Dept. Heaith,

duc,, & Welfare

U. 5. Public

Health Service

V. 5.300
Reav. 1=57

securing the medical certification in the sp‘ecifi: menner required by 193.140 MoRS 1949.

Doctor, ceroner, etc. must use only standard nomenclaturs in item 18. Ne symptems will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED V8 SEP 2 6 1380

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

24/

STANDARD CERTIFICATE OF DEATH
Primary Regl:lmncn Dls!rlc! No, 3._.Q....{{__K__ Regu.h’cl s No. .ch:_(__ﬁ. ______

=60~

035600 |

STATE

FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
a. COUNTY NODAWAY a. STATE lowa b. COUNTY TAYLOR Odmission)
b. CITY (If outside corporate limirs, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TS\E'N UARYVILLE Yes [3 Ne [] ngRVN BEDFORD, lowa Yes[X] Mo [
¢. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
7. INSTITUTION STe FRANCIS HOBPITAL | 9 WEEKS S yve 1204 MaIN STREEY Yex [] No (K
3. NAME OF DECEASED First Middle Lust 4. DATE Month Doy Yeor
{Fype or print} QF
SIDNEY Rooney Ewing DEATH SEPT. 16 1960
5. SEX 6. COLOR OR RACE 7‘MARR|EDZ]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE;Er E::'K;:;; I,I;:.IND!ER;YEAR IEOI.::J-DER 2;:!?5.
0 MALE CAUCASIMN | ¢ wooweo[ ] oivorceo[]|  APRIL 16, 1882 7d g | oY
100. USUAL OCCUPATION (Give kind af work dons | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12, CITIZEN QF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
FarMNG STOCK & GRAIN _» RuRAL MISSOURI Us Se As

i3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ABRAHAM LINCOLN EwWiNG INa  KEMERLING ANNA B, EWING  WIFE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SDCIAL SECURITY NQ,| 17. INFORMANT Address
{Yes, no, ricrqwn)| {|f yes, give war or dotes of service) .
L 480~19%933 DALE STANDAGE BE0FORD, 1OWA )
18. CAUSE OF DEATH {Enter only ane causa per line for (a), {b), and {c) J INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET £.ND DEATH
IMMEDIATE CAUSE (a) _MM ?
Conditiens, if any, DUE TO (b)
which gove rise to }
above cavse (a),
H h der-
z Hing “couastam ) _DUE TO (o) [E1 T
= PART H. OTHER SIGHIFIGANT CONDITIONS CONTRIGUTING TO DEATH but not relotadyio the terminal diseass cordition given in PART | {q) 19. gég Acl.}JTOPSY
< FORM|
£ W ) M M 2, YES[] NO
= 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury irf PART | or PART Il of item 18.)
5 o O O
§ 20c. TIME QF Hour  Month, Day, Year
B INJURY  oum.
“E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 1 P L L
“21. | attended the deceased from ..;— 5 , ?f/ /6 //{) and lost suwt alive on __M%é_@___
Death occurred at '//) — - ..L mon the d:m(s!ulad above; and to the best of my knowledge, from the fauses stated.
‘224 IBNATU (Degras or title) N 22b. ADQRESS 22¢. t)A E sac
; : , W / o =2 W S/
230. BURIAL, CREMATION 23b. DATE 23c. WAME OF CEMETERY OR cnsufjé'm //Bd LOCATION (City. town, or county) 2 (seda)
isuouL (Specifyl SEPTEMBER 16 BLANCHARD CEMETERY BLANCHARD, XX fowa

24- FUNERAL DIRECTOR
BOYD Ge NOVINGER

ADDRESS

BEDFORD, O®A

25. DATE RECD. BY LOCAL REG.

9'.2/

& O

256. REGISTRAR'S SIGNA}W

(Li d Embal

on Reverss Side}




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 ....... BOND . B NOVANGER.....uevurenearrenrerneeeesieneerasmaenrsssseseraeens

working under my personal supervision.

StUdent oo e e e aaas Signed .
Signature of Student Embalmer

~
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. ' B . |
If this body is not embalmed, fact should be so stated above. '

[N . - .



