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All disesoses in Part | must ba cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Itu;u JUN 2 3 195G esssrston Disrict e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023961

STATE FILE NUMBER

Registror's_rit"_.____(,-.zg _______

.

. PLACE OF DEATH

COUNTY

Worth

2. USUAL RESIDENCE (Where decocsed lived.
o STATE Migsourl

If institution: Re::dan before

b. COUNTY WortH i gllion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes {X No [] on Yes[ ] No
Tom Smith Township tomNear GrantCity i
c. FULL NA&E%OF {If NOT in hospital, give location) | Length of stay in 1b e cd STREET {1f outside, give location) Reside on Form
HOSPITAL OR ADDRESS
/___ INSTITUTION Life e Yes (] Nogr]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
(Type or print) QF
Mellisa Cary Ewing , peatH June 11, 1959
5. SEX 6. COLOR OR RACE} 7. wARRIED] TNEVER MRREDEI 8. DATE OF BIRTH 9. AEE E'r:':;:;; 1::IND’ERE\;YEAR I:::DER 2;:‘::5.
Female /| White |owwowsd overceol|Dec. 31, 1958 CHRG l

10a. USLAL OCCUPATION {Give kind of work done
during most of working life, sven if retited)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or counrry}

O |12 CITIZEN OF WHAT COUNTRY?

Death occurred at

ﬁ% y 22, /957
Lolop "

gZ'QMﬁgzma Jast saw 297

2.y mon the d_crte stoted o

IRDU
Infant Ynvant Maryville, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L. Ewing Harriet Williams Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y no, or unknawn)| {If yes, give wer or dates of sarvice)
None John 1., Ewing - Grant Ci Mo
18. CAUSE OI: DEET"_I!AEMH only one couse per line for {a), (b), und (c).) "éLERVAL BETWEEN
PART ATH WAS CAUSED BY: . ET AND DEATH
IMMEDIATE CAUSE (o _ SRS LK Y A/ /i‘?"/ o2/ S [ tPs
4 +
L 1
Conditions, if any, DUE TO (b) MML—M&M/&——— =
which gave rise ta Z“Mégg_
bo r .
Trovng e ender } ‘ o—7.
z lying tawse Fast. DUE TO ()
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TQO DEATH but net related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
: ‘ PERFORMED? =~
& BCH YES{] NO
Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
8 o o o
5[ 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  am.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I form, factory, street, office bidg., etc.)
WORK D AT WORK
21. | attended the deceased from , to alive o

e; and to the best of my knowledge, from the couses stated.

22a. NGWE (Degres or tjtle} 1 22b. ADDRESS 22¢c. DATE SIGNED
,_Todf?/ b/ Cthyr Cirx A/ 4. &/ 1)
Tia. BURIAL, CREMATION, | 23k DAT 23c. NAME OF CEMETERY OR CREMATORY ){.OCATIOH {City, town, or county} {Stale)
bur1a1™"" | June 12, 59 Grant City Cemetery | rant City, Missouri

3
24, 'FUNERAL DIRECTOR
"

25. DATE RECD, BY LOCAL REG.

le- /957

ZGISTRAR 58l GNATURE

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et et iie s st ira e re st s ena s ene b sssa st nan e rnrrs , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address 7 dLenddonsfr...

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 handwriting.

If this body is not embalmed, fact should be so stated above.




