Health,

& Welfare

Publie

Service

, 300

Boctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..... 216 ...

T 'E?TATE FILE NUMBER

I v , :-Reui:illralion District No. .__.QZ.QZé.._.__.,,....,,.._Primury Reg_isfmlion Dis"ic_tﬁ:. Lﬁﬂ / Registrar's N& _____ //_- _________
K -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hafore
. COUNTY Monroe a. STATHy 4 s souri b, COUNTY Monro g‘“'s n)
CITRY (Hf outside corporete limits, give TOWNSHIP enly) inside Limits c ClTY o & 9 g Ingfde Limits
Tow Washington Twshp., Yes ] No (] omAunnewell, R.R.#2 Yes(] No[3
Elélls.;.l_?AAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iB%IEQEE-gs R hou!md% give coimn) Reside on Farm
INSTITUTION ell, R.R.2 Lifetime uaral Route Yot ] No[]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

{Type or print)

John Graham Ewing

otk Jor, ) S /PSP

Wilson H.Ewing

Edweena Shorts

5. SEX 6. COLOR OR RACE| 7.\, coieo[Fudver marmieo[ ]| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
" > - last b ay) | Moaths | Days Howrs Min.
Male White wipowen{ ] prvorcen] ] |d uly 24 5 1889 69 o 11 l
100. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urimn, mn-' of wnrking lifa, aven if retired) INDUSTRY P ()
Farm AgPi¢hlture Monroe County Mo, U,.S.
130 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Beulah Ewing

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
(chla, of unknqwn)l(li yos, qiv:_wﬂgd-o!;i of service)

16- SOCIAL SECURITY RO.

498—40-115‘

17. INFORMANT Address

Beulah Ewing Bunnewell, Mo,

18. CAUSE OF DEATH (Enter only one cause per ), (b), und (e).)
PART |. DEATH WAS CAUSED BY: g %
IMMEDIATE CAUSE {a) (i M

INTERVAL BETWEEN
ONSET AND DEATH

A gAa
Canditions, if any, DUE TO (b}
which gawe rise to }
above caouss (o),
stating the wunder:
é lying couse loat. DUE TO [c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
h ” 2 PERFORMED?
s s ? Lead YES{ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART II of item 18.) r
8 o o O
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
Ed p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bidg., etc.)
WORK AT WORK ”
1. | attended the deceosed from )a' <L7- /?JZ S- ‘and las? suw: alive on M %- 95T
Death occurred ot m on the dote stated cbove; and 1o the best of my knowlodge, from the couses stated.

22a. SIGNATU {Degreg or ntla)
X oroed F Dok

22¢. DATE SIGNED

#6537

S &% - e

230. BUREAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, 1own, or county) {5tote)
REMOVAL (Specify) .

Buria 478/1959 |[1.0.0.F, Cemetery -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ISTRAR'S SiIGNATURE

Harold Garner, Hunnewell,lMo. Zon )/ .

d Embalmer's 5t

(Li




ry

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, or by

..........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

-P. O. Address, HYDL0OE W11

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).
. [f embalmgd by a STUDENT, he also shall sign in.his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




