MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

2.7

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS 300

Rev. 4/59

TGATE AMENDED

USE BLACK INK

TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No.

Primary Registration District No, _“S_.Q.i?_’ﬂé--_kegi:rrar'l No. ---_Z[_p.\--_-___

=620

STATE FILE NUMBER

—Hﬁﬁﬁ;ﬂmﬂ—’r@sﬁ 2. USUAL RESIDENCE (Where daceased lived. If institution: Rewmidence befare
a. COUNTY Bates a. STATE MO . b. COUNTY Bates admission)
b. Cé‘l;f {If cunide corporate limits, give TOWNSHIP only) Length of stay in 1b [X C(IJLY Inside Limits
TOWN Homer Twp. 55 yrs. TOWN Amsterdam Yai [ Nosfd
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curtide, give location) Revide on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3 mi , S, Amaterdam |Y=O Neg 2 mi.S. Amsterdam |[Ye«R NO
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Perry Addison Ewbank osAm ], v 7-62
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1DYEAR ': UNDER ‘-::.HR
Male White Wi @ owew0 |9-1-1899) 52 [*egn] P [T | A

10a. USUAL OCCUPATION {Give kind of work dona
during mo%ef working life, even if ratired)
armer

10b. KIND OF BUSINESS OR INDUSTRY

Farming

1.

BIRTHPLACE (City and state or country)

Bradleyvillie,

Iova

12, CITIZEN OF WHAT COUNTRY

USA

132. FATHER'S NAME

Fredsrick Curtis

13b. MOTHER'S MAIDEN NAME

Mary Berthenia Kelly

T4. MAME OF HUSBAND OR WIFE

Blanche Ewbank, dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of serv

no

PART I.

Conditions, if any,
which gave rise to

above cause {a),

stating the under-
lying causa last.

18. CAUSE OF DEATH (Enter only one cause per ling
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

|

16, SOCHAL SFCURITY NO

Boicde 03 Rifle Avepd Broi [

DUE TO {b) /Mcwv-l—e, eu«w&sl»—sr‘}tS'f-axLMr_c..

INFORMANT Address
b Rorz:er Ewbank, Amsterdam, Mo,
= e ST
- l-‘)\ (C_ 534 -o@w_;og Brew,

DUE TO (¢ A Lﬂfl'r‘.) %w(a&—n& .:

Jaﬂ‘ni'ral / ss. (s

2 /v,
7
0 3 =

PART L.

disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl

Mowtrttgy Unsoyw d

PART 111, If

deceased  was
there & pregnancy in last 90 days.

female was

EX

O Ne l O Unknown

20b. DESCRTEE HOW INJURY OCCURRED. {Enter gature of
§Z4£19n51$( fi cUQ dé

[ 20d.

=z

o

=

L 4

o

= | 779, WAS AUTOPSY | 20s. ACCIDENT  SUIC, HOMICIDE
& PERFORMED? , | O
] YES 1 NO B

e

& |20 TIME OF  Hour Momh Day, Year

S | Bealiytl am

S 9:!0&6"" € """“- 7 (9.2

njury in PART | or PART Il of item 18.)

ad U:K.}QQ;L R;g‘g_

INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT W%IRK &

20e. PLACE OF INJURY (eg.,

sjrest, office b,a. efcI:

farm, fuclory
'I—ndut-kﬁ. ouss It

in or sbout home,

204, CITY, TOWN, Ok LOCATION

Uad-; AW—M‘&+ glase—d m\'iSodt\

COUNTY

STATE

21,

Desth

| attanded the deceased fro
urred

—a

(T

n*un;«» 2 Yo Ghioo :’D.
/ Vi

!o_.]_\l_k_g,_ﬁ_%_._and last saw i, l[l\fe on mﬁ\l Qﬁ ,q C- T

m on the date stated above, and to the best of my Imowledgo from the causes stated.

228 SIGHATURE ¥ Bgree er )fle) qb 22b. ADDRESS 22¢c. DATE SIGNED
(,Sy1f§2; f) apuhy @umu Amoret, Mo. §-10-62
23a. BURIAL, CREMATION, | 23b. DATE 23 NAME ORXEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL (Spacify}
Burial 6-11-52 Qak H3i11 Cemeter ry Butler, Mo,
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Archer & ilangold F.H., Amsterdan,

MO .

L -1¥-bs

{Liconsed Embalmer’s Statement on Reverse Side)




1y !

s Te L
' .. STATEMENT BY LICENSED EMBALMER
ot
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed ( m A. ) ]
Signature of Student Embalmer \ \,

Licensed Embalmer No 4972

P. O. Address Lacygne ) Kans .

Nofe: 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.

4




