. .
ino for (a3, (), e0d (¢ | DIRECTLY.LEADINGTODENTHAy— -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, buch | Morbid conditions, if ony, gistng DUE TO {b)
a# heart faflure, asthenia, | Tise to the above cause (a) stating . . .. e . - .
e It meins ihe dig. | A€ underlying coute lost. " " - - O . -

case, injury, o complica- - DUE TO (c) s =
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS fosL T LT
Conditions contributing to the death but mot ’
related to the dlacaae or condition causing deafh.
19a. DATE OF OP_ﬁ’g;‘- 19b.. MAJOR FINDINGS.OF OPERATION : _.3.+- - - T YR .+ | 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
ls‘l‘gﬁ}E]EDE bome, farm, fagtory, street, office bldg., ete) ) T L. .o .

21d. TIME (Month) {(Day) (Yeur) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. , . WHILEAT[—] NOT WHILE
INJURY - R AT WORK -

dothe deceased fr , 1916, to
occurred at

) 19$_£, that I last saw the deceased
the date slaledy above.

- Zc. DATE SIGNED
4 1/ -
24d, LOCATION (City, towu{af countgf ‘?¥(Sﬁle) »

@/ OF CEMETERY OR cnsmrom'

- 2 .&AM

Rurial 6-Z0- 19586 rincetop Pri R 172\
DATE REC'D BY m;m% lzs FUNERAL OIRECTOR'S slsununsn T RDDRESS
C-22-5C Gipson Funersl Home Trenton, Mo.

{Licensed Embafmer’s Statement on Reverse Side)

24, BURJAL, CREMA- | 24b. DATE
TIHON, REMOYAL (Bpecity}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

U
’.
i




-t

STA'I'EMENT' BY LICENSED EMBALMER
’
I hereby cemiy that the body whose name is recorded on the reverse side of this certificate was emba.lmcd by me. or b%_.,..............___
&

Studont Emdalmer No. ... el
working under my personal supervision.

Student ...ceesscsensausrernsereans
Student Embalmer

Licensed Embalmer Nt: 3: } 7

,
P. 0. Address T baton “WMa

Mote: The above MUS’I' BE SIGNED BY THE LICENSED E‘MBALMBR in his OWN HANDWRITING. (Failure to comply with
the above conastitutes grounds for revocation of license.)

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




