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THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

FILED APR 11 1951 sTA
REG. DIST. NO. _?ﬁ&:___r

BIRTH NO.

(200

5’62& State File No |
Registear's No :-6-.7

RIMARY REG. DIST. NO. 62.2

L A ALY 'x-ﬂ*o}é
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VG UUNFADING BLACK INKE—MAKE A PERMANENT RECOR{J.-\

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Uved. H tnstiwath idence before
(% OOUN'IY a. STATE b. COUNTY dicisfon).
Bataes Missouri — ' Bates "™
b. CITY it i .. |.e.. LENGTH OF cmr : R
. T8R (1t outside eo:;punuu ts, write RURAL and give - gTAY (l:;:hh o c. (I outalde sorporste istte, write RURAL and glve towsahin) a ) 7 ]
WN  Hume 52yrs _ T°w" Hume, RFD
d. FULL NAME OF, d. STR
RS NAME Of (If 2ot in boupltal or institation. givs street addrem or location) ADD (If raral, give location) U
INSTITUTION e __RFD 3 Mi'l es N
3, DNAME OF a. (First) b. (Middle) c. {Last} 4 Ds;E (Manth) (Day) (Year)
(reor Pty Ralph Russell Ewan DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ 00N 1 YEAR | F Cuotn 2 waa,
‘D WED, DIVORCED (Specity) Iaat birthday) uml-, Daye | Bours | Mia. .
Male White r Oct. 23, 1882 68 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ba acuntry)
g oher.u ttfe, mlfuﬁr:rd) ) DUSTRY e or forsiea ’ 'z'cgll}rP:TzEr\"?OF WHAT
toc Stock Farm Warren County, I11, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 1‘4. NAME OF HUSBAND OR WIFE
John R. Ewan Amanda R =%M&Jg&m§
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yes, po, ov unknown) | (If yeu, Kive war or dates of service) NO. '
0 ~ert : None Mra. Nellie Grant
18. CAUSE OF DEATH MEDI CERTIFI ION lm\’kl-sﬁl'.;ﬁ
Enter caly onecsumper | |- DISEASE OR CONDITION m_/ %M
Line for (a), (b), and (cy | !RECTLY LEADING TO DEATH® )
*This does not mean | ANTECEDENT CAUSES K @0 % 0
the mode of defing, such | Morbld conditions, if ang, gioing DUE TO (b}
ar Aeart faflure, axthenia, | ride fo the above cause {a) dating o | Y .( ra
1l e 1t means she dia- | ~thé underlying cauae Lo 2/
case, Injury, or complica- | __ DUE TO {e)
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related Lo the dizease or conditlon causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION 0 Y y
) yes [} NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s..inorabest | 21c. (GATY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. IRgtory, stremt, offioe bids..ete.}
POMICIDE M&A&M 3D ]/G.Jmm Zé—o
214, TIME (Month) (Your) Cﬂm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY Mz”/q!f]. 91:: < AT WORK MW ,ﬁv—/'ﬁ MA/{

WRITE FLAINLY—USIN

I DL

2, I hereby cmyy that I at the deceased from . , 190577, that I last saw the deceased
alive on :IA&J‘J_ 19.6_1_ and that death occurred al -3 ° m., fram the causes and on the date slated above.
23s. SIG, ATURE:;:‘- {Degroe or ﬂtle) 23b, ADDRESS 23, DATE SIGNED

i

=~V

[ondaly [[Dize=

Ua BH E M: OA“I'.ALCREMA iua. DATE l'hc RAME OF 'CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county).
Yiurﬁial.un March 3] Hum Hume, Missouri .

DATE REC'D BY quAEGL RES RAR'S SIGNATURE 5_ FURERAL DIRECTOR 'S 8I SHATURE Aiblﬁ”

3-3-L 1™ | (o /.-flu. ‘g Momorial Homa Ft. Scott K

-Smtcnmoukmm&dd
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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 embaimed by me, omtye ..

------------------------------------

Student Embalmer

Licensed Embalmer Nﬁ’ (o) ? o

P. O. Addres%m
Note: The sbove MUST BE SIGNED BY THE LICEN_SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

I this body is not embalthed, fact should be so stated sbove.




