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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

so that it may be properly classified.

information should be carefully supplied.

CAUSE OF DEATH in plain terms,

N. B.~=Every item of

V.5.NO. 2
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1. PLACE OF DEATH
County.... Merc ar

Townshl H._{_ir'rlson
o, G8ineville

2

2 rul’ ug:;é’ Samuel. Ewry

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration District No
Prizary Reglstration District No.,..
(No —y e

Do not ose this space.

44039

Ward.

(a) Renid No. St.,
(Usual place of abode)
Length of residence in ¢lty or town where death ocenrred yTa. Do, da.

(II nonresident, give city or town and State)

How long In U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male White Widowed
SA.TF u}?ﬁglzgﬁglggwm. OR DIVORCED .
(om) WIFE oF Josephine Ewry

21. DATE OF DEATH (MonTH.oav, ano vesxRN Oy ember 30, .19 29
2z E)aiav CERTIFY, ’1'”1 attendgd deceased from |
o, 77 th Vo r

6. DATE OF BIRTH monti.oav,axpveamy May 16, 1849,

[~ ‘
*m 2 g w3

I last saw h.basws alive on 1939 Deathtassid
M,/

¥
to have occurred on the date stated sbove, at3=OOAA |
The principal cause of death and relatod causes of importance were sy follows:

Date of onset

Namae of operation
‘What test cs:ﬁmad diagnosis?.

7. AGE YEARS MONTHS DAYs 1f LESS thaa 1
day, ........... kra.
90 6 1& [ — min
8. Tr;;lea p;ofemki%n. or particular ;
3 yer, bockeeper s Retired Farmer. .|
E 9. Industry or business in which
o work was done, as silk mill,
35 gaw mill, bank, etc
B | 10. Dato deceased st worked at 11, Total time (years)
[s] this oceupation (month and spent in this
FOAT) o et e s e oecupation... ...
12. BIRTHPLACE (CITY OR TOWN) We 8 tpo int, ]
{STATE OR COUNTRY) Indlana /
g 13 NaME Samuel Ewry
& | 14, BIRTHPLACE @y orTown)..... URKNOWNL . ... a..
™ ( STATEOR COUNTRY) i
x
W | 15, MAIDEN NAME Susan Klger 4
=
0 | 16. BIRTHPLACE (ciTy orTown)...... UK NOWN /
= (STATE OR COUNTRY)

Manner of injury.

28. If deathyas duo to external caus
Accldent, suicidw, or hnmicida?..::...‘ ................
Whera did injury

”>

Nature of injury..

i/ (Signed)

s {Addrew)....
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