ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FUTIRITIWIFICIYIIS WY D RLW AR MR M Wl T g

FILED V§

JAN 1 ¢ 1961

-61-004069

(i A Embal . 5

Z, STATE FILE NUMBER
AMENDED Registration District No, ,..-ha-z__.. e_Primary Registration District No. __&., __"é.kggumr ‘s No. ___Z_ﬁé._-__ '
1. PLACE OF DEATH L/ 2. USUAL RESIDENCE (When deceased lived. If institution: Residence beforse
8 a. COUNTY S t . ou i q a. STATE Mo b. COUNTY ‘Jt . Lou iscdmlulon)
% b. Cég (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
w
= owm Ellisville S yrs, owh R]llisville Yos [ No DD
< ¢ FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
E HOSPITAL CR ADDRESS ,
g INSTITUTION13 Covert Lane Yes f} No O 13 Covert Lane Yes O Nefg !
ER HAME OF DE)CEASED First Middla Lase 4, Dé‘\TE Month Day Yeor
ype or print F ‘
Ishmael Ewen DEATH  Jan 11 1961
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [] |0, DATE OF BIRTH | 7. AGE (last birthelay} | IF UNDER | YEAR IF UNDER 24 HR
male whi te Widowed [J Divorcad (] 8 _u_of) 5L|- Months [ Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st,of workipg life, even if retired)
Operating nng. McKee Const. Co.|Stanton, Ky U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
arles Ewe Almara. Holman Hazel Ewen
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 17.  INFORMANT Address
{Yes, no, or unknown)] {If ves, give war or dates of service)
] . fazel Ewen Ellisviile, Mo,
= 18. CAUSE OF DEATH (Enter only one cauie per line for (.] ), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED \ p— - ONSEW?EATH
i z IMMEDIATE CAUSE (s} VOCALDAL I NFALcTion / -
L ~ 1
O . S
: Apbepiose leprric Hearr Dsease| 24f's
I fa] Conditians, if any, DUE TO (b} 125 LXaT ! ¢ EAKT SENSE , 5
l;, which gave rise to
2 above couse [a),
= stating the under- 3
lying cause last. DUE TO (¢)
F4 FART 1l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART i1l If decessad was female wasi
g diseass condigign given in PART < there a pregnancy in last 90 days.§-
§ ﬁ.‘ﬂ'é" Tﬂ MEL'LI'] vSs oo ]DYG'IDN- rDUnkwwn;—
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18}
= PERFORME u] (n} 0 4
¥ YES [0 NO .
- .
X | ™20c. TIME OF  Houb  Month, Day, Year
s INJURY a.m.
; p.m.. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] tarm, factory, strest, office bidg., ete.) t
NOT WHILE AT WORK J H
fa] i a
é 21, | sttended the daceased fr L} . fam-a_l_%ﬁ‘_lnnd las? saw ;o alive '!
1o’ Death=Sccurrpd at. on tha date stated above, and to the best of my knowledge, from the causes stated.
-t
8 o) s 27b. ADDRESS 22c. DATE SIGNED
2 o 7( /Ll } 0 . . /- 1L
E ﬂ' AL, CREMATIDN, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o] [=) NEMOVAL (Specify) - . )
z o Burial l-13-61 ‘"‘t. John Cemetery llisvyille, Mo,
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26., REGISTRAR'S SIGNATURE
g % / ' B
= m§Schrader Puneral Home PRallwin Mo. / ""//-"é ‘”’
L4 4
1t on Reverse Side]




STATEMENT BY LICENSED EMBALMER

| hereby Eefﬁfy 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

Signature of Student Embalmer

B oL T ; Licensed Embalmer No.=7 €f9/

\ : CA . .
e B . P.O. Address
. 7
oy 3 N 4 R
[ Note; The. abcwe MusT BE SIGNED BY THE .LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated above. .
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