B THE DIVISION OF HEAL TH OF MISSOURI

.......... 58-024366

Hesith, STANDARD CERTIFICATE OF DEATH -
ATE FILE NUMBER
L Walfare 360 3076 /
:l:::ii:. ﬂ’LEﬂ u[!‘!! -! 5 "!85:&;9;’"0'““ District No. .o s Primary Registration District No. ... 0 Registrar's Ne. ..1307."
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: R'sidcn;- 'b‘!_;r-)
o . STATE b. . cdmigtion
- - COUNTY Vernon ° Missouri cOUNTY Yernon
. ]30506 b. C(l)'ll;‘( (if outside corporaty Iimiu,'givo‘TOWNSHIP anly) | Inside Limirs €, CcIJ';Y . Inside Limits
‘ O town Nevada Yosty NoD Town Nevada /& f,?a Yes@ NoD
: c. FULL NAME OF {If NOT inhoapital, givelocation) [t ength of stay in 1b . . . .
HOSPITAL OR d. STREET {1 ovurnde, give location) Reside on Farm
wsTiTution Nevada Hospital sooress 700 N. Washington veo wn.eX
3. MAmME OF First Mliddle Loat 4. DATE Month Bay Year
DECEASED oF
(Type or print) Lynn Moore Ewing oaTh - July 5, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED &NEVER marrigp [CJ{ 8- DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR |IF unDER 24 HRs,
- tost birthdew) [Months | Dags | Hours | Min.
Male ,/ White wiooweo [J /" owvoreen 3] O¢tober 3,190 54
- | 10a. USUAL OCCUPATION (Gire kind of tork done | 104. KIND OF SBUSINESS OR IRDUSTRY | 11, BIRTHPLACE (City and miato m\ﬁ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
| Attorney -At- Law Ne¥ada, Misso U.S5.4A.
, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
i Lee Boyd Ewing Edith Moore
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

{ ¥es, no. or unknown) (If pea, give war or daies of service}

110

492-4268995

Mrs, Lynn Ewing Nevada, Missourt

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enter only one cause per line for (a), (H). and (£).]

INTERVAL BETWEEN

ONEE;IQED DE%

fl

H

Coroner cannot certify to o death due to notural causes.

WHILE AT
WORK

HOT WHILE
AT WORK

Conditions, if any, DUE TO (b
which gare ris )ln ° o
above cquge (0).
slating the under- ) x
=z luing  cause lost, DUE TO (¢} ,é/
=] ‘PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19 xﬁ_ 3»‘21;: Y
=
g . ves[] no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of iterm 18.)
gl O O O
o | 0. TIME OF  Hour  Month, Day, Year
U INJURY a. m. )
o p.m.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, atreet, office bidg., efc.)

F V.l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from . to%%i W
Death occurred at m on.the.dite at d above; and to the bast of my knowledgerfrom the causes stated.
| 4

and laat saw i alive

him

2Z2a. SIGNATURE

s,

22b. ADDRESS 22¢.,DATE SIGNED

TOLE

, Morsdp,

23a. PURIAL, CREMATION,

B 1

23c. NAME OF CEMETERY OR CREMATORY
Deepwood Cemtery

23d. LOCA (City, torrn, or county)

vada, llissouri

Doctor, coroner, aete. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually related.

4 24. FUNERAL DIRECTOR ADDRESS

Lxl
A,

Eichinger Funeral Home-Nevada, lid

25, DATE RECD. BY LOCAL REG.

. T—-P-)75¢

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR; ! é "
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-t - . STATEMENT BY LICENSED EMBALMER !
I hereby certify that the body whose name is recorded on t}_te reverse side of this certificate was em
. i
by me, oF by ..ot eee e evemamimnaas + Student Embalmer No..........
working under my personal supervision..
Student .....ooouieiieiiiiiiiereren st acaaaaaas Signed. % ...................
Signature of Student Enbalper
' ' Licensed Embalmer No.é./.d..fé
- - PO P. O. Address f4&elacech. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

G,
Y If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- = B x




