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I. PLACE OF DEATH 2. USUAL RE.SIDENCE (Whare & d Lived. [
8. COUNTY Buchanan e. STATE Missouri b. coumBuchanandmm».
b. CITY (1t outeide corpurate limits, writse RURAL and give ¢ LENGTH OF [| c. CITY (M oatide corporate limits, write RURAL and give townehin il 7
OR . e OR o
TOWN St. Joseph. ' S PrEYl rown St Joseph. Rural D
. FULL NAME OF (If oot in boapital or lastisgtion, give streot addrems or locstion) weation)
" hosraL o R g Eon THeD & “adores R L F LN R
3. NAME OF s. (First) b, (Middle) c. (Last) . 4. DATE {(Month) (D
DECEASED : a7)
(ropeor iney___ VIOLET LOUISE - - LEWELLEN | oo 5 & 195"'1
5, SEX 6. COLOR CR RACE | 7. ‘P{‘lARR!ED NEVER EDARRIEE! B. DATE OF BIRTH 9. AGE (In yean ‘:n:r rTEaR | F oo u
Female | White RRIFR PEEEC ot | 6421915 ‘ 1 aand | O R e
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forslgn country) 12, CITIZEN OF WHAT
dﬁﬂgzem;tnqz king lfs, svan if retired) Home STRY WarfenSburg , MiS SO'LII'l ¢ CQUNTRY?
"ISu._FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roam Lakey Parrie Compton Bolen Lee Lewellez_l
15. WAS DECEASED EVER IN U.S. ARMED F'ORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O¥per g. o7 unkaowa) | (1f you, give war or dates of sarvice) Bolen Lee Lewellen, F.D. # g

INTERVAL BETWEEN

18, CAUSE OF DEATH MEQICAL CERTIFICATION . N Al
. Enter only onecauseper | 1. DISEASE OR CONDITION _ . ND DEATH
Jioé for (s), (b, and (o) | PIRECTLY LEADING TO DEATH® () ; Careesora Lo

—_— 4
ANTECEDENT CAUSES - : » Z
*This doer not mean CZ t e ¢ 5—'
the mode of dying, such Morbld conditions, if any, giring DUE TO (b) d U¥- &’M.uv\;[ ’44

as Aeart fallure, asthenia, rise to the above canee (o) stating

i ——
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD :\ ~3

de. It means the diy- | the underlying canae last. / 2, K
case, injury, or complica- DUE TO (¢} v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death bul not W e t
related to the direase or condition cansing death.” 5 (A -
19s. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION P 2w 22 m 20. AUTOPSY?
‘—-—‘-"

—— ml X
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE homs, farm, factory, street, office bldx. exe.)

HOMICIDE
gid. TIME (Mosth) (Day) (Year) (Hoewp) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF WHILEAT[—] NOT WHILE

INJURY : = | “work AT WORK

2. I hereby cprtify that I attended the deceased fromw i , o y"""“- 2 7 , 18 \S_/ that I last saw the deceased

alive on , 95 ( | and that death occurred al -m fram the mmcs and on the dale slated above,
23 SIGNATUS Kaor title) n:%ss 2. DATE SIGNED

V24 VZ”, Iy

248, NBUR lAL CREMA- 24b DATE 24z, NAME OF CEMETERY OR CREMATORY 244, I.mATION (Oity. town, or county) ’ {Btate)

IB_F.d LS { yl _19 51

ga/u A /?R?‘/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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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 embalmed by me, orsby oo
working under my personal supervision. =~ 7 Stusgnt Embaimer Noeee o .iiiiiiiiieiiapan...,
Signed.... -
310n8desciiecncsnnnns vrerersesesnasaanrana

Licensed Embal,
P. Q. A@oﬁ

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




