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7. f ). PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R.;id.nsg _h.fl‘,..j
. L . S . s admission
- 6. COUNTY JABPER o STATE drssourt ® SOUNTY  icofm y, |
L300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY ide Limi
. Inside Limits
1-56 OR Yes{l NoD Or a 7 Y.
o TOWN Wesd CoTy X TOWNR,R.1 JOPLIN F7 [ pYes0 Ngo
c. 'lflgls_é_l_‘lb_l:{.ngoF {l1f NOT inhospital, givelocation)]L ength of stay in 1b 4 STREET {1f outsida, give tacation) Reside an Form
i INSTITUTION JANECHINN MosPiTAL[?S Davs ADDRESS R,R.#1, Box 194 YesO NoO
"
<3 3. NAME OF Firnt Middle Lant 4. DATE Month Day Year
88 _ DECEASED OF .
2 (Type or prine) WiLLIAM FLEMING EwiING DEATH NOVEMBER 21, 1957
—iw
0 2 5. sEX 6. COLOR OR RACE 7 m ’A VER MARRIED [ ]] 8. CATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR |IF UNDER 24 HAS,
o '_g; - B @ ABRIED E NEVE D - test birthday) [Monthe | Doy | Hours | ddinm.
= MALE HITE winowep (J oivorceo | JANUARY 10,1875 82
-2 : ‘1104, USUAL OCCUPATION (Gioe kind ofwork dene 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E L . during most of working life, even if retired) . /
a7 2 RETIRED LUMBERMAN HAMBURG, PENN. U.S.A,
E- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 N
ao & JOHN ¥, EWING NO DATA
Zo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Addresy
Lo (Yea, no, or unknown) § (IS ves, oive war or dates of service)
w2 E NO 29-05=3739 MRS Mary £, Ewing, R.#1, ‘JOPLIN, Mo,
[ E x 18. CAUSE OF DEATH [Enter only one cause per line for (a),’(b), and (c) ] - INTERVAL BETWEEN
£v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s o mmeoiaTE cause (o) _ - Congestive hesrt fai 3m'e
-
o5 =
S5v . . -
H z Conditions, if any, !19‘5@2 of £a gtro intestinal obstruction
9§ O which gave rise fo DUE To {b) a n 1 —
ug g c}bove cguse : ' . - - .
€ = - sating the under- .
56 o - lying cause losl. DUE TO ()
E. & [=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN BN PART I{a) 13. WAS aUTOPSY
- © E PERFORMED?
_g ‘3 :zc é 57& 5 YES D NO
‘;," 3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
I 1 0 0 O
2= < © Z
£ 3 s 2 |%c. TIME OF  Hour  Month, Day, Yeor
g o INJURY a. m. Co
| § Ivd 3 E p-m. .
]
- 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
2. WHILE AT []  NOT WHILE Jarm, fectory, atreel, office bldg., etc.)
ES wn WORK AT WORK
; E D
"2 -_ Z1. I attended the deceased from Nov' 193 1957 . to —1-01[‘—2]—,-19-51\1‘ and last saw [:l" alive on Nﬁ‘\'_?_ 2 4 1 qu
.‘_; % Death occurred at 3 Q? A . monthe date stated above; and to the best of my knowledge, from the causes atated.
g y {Degree or title} _2|22b. acoRess - 22¢. DATE SIGNED
= £
5 k'kD.g. - Carterville, Mo 11-21-57 ,
-6‘ w 23a. sum-u., CREMATION. [23b. DATE 23c. NAME OFCEMEIERY OR CREMATORY 23d. LOCATION (Cily, toten. or county) (State)
t H4 REMOVAL { Specify) .
2= BumpaL 11-23-1957 MOUNT Hngf CEMETARY Covy, MissouRt
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE
£7}‘ HEDGE-LEw1Ss FuNeEraL Houe,wces Coty, Ho, 7
o 1/-2 X-517
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- ) STATEMENT BY LICENSED EMBALMER
”

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by . e, i iermererarmeneascinsseans, Student Embalmer No...........

working under my personal supervision..

Student ......oioiomii i iiai i ia s
Signature of Student Embalmer

Q‘ ‘ ' Licensed Embalmer No. WJ
T
- . - . . . + P. O. Address. }# .. é .... ¢

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 embalmeéd by a STUDENT, he also shall sign in his OWN handwntmg. B
If this body is‘no} embalmed, fact s.h.oqu be_ﬂs_o stated above. . .




