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FILED DEC 4 - 195b

THE DIVISION OF HEALTH OF MIS30UR1
STANDARD CERTIFICATE OF DEATH

/ Sé . Primory Registration Distriet No.. 399 /

Registration District No. ..

________________________ a8436

STATE FILE NUMBER

—.- Registrar’s No. .1572.,29.....

1. PLACE OF DEATH d 2. USUAL RESIDERCE (Where deceosed lived. II institution: Residence balore
o. COUNTY ASPER a STATE MISSOQURI & COUNT‘I’/ JAg pEsyie
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q-& 9 Inside Limits
[o]:4 OR i
TOWN (JOPL' N Y“E Ne O TOWN dOPL IN "" Yeos No Ol
c }Ifjgls_lil;l‘?:g%l?F (II'BNIOLMIE:;;:MI, glvaln:ﬂehnn) Length of stay in 1b 4 STREET (1f outside, g.x locnnon) Roside on Farm
NeTTUTIon MPIRE AVE aopress S |4 EMPIRE Yeso NoX
3. NAME OF First Middle Last A. DATE Mon! ear
(Type or pring EDWEENA FLOYD EWING A NI Y74
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR JiF UNDER 24 Has,
\ N marrigd [J Never marrico [ JuLy 2“ | 8?0| lastéighdav) Months | Daw | Howrs | Min.
WIDO pivorcep [} )

10a. USUAL OCCUPATION (Give kind ojwoﬁ done

10b. KIND OF BUSINESS GR INDUSTRY

11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?

(Yer, no, or Nbun) I Uf wen, give war ov dates of servies)

“HETIUED HOUSEWIFE  HOME LEXINGTON, VIRGINIA U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~—=-== SHORT -UNK
|_5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

RS, JESSE W. Ewuws, 8lu EMPIRE AVE,

PART 1. DEATH WAS CAUSED

IMMEDIATE .CAUSE (a}

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (c).}

;QL“*4X?4*f#; cen AF—

ay:

INTERVAL BETWEEN
ONSET AND DEATH

AP e S g

m_a AM«‘JEIW \,o_j

Death occurred at

Conditions, if any, DUE TO (b)
which gare rige fo
above couse (6), . O
slating the under- . 3 5/ X
= lying cause losl. DUE TO (¢)
Q PART LI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a)  * . L2 ;\E?F Sg;gg\'
[
S VeSO B/
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.)
g2l .0 —8— 0O _—
i‘ 20c. TIME OF Hour .Month, Day, Ymr . ; .
o . INJURY a.m, F N - i " —— -
E p. m. \ RIS
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in Or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
2l. I attended the decoased from >1""/ - ?‘ /7Jzand fast saw :'.:;; alive on VLl . S c—

P~/ 15T,
o= 3=~

m on the date ststed above; and to the best of my kniowled{e, from the causes stated.

-[ 20, s1GHATURE B i (Degree o title} ~ 4 DDRESS ] ] _ ZZc, DATE SIGNED
MM & %;1.);_,;4/ @JI ,QPL"" 1/-2Y-36
23a. BURIAL. CREMATION, 23& DATE 23, NA E or CEMETERY OR CREMATORY 23d. LOCATION (Ciry, téwr. Jr county) (State)
BURR:MSV‘A-L(SPCHIV\ -25-—56 1S EMETERY PAR s, SSOUPI

24. FUNERAL DIRECTOR

STEVE P#RKER M

OR TU£R

RESS

,dOPLI

N,MO,

25. DATE RECD. BY LOCA

/)= 27-1956

,Oj\smm $ sasyl'

{Licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, Or By « i e et eeieieeciaraaeetaseseaea
working under my personal supervision

Student
Sipgnature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be s0 stated above,




