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THE DIVISION OF HEALTH OF MISHOURI P " 11()J
30 1949  STANDARD CERTIFICATE OF DEATH - State File No.

REG. DIST. NO. GZ_LL PRIMARY REG. DIST. NO. 3_& RcmnranNaJ'@........_....._

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, “
Ny

BIRTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. If institution: residencs befors
a. COUNTY : ’ - a. STA b, CO Y ad:ninlon),
Mississippi - i1 ssouri "f\ﬂssissippi 7
b. CITY (M butnide corpurate limits, write RURAL agd rive ¢. LENGTH ©F ¢. CITY (I outside corporats limits, write RURAL and give townahlp) [~
R ’m-uhip] STAY ild:hphu) OR
TOWN Cha;‘leston / i yealrs TOWN Charleston i
d. FULL NAME OF (If oot in hoapital or iuumllo'ﬁ..f,‘in strecl address or location) d. STREET (1! rurat, glve loeation) ’ "z_
e~ HOSPITAL OR- !i' ADDRESS -
INSTITUTION. E. Danforth'St. residence %, Danforth Street -
3. NAME OF a. (First) b. (Middle <. {Last) —
DECEASED 2 = . ) i 4. DOA;E (Month)  (Day)  (Year
(Twpe or Print) Edward - Howard Lezan DEATH  Sept 15, 1949
5. SEX / ;6. COLOR OR RACE | 7. \'I\JIAD%%!'ED l‘[vl)‘l-"\;’gﬂ MARRIED! 8. DATE OF BIRTH 9.1:\.55 (In years ;lr m.::l lnfu.lt IF UKDER M WIS,
'3 {8pai ) t birthday) on ays | Hoarm Min.
Male /| vhite Furried 7 | July 6, 1885 6a |2 | |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign eountry) 12. CITIZEN OF WHAT
don.dnﬂn%mmn!wartlu Lils, wvea If rotired) DUSTRY I COUNTRY?
Retired Laborer None Livingston County, Xy TSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Levan |  Franeis Ed Laura Anna Llevap
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ve 0, 0r ynknown) | (If yes, xive war or dates of serviee) NO.
no None available Apna Levan, Chapleston, Bn
19. CAUSE QF DEATH MEDIC CERTIFICATLON INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AZD
line for (a), (b), and (&) DIRECTL.Y LEADING TO CEATH ()
*This does not mean ANTECEDENT CAUSES £
the mode of dying, such |  Afordid eonditiona, if any, giving DUE TO (b) k-
aa heart fefluse, asthenia, | -Tise to the above cause (o) staling - -
de. It meons the dis. | the umderlying cauae Tast.
case, infury, or complica- DUE TO {¢) V4 -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but nol a) % \/)\
related to the disease or condition causing death.
19a. DATE OF OP'FFOAPJ 199. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
. YES D NO E”
21a. ACCIDENT {Bredly) 21b. PLACEOF INJURY (s.5., inorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, fsrm, tactory, streat, office bldg. eve.)
HOMICIDE .
21d.. TIME (Moath) (Day} (Yeur) l(Hnur) 2te. INJURY OCCURRED | 217, HOW DID INJURY CCCUR?

INJURY

WHILE AT NOT WHILE
- WORK AT WORK

: 5 - - ,
2. I hereby certify that I attended (he deceased from #_, 1 L o _&AJ__, 18 ¥ that I last saw the deceazed
alive on 19 , and that death occurred al m., from the causes and oh the date staied above.
7

WRITE PLAINLY

23a. SIGNA‘?
ﬁ, -

23c. DATE SIGNED,

‘a% L‘um "Z3b. ADDR ; / fy/_ %

24a. BURIAL. CREMA-
TIDN REMOVAL (Bpectfy)

Burial

24b. DATE 24z, NAME OF CEMETERY OR CREM } 24d. LC‘AT[ON (City, &own, or county) (Btate)

DATE REC'D BY LOCAL

SYY: 1/~ci

q/1r;/-| 949 1. 0,0, F . Charleston, Mo

REGISTRAR'S S]GNATURE i 25. FUNERAL DI RECTOR'S $|GMATURE RDDRESS

oe R, Nunnelee, Charleston, Mo

¥

» Stat t on R Side)
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ECEIVED SEP2T
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| é? District Heaith Oﬂlota Nqo'
v piatrict File Number £ Y22
é\) Date Flled
X

lf

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 ——oeeeere..

_______________________ . . Student Embalaer No.

working under my personal supervision, M@
Student ..ucreennnorrnarnnsssasiaarinrianay ‘%gﬂpdy

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Comply v
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




