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

Al diseases in Part | myst be causally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— ol
THE DIVISION OF HEALTH OF MISSOURI

FILED VS JUN 8 1960

Registration District No.

STANDARD CERTIFICATE OF DEATH
171

Primory Registration Dislri:}VNo..__ﬂczy..é.,,z___._-.‘ Registrar's No. ___

STATE FILE NUMBER

A

1. PLAgE OF DEATH 2. USUSAL RESIDENCE (Where deceased lived. T” institution: Residence bssfore
. ] X ) : sign
o CONIY 1 afayette o STAW{ggouri & COWNTY [afay&EEE”
b Cgr\:( (If outside corparate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Ingide Limits
tomi Odessa Yesd No[] 7om Odessa Yex] N J
. FgL,IS '?Al’_\,M(E)}?F {1 NOT in hospital, give location) | Length of stay in Tb d. STREET ‘5\'\"”5 {If vutside, give location) Reside on Farm
y HOSPITA ADDRESS
46 iNsTITUTION 55 Yrs. b Yes [ Mo [
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print, . OF
Neander Young Ewing oeath June 4, 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
MaARRIED[QdNEVER MARRIED[ ] . {In years L
: t birthday) | Months | Days Hours Min.
Male ¢ White { woowep[ ] ovorceo[J| Jan, 6, 1870 90‘ I I

Wa, USUAL OCCUF‘ATION (Giva kind of work done

R.r.n gy dk..Fl.f. &‘-m-d)

INDUSTRY

I0b. KIND OF BLSINESS OR

11. BIRTHPLACE (City and state or cowuntry) 12. CITIZEN OF WHAT COUNTRY?

Lafayette Co., Mo, ¢

130, FATHER'S NAME

Joel H. Ewing

13b. MOTHER'S MAIDEN NAME

Mary Ingrum

14. NAME OF HUSBAND OR WIFE

Nettie Ewing

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{(Yos, nn,ncknqwn)| (f yox, give war or dates of service)

16. SOCIAL SECURITY NO.

500-22-9389

17. INFORMANT

Mrs. N. Y. Ewing,

Address
Odessa, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cause pcKDfnr {q), (b}, and {c).}

INTERVAL BETWEEN
ONSE DEATH

4
Conditiens, il any, DUE TO (b)
which gave rize o
abowv Y
uu!i:g :::’:mg:r- } AJ/&W 4,192 o /
g lying ccouse last. DUE TO (c)
=N PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissosse condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
i ves{ ] no{] €
=1 200. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item [8.)
by 4— =
v = T =t
3| 2c. TIMEOF Hour  Nenth, Day, Year
a INJURY __am e —
X p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shout home, 20§, CITY, TOWN, OR LOCATION CE'.EII’_‘______. STATE
LE form, factory, street, office b!dg_Len:
WORK AT work U

2.

o~y
| ottended the deceased from {AM L =/ ﬁ .‘ é
Daath occurred at »

¥ 4

on the datd s1ated above; and 1o the bes! of my

and last sow h " alive on

ledge, from the caudes stoted.

22a, SIGH jtle) 22b. ADDRESS Z2c. DATE GNED
éﬁ?723¢?%§22535:T”:%p1£9 o é>:)42%4¢422,2%29 -~
23a. BURIAL, CI{EMAT!ON, 23b. DA;_ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {Stare}
BUHFIA L™ {June 6, 1960 Odessa Cemetery Odessa, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU 1
Husman-Sparks, Odessa, Mod § - £ /%5 0 E“! : 2!2“ : Pg )

i
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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 embalmed
By ME, OF DY oottt e e ee et e it , Student Embalmer No. ..._...............

working under my personal supervision.

Student oo
Signature of Student Embalmer

P, O. Address,

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,

L] -
. v




