All diseazes in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 131957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15

v

3004

STATE FILE NUMBER

I R_egulrulion District No. Primary Re_gilfl'ﬂﬁﬂﬂ DiS"?C' Neo. R.B?i!frﬂ!'l [ L
I : PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: Residence before
COUNTY a. STAT b, COUNTY ocmisst
Barton issouri - Barton /oﬁ
Cg'Y {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY 0 Inside Limits
R R
Town  Lamar Yos figl No [] Town  Iantha &0&/ ~ Yes[J Mo CIX
FgL'l:.”l:lArEooF (1f NOT in hespital, give location) | Length of stay in 1b d. STR%EES 1 (I owtside, give location) Reside on Form
HOSPITA - ADDRE
INSTITUTION RBti.r'i‘.'.t::n Co., Hospital| 15 days g Route 1 Yes X No[]
3. NTAME OF DE;:EASED First Middle Last 4, DA;E Month Day Year
(Type or print 0
‘THURMAN E. EWERS oOF  Aug. 7, 1957
Y Y
5. SEX | 6 COLORORRACE| 7. MARRLZD@EVER marriED]) 8. DATE OF BIRTH 9. AGE ri,:'n:;; :g:ﬁea;;fm l:olzl‘:DER 2;:“.
M W . WIDOWED[ ] pivorcee[)]| Aug. 30, 1886 7o |
106, USUAL OCCUPATION (Give kind of work dens | 10b.” KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Fearmer uwn Farm Indiane U. 8.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
Benjamin Ewers Unknown Ide May Ewers
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(\'.Nnn, or lmkm‘m)l(ll yos, give war or dates of service) 722"'14-8112 Mrs . TQ E- E,wers’ lanth&, Mo.
18. CAI.PISE Ol: DE.ETI;'_%E‘;‘"? ERII?ISBE'B Eo‘;ua pet line for (o}, (b), ond (:) } I%LEE}'AALNS%{-EVQETEHN
ART A A {
IMMEDIATE CAUSE (s) / ee :D us JLnpf Ulcen
Conditlons, if any, DUE TO (b)
w::ch gave rlu( !)u
u N e
:’Iu;:m =';Ic!:md:r- 5"/ } O
z. lylng couse last. DUE TO (¢) :
o
E PART Il. OTHER SIGNIFICAN CDNDITIONS CONTRIBUTING TO DEATH but not reluted to the termina! dissase condition given in PART | {a) 19. gég:gg&gg;’ 2
i ) ® Cac o [ M WSW YES[ ] NO R
=1 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O O
S[20c. TIMEOF .Howr Menth, Day, Yeor g
5 INJURY  o.m.
Ei B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the d ‘F:om H-IY ‘—5"7 , fo 8'6 g’) ond last !awi‘bnllvncn g" "'.";‘7
" Death occurred ot ‘230 A M. m on tha date stoted cbove; ond 1o the best of my knowlcdge. from the couses stated.

?'25. SI.GNA%M A'%

{Degroe or title)

£ | 22b. ADDRESS

-,J?Lveoﬂwu,{ﬂo

22<. PATE SIGNED

F—4 -7

P25
236. BURIAL, CREMATION, | 23b. DATE
SEover™ ™ laug. 10, 1957

.D. (204 W

23: NAME OF CEMETERY OR CREMATORY

Pond Creek Cemetery

34 LOCATICON (City, tawn, ol county)

{State)

Pond Creek, Okl,a.homa

Remuv
24. FUNERAL DIRECTOR -~ ADDRESS

Chiles Funeral Homse,

Lamar, Mo.

25. DATE RECD. BY LOCAL REG.

AUG 8 =557

26. REGISTRAR'S SIGNATUR
L)

{Licensed Embolmer's Statemant on Reverse Side)

~




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ...ooiiiii e, SO OO .» Student Embalmer No. .......... R

working under my personal supervision.

Student .co.ooviiviiiriiiie i [P Signed
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -t
If this body is not embalmed, fact should be so stated above.




