Doctor, coroner, atc. must use only sfanda

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK ENK OR RIBBON TYPEWRITE IF POSSIBLE

IR WV IIWIN W TTRAL T WD MiSlW iR

STANDARD CERTIFICATE OF DEATH

Gl

FILED FEB 20 1954

Registration District No. ...

.- Primary Ragistration District No. .

STATE FILE NUMBER

/0 y - Registrar's No. ..

Y

——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived. 1f institution: Residance before
o cOUNTY yedar o STATE wigssouri & COunTty Cedar ™=
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ao? oo laside Limits
OR . - -
Tows Otockton Yoili Moo or . otockton o YesX NoO
c. Eglgé‘l"#:cglgi(" NOT'“&‘{;;%‘ 9;€°¢="°“) Length of stay in 1b d. STREET E 10 (lf umslde give location) Reside on Farm
INSTITUTION e J2OCL . ADDRESS cu . Yesn N
3. MAME OF First Middle Last 4. DATE « Month Day Year
DECEASED i . OF
(Tupe or pring) H.ENRIETT A (NONE) E'WING DEATH Feb . 15_2 195 7
5. SEX 6. COLOR OR RACE 7. MARRIEDx] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR HiF UNDER 24 HRS.
F 1 vrh- te . Ch 20 1912 l;z: hirthday) iﬁ-’ll IQ Houra | Min,
enale 1 / wivoweo [] } oivorcen (28T ’ WS

| 10a. USUAL OCCUPATION ((Gize kind of work done

108, KIND ¥ BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state ot country)

12, CITIZEN OF WHAT COUNTRY?

durirg most offlorkmp life, even if retired) Own Home Huntsvi lle . AI‘I{ . / USA .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ed., Reed wina Parker
1(5Y W:f 3555:353)EVE(?[ :,':._li'.-.s,':ﬂ:fga:?ffiﬂm 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
No one Russell Ewing, Stockton, mo,

13. CAUSE DF DEATH [Enier only one cause per line for (a), (b}, an
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any,
which gare rise fo
abore cause (0),
#ating the under-
lying cause lant.

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN

ONSET ANZDEATH

P ol &%
. WAS A TOP?Y

Death occurred at £

. to

z
=4 PART I, HER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH, BUT NOT RELATEG,IO THE TERAINAL DISEASE GONDITION GIVEN IN A
=
g MM / ves[d wo
"i 20a. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED, (Enlter nature of injury indart I or Part ¥ of item 18.) =2
g U— d O
[=) N —
7(’ 20c. TIME OF Hour  Month, Day, Yeor
35 INJURY 4. m. —
é p.om.
X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOTAHEE O farm, factory, street, office didg., etc.}
WORK AT WORK | ——f ! ———
— — —
2t. F attended the deceased from s b and last saw ,:"T_:‘ alive on _&._...l.w_L—
»

m on the date stated above; and-yo the best of my knowledjge, from the causes stated.

diseases in Part | must be casually related.

Za, ATURE ( Degree or til -2 | 226. ADDRES == 22¢. DATE SIGNED
) LK /587
AN CREMAT|O! . 23c. NAME OF CEME OR CREMATORY . LOCATION (Clly, toun. or county) { State}
Rfm@f”“'” 2=17,-1957 [Stockton ity Cemetery  Stockton, :o,
r—y. |24 FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
i 4752 |/

{Licensed Embalmer®s Statement on Reverse Side)




\a64 11 90

s .

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is. recorded on the reverse side of this certificate was em
by me, or by -

s s , Student Embalmer No
working under my personal supervisic;n. !

Student

Signeture of Student Embalmer

Signed.. [&u%——/ ........

Licensed Embalmer No.:é(3.

P. O Address Mnx,

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),

| . (F
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not emnbalmed, fact should be so stated above.




